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Situation Report #60: COVID-19

Ministry of Health | Health System Emergency Management

Branch
March 25, 2020
Situation:
Case count as of March 25, 2020
Change Change
Area CEEE fron? Deaths fron?
count
yesterday yesterday
Worldwide total 430,263 +40,261 19,466 +2,381
Europe 226,911 +25,443 12,723 +1,992
China 81,218 +47 3,281 +04
Middle East 34,494 +3,367 2,161 +156
Asia & Oceania 21,152 +1,269 331 +11
Africa 2,253 +425 59 +01
Latin America
and Caribbean 6,915 +639 110 +23
North America 57,320 +9,071 801 +194
United States 54,428 +8,270 773 +190
Canada 2,892 +801 28 +04

« 100 new cases were reported today in Ontario, bringing the cumulative total to
688 (this includes eight resolved cases and 13 deaths).
e In Ontario, there are 10,489 persons under investigation with lab results
pending.

Actions Taken:

o Today the Government of Canada announced an Emergency Order under the
Quarantine Act that requires any person entering Canada by air, sea or land to
self-isolate for 14 days whether or not they have symptoms of COVID-19. All
individuals permitted to enter Canada are subject to this Order, with the
exception of certain persons who cross the border regularly to ensure the
continued flow of goods and services, and those who provide essential services.


mailto:EOCOperations.MOH@ontario.ca
https://www.canada.ca/en/public-health/news/2020/03/new-order-makes-self-isolation-mandatory-for-individuals-entering-canada.html
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Ontario Order in Council

Executive Council

Conseil exécatif Décret

On the recommendation of the undersigned, the
Lieutenant Governor, by and with the advice and
concurrence of the Executive Council, orders that:

the appended Regulation be made under the

Emergency Management and Civil Protection Act.

Recommandé par :

ecomme déd (i
recommer 71

Approuvé et décrété le

MAR 24 2020 o'

Approved and Ordered

Pl‘/\

Date and Time

R.O.C./Décret (R)

65/2020

Sur la recommandation de la personne soussignée, la
licutenante-gouverneure, sur l'avis et avec le
consentement du Conseil exécutif, décréte ce

qui suit :

Le reglement ci-annexé est pris en vertu de la LoJ
sur la protection civile et la gestion des situations

d’urgence.

Le président du Conseil des
y'ﬁistres,

Appuyé par :

i) J Concurred 4 p ——

Chair of Cabinet

La lieutenante-gouverneure,

& Soutliswed

Lieutenant Governor
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CONFIDENTIAL REG2020.0173.e
Until filed with the 17
Registrar of Regulations

ONTARIO REGULATION
made under the
EMERGENCY MANAGEMENT AND CIVIL PROTECTION ACT

ORDER UNDER SUBSECTION 7.0.2 (4) - CLOSURE OF PLACES OF NON-
ESSENTIAL BUSINESSES

Whereas an emergency has been declared pursuant to Order in Council 518/2020 (Ontario
Regulation 50/20) on March 17, 2020 at 7:30 a.m. Toronto time pursuant to section 7.0.1 of the
Emergency Management and Civil Protection Act (the “Act”);

And Whereas the criteria set out in subsection 7.0.2 (2) of the Act have been satisfied;

And Whereas the temporary closure of places of non-essential business is necessary to help
protect the health and safety of the people of Ontario in response to the declared emergency;

And Whereas the supply chain with respect to essential goods, services and resources should
continue to function to the full extent possible, subject to the advice and recommendations of
public health officials, including their recommendations about the importance of physical

_distancing;

Now Therefore, this Order is made pursuant to paragraphs 5 and 14 of subsection 7.0.2 (4) of
the Act and the terms of this Order are set out in Schedules 1 and 2;

And Further, this Order applies generally throughout Ontario.

SCHEDULE 1
CLOSURE OF PLACES OF BUSINESS

Closures
1. (1) Beginning at 11:59 p.m. on Tuesday, March 24, 2020, each person responsible for a
place of business that is not listed in Schedule 2 shall ensure that the place of business is closed.





(2) Despite subsection (1), temporary access to a closed place of business that is not listed in
Schedule 2 is authorized, unless otherwise prohibited by any applicable law, for the purposes of;,

(a) performing work at the place of business in order to comply with any applicable law;

(b) allowing for inspections, maintenance and repairs to be carried out at the place of
business;

(c) allowing for security services to be provided at the place of business; and
(d) attending at the place of business temporarily,

(i) to deal with other critical matters relating to the closure of the place of
business, if the critical matters cannot be attended to remotely; or

(i) to access materials, goods or supplies that may be necessary for the business
to be operated remotely.

(3) Nothing in this Order precludes a business that is not listed in Schedule 2 from operating
remotely, without attending at the place of business, for the purpose of,

(a) providing goods by mail or other forms of delivery or making goods available for
pick-up; and

(b) providing services online, by telephone or other remote means.

(4) Nothing in this Order shall be read as authorizing a place of business to open if it has
been ordered to be closed under Ontario Regulation 51/20 or any other Order made under the
Act. '

(5) Nothing in this order precludes operations or delivery of services by the following in
Ontario, regardless of whether or not they are listed in Schedule 2:

1. Any government.

2. Any person or publicly-funded agency or organization that delivers or supports
government operations and services, including operations and services of the health
care sector.

(6) For the purposes of this Order,

“essential business” means a business listed in Schedule 2.

SCHEDULE 2
ESSENTIAL BUSINESSES





Supply chains

1.

Businesses that supply other essential businesses or essential services with the
support, supplies, systems or services, including processing, packaging, distribution,
delivery and maintenance necessary to operate;

Retail and Wholesaling

2.

Businesses engaged in the retail and wholesale sale of food, pet food and supplies, and
household consumer products necessary to maintain the safety, sanitation and
essential operations of residences and businesses, including grocery stores,
supermarkets, convenience stores, markets and other similar retailers;

Businesses that provide essential items for the health and welfare of animals, including
feed, animal food, pet food and animal supplies including bedding;

Beer, wine and liquor stores and alcohol producers, and stores that sell beer and wine
through arrangements with authorized providers; cannabis stores and cannabis

producers;

Gas stations, diesel, propane and heating fuel providers including providers of motor
vehicle, aircraft and water/marine craft fuels;

Motor vehicle, auto-supply, auto and motor-vehicle-repair, including bicycle repair,
aircraft repair, heavy equipment repair, watercraft/marine craft repairs, car and truck
dealerships and related facilities;

Hardware stores and stores that provide hardware products necessary to the essential
operations of residences and businesses;

Business providing pharmaceuticals and pharmaceutical services, including pharmacies
and dispensaries;

Businesses that supply office products and services, including providing computer
products and related repair and maintenance services, for individuals working from
home and for essential businesses;

10. Safety supply stores (for e.g. work clothes, Personal Protective Equipment);

Food Services and Accommodations





11.Restaurants and other food facilities that prepare and serve food, but only for delivery or
takeaway, together with food delivery services;

12. Hotels, motels, shared rental units and similar facilities, including student residences;

Institutional, Residential, Commercial and Industrial Maintenance

13.Businesses that provide support and maintenance services, including urgent repair, to
maintain the safety, security, sanitation and essential operation of institutional,
commercial industrial and residential properties and buildings, including, property
management services, plumbers, electricians, custodial/janitorial workers, cleaning
services, , security services, fire safety and sprinkler systems, building systems
maintenance and repair technicians and engineers, mechanics, (e.g. HVAC, escalator
and elevator technicians), and other service providers who provide similar services

Telecommunications and IT Infrastructure/Service Providers

14.Businesses engaged in providing or supporting Information Technology (IT) including
online services, software products and related services, as well as the technical facilities
such as data centres and other network facilities necessary for their operation and
delivery;

15. Businesses providing telecommunications services (phone, internet, radio, cell phones
etc) as well as support facilities such as call centres necessary for their operation and
delivery;

Transportation

16. Taxis and other private transportation providers providing transportation services
necessary for activities of daily living;

17.Businesses and facilities that provide transportation services to businesses and
individuals including by air, water, road, and rail including providing logistical support,
distribution services, warehousing and storage, including truck stops and tow operators;

18.Businesses that provide materials and services for the operation, maintenance and
safety of transportation systems (road, transit, rail, air and marine) including delivery of
maintenance services such as clearing snow, response to collisions, and completing
needed repairs to the transportation systems.

Manufacturing and Production





19.Businesses that extract, manufacture, process and distribute goods, products,
equipment and materials, including businesses that manufacture inputs to other
manufacturers (e.g. primary metal/ steel, blow molding, component manufacturers,
chemicals, etc. that feed the end-product manufacturer);

20.Businesses, facilities and services that support and facilitate the two- way movement of
essential goods within integrated North American and Global supply chains.

Agriculture and food production

21.Businesses that farm, harvest, process, manufacture, produce or distribute food,
including beverages, crops, animal products and by-products, aquaculture, hunting and
fishing;

22.Businesses that support the food supply chain including assembly yards, livestock
auctions, food distribution hubs, feed mills, farm equipment suppliers, feed suppliers,
food terminals and warehouses, animal slaughter plants and grain elevators;

23.Business that support the safety of food including animal and plant health and animal
welfare;

24.Businesses that provide veterinary services, and that supply veterinary and animal
control medications and related supplies and testing kits;

25.Businesses that help to ensure safe and effective waste management including
deadstock, rendering, nutrient management, bio hazardous materials, green waste,
packaging recycling;

Construction

26. Construction projects and services associated with the healthcare sector, including new
facilities, expansions, renovations and conversion of spaces that could be repurposed
for health care space;

27.Construction projects and services required to ensure safe and reliable operations of
critical provincial infrastructure, including transit, transportation, energy and justice
sectors beyond the day-to-day maintenance;





28. Construction work and services, including demolition services, in the industrial,
commercial, institutional and residential sectors;

29. Construction work and services that supports health and safety environmental
rehabilitation projects

Financial activities

30.Capital markets (e.g., the TSX);

31.Banking & Activities related to Credit Intermediation; credit unions;
32.Insurance;

33.Businesses that provide pension services and employee benefits services;

34.Businesses that provide financial services including payment processing, the payroll
division of any employer (as defined by the Employment Standards Act/Occupational
Health and Safety Act), any entity whose operation is the administration of payroll,
banks and credit unions;

Resources

35. Businesses that ensure global continuity of supply of mining materials and products
(e.g. metals such as copper, nickel and gold) and that support supply chains in Northern
Ontario including;

a. Mining operations, production and processing;
b. Mineral exploration and development;

c. Mining Supply and Services that ssupport supply chains in the mining industry
including maintenance of operations, health and safety.

36.Businesses that provide chemicals and gases to support the natural resource sector
analytical labs and drinking water and wastewater sectors and other essential
businesses;

37.Businesses that ensure global continuity of supply of forestry products (e.g. lumber,
pulp, paper, wood fuel, etc.);





38.Businesses that ensure global continuity of supply of aggregates to support critical
infrastructure repairs and emergency response requirements (e.g. sandbags, armour

stone barriers, etc.);

39.Businesses that ensure global continuity of supply of petroleum and petroleum by-
products;

Environmental Services

40.Businesses that support environmental management/monitoring and spill clean-up and
response, including environmental consulting firms, professional engineers and
geoscientists, septics haulers, well drillers, pesticides applicators and exterminators,
management of industrial sewage/effluent (e.g. for mining operations), and
environmental laboratories;

Utilities and Community Services

41 . Utilities, and Businesses that support the provision of utilities and community services,
including by providing products, materials and services needed for the delivery of
utilities and community services:

a. Waste Collection, Waste/ Sewage Treatment and Disposal, operation of landfills,
and Hazardous Waste Disposal,

b. Potable drinking water;

c. Electricity Generation, transmission, distribution and storage;
d. Natural Gas distribution, transmission and storage,

e. Road construction and maintenance;

f. police and other law enforcement, fire and emergency services including coroner
services and pathology ;

g. corrections and courts services;

h. other government services including licenses and permits;





42.Businesses engaged in or supporting the operation, maintenance and repair of critical
infrastructure (railways, dams, bridges, highways, erosion control structures, etc.);

Communications Industries

43.Newspaper publishers;
44 Radio & Television Broadcasting;
45. Telecommunications providers;

Research

46.Businesses and organizations that maintain research facilities and engage in research,
including medical research and other research and development activities;

47.Businesses that provide products and services that support research activities;

Health Care and Seniors Care and Social Services
48.Organizations and providers that deliver home care services;

49, Retirement homes;

50. Long-term Care Facilities;
51.Independent health facilities;
52.Laboratories and specimen collection centres;

53.Manufacturers, wholesalers, distributors and retailers of pharmaceutical products and
medical supplies, including medications, medical isotopes, vaccines and antivirals; medical
devices and medical supplies;

54.Manufacturers, logistics and distributors of products and/or services that support the
delivery of health care in all locations (including but not limited to hospitals, labs, long-term
care homes, other residential health care, physicians, nurse practitioners and midwives,
and home care services);

55.Businesses that provide products and/or services that support the health sector or that
provide health services, including mental health and addictions and counselling supports;

56.Businesses that sell, rent or repair assistive/mobility/medical devices, aids and/or
supplies;





57.Businesses that provide personal support services to seniors and persons with
disabilities, to assist with the activities of daily living);

58. Health care professionals providing emergency care including dentists optometrists and
physio-therapists;

59. Not-for-profit organizations that provide critical personal support services in home and
also provide residential services for individuals with physical disabilities (such as the Centre
for Independent Living and March of Dimes);

60.Businesses and all other organizations that support the provision of food, shelter, safety
or protection, and/or social services and other necessities of life to economically
disadvantaged and other vulnerable individuals, including but not limited to food banks,
violence against women emergency shelters, homeless shelters, community housing,
supportive housing, children’s aid societies, residential services for adults with
developmental disabilities and for children, and custody and detention programs for young
persons in conflict with the law;

Justice Sector

61.Professional and social services that support the legal and justice system;

Other Businesses

62.Rental and leasing services, including automobile, commercial and light industrial
machinery and equipment rental,

63.Businesses providing mailing, shipping, courier and delivery services, including post
office boxes; .

64.Laundromats, dry cleaners and laundry service providers;

65. Professional services including lawyers and para-legals, engineers, accountants,
translators;

66.Businesses providing funeral, mortician, cremation, transfer, and burial services, and
any related goods and products (such as coffins and embalming fluid);

67.Land registration services, and real estate agent services and moving services;
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68. Businesses providing security services including private security guards; monitoring or
surveillance equipment and services;

69. Businesses providing staffing services, including temporary help;
70.Businesses that support the safe operations of residences and essential businesses;

71.Businesses that provide for the health and welfare of animals, including veterinarians,
farms, boarding kennels, stables, animal shelters, zoos, aquariums, research facilities and
other service providers;

72.Child care services for essential workers, and home child care services of less than six
children;

73.Businesses providing cheque cashing services;
Business Regulators and Inspectors

74.0Organizations, including Administrative Authorities, that regulate and inspect
businesses.





CONFIDENTIEL Reg2020.0173.f17.LEG
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registrateur des réglements

REGLEMENT DE L’ONTARIO
pris en vertu de la

LOI SUR LA PROTECTION CIVILE ET LA GESTION DES SITUATIONS
D’URGENCE

DECRET PRIS EN VERTU DU PARAGRAPHE 7.0.2 (4) - FERMETURE DES
ETABLISSEMENTS DES ENTREPRISES NON ESSENTIELLES

Attendu qu’une situation d’urgence a été déclarée le 17 mars 2020 a 7 h 30, heure de Toronto,
en vertu du décret 518/2020 (Réglement de 1’Ontario 50/20) conformément a I’article 7.0.1 de la
Loi sur la protection civile et la gestion des situations d’urgence (la «Loi»);

Et attendu qu’il a été satisfait aux critéres énoncés au paragraphe 7.0.2 (2) de la Loi;

Et attendu que la fermeture provisoire des établissements des entreprises non essentielles est
nécessaire pour aider a protéger la santé et la sécurité de la population de I’Ontario en réponse a
la situation d’urgence déclarée;

Et attendu que la chalne d’approvisionnement en ce qui concerne les marchandises, services et
ressources essentiels devrait continuer de fonctionner pleinement, sous réserve des conseils et
recommandations des fonctionnaires de la santé publique, y compris leurs recommandations
concernant I’importance de la distanciation physique;

Par conséquent, le présent décret est pris conformément aux dispositions 5 et 14 du paragraphe
7.0.2 (4) de la Loi; les termes du décret sont énoncés aux annexes 1 et 2;

En outre, le présent décret s’applique généralement et partout en Ontario.

~ ANNEXE1
FERMETURE DES ETABLISSEMENTS DES ENTREPRISES





Fermetures

1. (1) A compter de 23 h 59 le mardi 24 mars 2020, chaque personne qui est responsable
de I’établissement d’une entreprise qui n’est pas visée a I’annexe 2 veille a ce que
I’établissement soit fermé.

(2) Malgré le paragraphe (1) et sauf interdiction contraire de toute régle de droit applicable,
’acces provisoire a I’établissement fermé d’une entreprise qui n’est pas visée a ’annexe 2 est

autorisé aux fins suivantes :

a) exécuter un travail dans I’établissement aux fins de conformité a toute régle de droit
applicable;

b) permettre ’exécution d’inspections, d’entretien et de réparations dans I’établissement;
c) permettre la fourniture de services de sécurité dans 1’établissement;
d) étre temporairement présent a 1’établissement pour :

(i) soit traiter de questions cruciales liées a la fermeture de 1’établissement s’il est
impossible de traiter de ces questions a distance;

(ii) soit pour accéder & des matériaux, des biens ou des fournitures éventuellement
requises pour exploiter [’entreprise a distance.

(3) Le présent décret n’a pas pour effet d’empécher une entreprise qui n’est pas visée a
’annexe 2 d’exercer son activité a distance, sans la présence de qui que ce soit dans son
établissement, aux fins suivantes :

a) fournir des biens par courrier ou d’autres modes de livraison ou préparer des biens
pour collecte;

b) fournir des services en ligne, par téléphone ou par d’autre moyens a distance.

(4) Le présent décret ne doit pas étre interprété comme autorisant un établissement a ouvrir
s’il a été ordonné qu’il soit fermé en application du Reéglement de 1’Ontario 51/20 ou d’un autre
décret pris en vertu de la Loi.

(5) Le présent décret n’a pas pour effet d’empécher le fonctionnement ou la prestation de
services au sein ou de la part de n’importe quelle des entités suivantes, qu’elles soient ou non
visées a |’annexe 2 :

1. Un gouvernement.





2. Une personne ou un organisme financé par des fonds public qui offre ou soutient des
activités ou services gouvernementaux, y compris des activités et services dans le
secteur des soins de santg.

(6) La définition qui suit s’applique dans le cadre du présent décret.
«entreprise essentielle» S’entend d’une entreprise visée a I’annexe 2.

ANNEXE 2
ENTREPRISES ESSENTIELLES

Chaines d’approvisionnement

1. Les entreprises qui fournissent a d’autres entreprises essentielles ou fournisseurs
de services essentiels le soutien, I’équipement, les systémes ou les services
nécessaires a leur fonctionnement, y compris en ce qui a trait a la transformation, au

conditionnement, a la distribution, a la livraison et a I'entretien;

Commerce de détail et de gros

2. Lesentreprises qui font la vente au détail ou en gros de denrées alimentaires,
d’aliments ou de fournitures pour animaux domestiques et de produits ménagers de
grande consommation dont les activités sont nécessaires au maintien de la sécurité,
de la salubrité et des activités essentielles des résidents et des entreprises, y
compris les épiceries, les supermarchés, les magasins de proximité, les marchés et
autres détaillants similaires;

3. Les entreprises qui fournissent des articles essentiels pour la santé et le mieux-étre
des animaux, notamment des aliments pour animaux de compagnie et autres
animaux, ainsi que des fournitures pour animaux, par exemple de la litiére;

4. Les magasins de biere, de vin et de spiritueux, les producteurs d’alcool ainsi que les
magasins qui vendent de la biére et du vin dans le cadre d’accords avec des

fournisseurs autorisés; les magasins et producteurs de cannabis;





5. Les stations-service, les fournisseurs de diesel, de propane et de combustible de
chauffage, y compris les fournisseurs de carburant pour véhicules automobiles,
avions et bateaux;

6. Les entreprises qui vendent des véhicules a moteur, comme des voitures et des
camions, et des fournitures automobiles ou qui réparent des véhicules, notamment
des véhicules a moteur, bicyclettes, avions, engins de chantier, bateaux et autres
embarcations, et les entreprises connexes;

7. Les quincailleries et les magasins qui fournissent des produits de quincaillerie
nécessaires aux activités essentielles des résidents et des entreprises;

8. Les entreprises qui fournissent des produits et des services pharmaceutiques, y
compris les pharmacies et les dispensaires;

9. Les entreprises qui fournissent aux particuliers qui travaillent de chez eux et aux
entreprises essentielles du matériel de bureau et des services connexes, y compris
du matériel inforrhatique et des services de réparation et d’entretien de ce matériel;

10.Les magasins qui vendent de I'équipement de sécurité (par exemple, des vétements

de travail et de I’équipement de protection individuelle);
Services de restauration et d’hébergement

11.Les restaurants et autres établissements de restauration qui préparent et servent
des aliments, mais uniquement pour l'offre de plats a emporter ou livrés a domicile,
et les autres services de livraison de nourriture a domicile;

12.Les hdtels, motels, logements locatifs partagés et autres lieux d’hébergement de ce

type, y compris les résidences d’étudiants;
Entretien des batiments institutionnels, résidentiels, commerciaux et industriels

13.Les entreprises qui fournissent des services opérationnels et d’entretien pour
maintenir la sécurité, la salubrité et les activités essentielles des biens et batiments

institutionnels, résidentiels, commerciaux et industriels, y compris des services de





réparation urgente, de gestion immobiliére, les plombiers, les électriciens, les
concierges, le personnel d’entretien et de nettoyage, les services de sécurité, de
sécurité incendie et d’entretien des systemes d’extincteurs, les techniciens et
ingénieurs chargés de I'entretien et de laréparation des systémes de construction,
les mécaniciens (par exemple, les spécialistes en chauffage, en climatisation, en
escaliers mécaniques et en ascenseurs) et les autres prestataires de services

similaires;
Infrastructures et fournisseurs de services de TI et de télécommunication

14.Les entreprises qui fournissent des services de TI ou des services appuyant ces
technologies, y compris en ce qui a trait aux logiciels, services en ligne et connexes,
et celles qui gérent des infrastructures techniques comme des centres de données et
autres installations de réseau nécessaires au bon fonctionnement et a la fourniture
de ces services;

15.Les entreprises qui fournissent des services de télécommunication (téléphones et
cellulaires, internet, radio, etc.) ainsi que les centres de soutien nécessaires au bon

fonctionnement et a la fourniture de ces services, comme les centres d’appel;

Transport

16.Les compagnies de taxis et autres fournisseurs de transport privés qui fournissent
des services de transport nécessaires aux activités courantes des résidents;

17.Les entreprises et infrastructures de transport dont dépendent les autres
entreprises et les résidents, notamment le transport par voie aérienne, maritime,
routiére et ferroviaire, ainsi que les entreprises qui fournissent un soutien logistique
ou des services de distribution et d’entreposage, comme les relais routiers et les
services de remorquage;

18.Les entreprises qui fournissent des matériaux et des services servant a

I'exploitation, a 'entretien et a la sécurité des systémes de transport (routier,





ferroviaire, aérien et maritime), y compris en ce qui a trait a la prestation de
services d’entretien comme le déneigement, I'intervention en cas de collision et les

réparations nécessaires au bon fonctionnement des systémes;
Fabrication et production

19.Les entreprises qui extraient et transforment des matériaux ou fabriquent et
distribuent des biens, des produits et des équipements, y compris les entreprises
qui fournissent des intrants a d’autres fabricants (par exemple, produits métalliques
et d'acier de premiére transformation, moulage par soufflage, composants, produits
chimiques, etc. dont dépend le fabricant du produit final);

20.Les entreprises, infrastructures et services qui appuient et facilitent la circulation de
biens essentiels dans les deux sens au sein des chalnes d’approvisionnement

intégrées nord-américaines et mondiales;
Agriculture et production alimentaire

21.Les entreprises qui cultivent, récoltent, transforment, fabriquent, produisent ou
distribuent des aliments, y compris des boissons, des plantes cultivées, des produits
et sous-produits d’origine animale ainsi que des produits de 'aquaculture, de la
chasse et de la péche;

22.Les entreprises qui soutiennent la chaine d’approvisionnement alimentaire, y
compris les parcs de groupage, les marchés de vente aux enchéres de bétail, les
centres de distribution alimentaire, les usines et distributeurs d’aliments pour
animausx, les fournisseurs de machinerie agricole, les terminaux et entrepots
alimentaires, les abattoirs et les élévateurs a grains;

23.Les entreprises qui assurent la salubrité des produits alimentaires, la santé animale

ou végétale et le bien-étre des animaux;





24.Les entreprises qui fournissent des services vétérinaires, des médicaments
vétérinaires et des produits de controle animal ainsi que de I'’équipement et des
trousses de test connexes;

25.Les entreprises qui contribuent a assurer une gestion sfire et efficace des déchets, y
compris I'équarrissage, le recyclage des emballages et la gestion des animaux morts,

des nutriments, des matieres biodangereuses et des déchets verts;
Construction

26.Les projets et services de construction associés au secteur des soins de santé, y
compris la construction de nouvelles infrastructures, les agrandissements, les
rénovations et la conversion d’espaces qui pourraient étre réaménagés en espaces
de soins de santé;

27.Les projets et services de construction nécessaires pour assurer le fonctionnement
sir et fiable des infrastructures provinciales essentielles, y compris les

| infrastructures de transport et de transport en commun, de I'énergie et de la justice,
au-dela de I'entretien quotidien;

28.Les travaux et services de construction dans les secteurs industriel, commercial,
institutionnel et résidentiel, notamment les travaux de démolition;

29.Les travaux et services de construction qui appuient des projets de réhabilitation

environnementale en matiére de santé et de sécurité;
Activités financieres

30.Les marchés des capitaux (par exemple, la Bourse de Toronto);

31.Les banques, les compagnies qui meénent des activités d’'intermédiation financiére et
les caisses populaires;

32.Les compagnies d’assurance;

33.Les entreprises qui fournissent des services de retraite et des services d’avantages

sociaux;





34.Les entreprises qui fournissent des services financiers, y compris le traitement des
paiements, le service de paie d'un employeur comme défini dans la Loi de 2000 sur
les normes d’emploi et la Loi sur la santé et la sécurité au travail, toute entité qui gére

un service de paie, les banques et les caisses populaires;

Ressources

35.Les entreprises qui assurent la continuité de 'approvisionnement en matériaux et
. . . N 102 . 7 .
produits miniers a I'échelle mondiale (par exemple, les métaux comme le cuivre, le
nickel et I'or) et qui appuient les chaines d’approvisionnement dans le Nord de
I'Ontario, notamment :

a. Lesopérations, la production et le traitement miniers;

b. L'exploration et I'exploitation miniéres;

c. L’équipementet les services miniers qui soutiennent les chaines
d’approvisionnement de l'industrie miniére, y compris en ce qui a trait au
maintien des opérations, a la santé et a la sécurité.

36.Les entreprises qui fournissent des produits chimiques et de gaz pour soutenir les
laboratoires d’analyse des secteurs des ressources naturelles, de I'eau potable et des
eaux usées ainsi que d’autres entreprises essentielles;

37.Les entreprises qui assurent la continuité de 'approvisionnement mondial en
produits forestiers (bois d'ceuvre, pate a papier, papier, bois de chauffage, );

38.Les entreprises qui assurent la continuité de I'approvisionnement mondial en
granulats pour la réparation des infrastructures essentielles et les interventions
d’urgence (sacs de sable, barriéeres de protection en pierre, etc.);

39.Les entreprises qui assurent la continuité mondiale de I'approvisionnement en

pétrole et en produits dérivés du pétrole;

Services environnementaux





40.Les entreprises qui appuient la gestion et la surveillance environnementale ainsi
que le nettoyage et I'intervention en cas de déversement, notamment les sociétés de
conseil en environnement, les ingénieurs professionnels et les géoscientifiques, les
transporteurs de fosses septiques, les foreurs de puits, les applicateurs de pesticides
et les exterminateurs, les entreprises de gestion des eaux usées et d’effluents
industriels (par exemple, pour les opérations minieres) et les laboratoires

environnementaux;
Services publics et communautaires

41.Les services publics et les entreprises qui appuient la fourniture de services publics
et de services communautaires, notamment celles qui fournissent des produits,
matériaux et services nécessaires a la prestation de services publics et de services
communautaires :
a. La collecte, le traitement et I'élimination des déchets et des eaux usées, la

gestion des sites d’enfouissement et I’élimination des déchets dangereux;

=4

L’eau potable;
La production, le transport, la distribution et le stockage d'électricité;

Le transport, la distribution et le stockage de gaz naturel;

a o

La construction et I’entretien des routes;

=,

Les services d’exécution de la loi, y compris les services de police, les services
de protection contre les incendies et les services d'urgence, notamment les
services de coroner et de pathologie;
g. Les services pénitentiaires et les services relatifs aux tribunaux;
h. Les autres services publics, y compris en matiéere de licences et de permis;
42.Les entreprises qui participent a I'exploitation, a 'entretien et a la réparation
d’infrastructures essentielles (chemins de fer, barrages, ponts, autoroutes,

structures de contrdle de I'érosion, etc.) ou appuient ces activités;

Industries des communications





10

43.Les éditeurs de journaux;
44.Les organismes de radiodiffusion et de télédiffusion;

45.Les fournisseurs de télécommunications;
Recherche

46.Les entreprises et les organisations qui exploitent des centres de recherche et
meénentdes activités de recherche, y compris en ce qui atraita la recherche
médicale et a d’autres activités de recherche-développement;

47.Les entreprises qui fournissent des produits et des services appuyant des activités

de recherche;
Soins de santé, soins aux personnes igées et services sociaux

48.Les organismes et fournisseurs qui offrent des services de soins a domicile;

49.Les maisons de retraite;

50.Les établissements de soins de longue durée;

51.Les établissements de santé indépendants;

52.Les laboratoires et centres de prélevement d’échantillons;

53.Les fabricants, grossistes, distributeurs et détaillants de produits pharmaceutiques
et de fournitures médicales, y compris de médicaments, d’isotopes médicaux, de
vaccins et d’antiviraux, d’appareils médicaux et de fournitures médicales;

54.Les fabricants, centres de logistique et distributeurs de produits ou de services qui
soutiennent la prestation des soins de santé dans tous les emplacements
(notamment les hopitaux, laboratoires, foyers de soins de longue durée, autres
établissements de soins de santé, médecins, membres du personnel infirmier
praticien, sages-femmes et services de soins a domicile);

55.Les entreprises qui fournissent des produits ou des services qui soutiennent le

secteur de la santé ou qui fournissent des services de santé, y compris des services





!

de santé mentale et de lutte contre les dépendances ainsi que des services de
counseling;

56.Les entreprises qui vendent, louent ou réparent des appareils et accessoires
fonctionnels, des aides a la mobilité, ainsi que des fournitures, aides et équipements
médicaux;

57.Les entreprises qui fournissent des services de soutien personnels aux personnes
dgées et personnes handicapées pour les aider avec les activités de la vie
quotidienne;

58.Les professionnels de la santé qui fournissent des soins d'urgence, y compris les
dentistes, optométristes et physiothérapeutes;

59.Les organismes sans but lucratif qui fournissent a domicile des services essentiels
de soutien a la personne et qui fournissent également des services en établissement
pour les personnes ayant un handicap physique (par exemple, le Centre for
Independent Living et La Marche des dix sous);

60.Les entreprises et tous les autres organismes qui soutiennent I'offre de nourriture,
d’un refuge, de sécurité ou de protection ou encore de services sociaux et autres
nécessités de la vie aux personnes défavorisées sur le plan économique et autres
personnes vulnérables, notamment les banques alimentaires, les maisons
d’hébergement pour femmes victimes de violence, les refuges pour sans-abris, les
logements communautaires, les logements avec services de soutien, les sociétés
d’aide a I'enfance, les services en établissement pour adultes ayant des déficiences
intellectuelles et pour enfants, et programmes de garde a vue et de détention pour

jeunes personnes ayant des démélés avec la justice;

Secteur de la justice

61.Les services professionnels et les services sociaux qui appuient le systéme juridique

et judiciaire;

Autres entreprises





62.Les services de location, y compris de location automobile, de location de
machinerie commerciale et industrielle 1égere et de location d’équipement;

63.Les entreprises qui fournissent des services postaux, d'expédition, de messagerie et
de livraison, y compris les cases postales;

64.Les buanderies, les nettoyeurs a sec et les fournisseurs de services de blanchisserie;

65.Les services professionnels incluant les avocats et parajuristes, les ingénieurs, les
comptables, les traducteurs;

66.Les entreprises qui fournissent des services funéraires, de thanatologie, de
crémation, de succession et d’'inhumation, ainsi que tous les biens et produits
connexes (par exemple, les cercueils et le fluide d’'embaumement);

67.Les services d’enregistrement foncier, les services d’agents immobiliers et les
services de déménagement;

68.Les entreprises qui offrent des services de sécurité, y compris des services de
gardiens de sécurité privés, ou des services et de 'équipement de surveillance;

69.Les entreprises qui offrent des services de dotation, y compris de I'aide temporaire;

70.Les entreprises qui soutiennent I'exploitation sécuritaire des établissements et des
entreprises offrant des services essentiels;

71.Les entreprises qui veillent a la santé et au mieux-étre des animaux, y compris les
vétérinaires, les fermes, les pensions canines, les refuges pour animauy, les jardins
zoologiques, les aquariums, les établissements de recherche et autres fournisseurs
de services;

72.Les services de garde d’enfants pour les travailleurs essentiels ainsi que les services
de garde d’enfants a domicile comptant moins de six enfants;

73.Les entreprises qui offrent des services d’encaissement de chéques;

Organismes de réglementation et inspecteurs d’entreprises

74.Les organismes, y compris les autorités administratives, qui réglementent et inspectent

les entreprises.
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Public health management of cases and contacts of
novel coronavirus (COVID-19)

This document provides information for the public health sector in Ontario. The Ministry
of Health has developed this document with contributions from Public Health Ontario
(PHO) based on current available scientific evidence and expert opinion. This document
is subject to change as new information about the novel coronavirus (COVID-19) initially
identified in Wuhan, China, is identified and understood.

Nothing in this document is intended to restrict or affect the discretion of local medical
officers of health to exercise their statutory powers under the Health Protection and
Promotion Act. This document is intended for information and guidance purposes only.
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Purpose

The Ministry of Health (ministry) has developed this guidance for public health units
(PHUSs) to use to assess and manage probable and confirmed cases and persons
undergoing testing, and conduct case and contact management activities for COVID-19.
This document also contains information on the guidance for individuals with travel
history outside of Canada within the past 14 days.

This document outlines a strategy to initially contain and then mitigate the spread of
COVID-19 in Ontario. PHUs should use this document when there are low to moderate
levels of importation or community transmission.

PHUs should conduct case and contact management for all probable and confirmed
COVID-19 cases. PHUs should also consider conducting case and contact
management for individuals with a high index of suspicion for becoming a case,
specifically where the individual has travelled outside of Canada or is a contact of a
case, in the 14 days prior to onset of symptoms. Case definitions are shared in daily
situation reports as they are updated and are also available in the ministry’s Guidance
for Health Care Workers and Health Sector Employers posted on the COVID-19
website.

Public Health Ontario (PHO) Laboratory conducts testing and shares laboratory results
with the requesting health care provider and the relevant PHU; significant results are
also shared with the ministry. Some hospital and community laboratories have
implemented COVID-19 testing in-house and report final positive results, which is
sufficient for case confirmation. Other hospital and community laboratories report
positives as preliminary positives during the early phase of implementation and will
require confirmatory testing at a reference laboratory (e.g., PHO or National
Microbiology Laboratory (NML).

The identification of the first probable case or confirmed case triggers a number of
actions, including activation of the Ministry’s Emergency Operations Centre (MEOC)?, at
which PHO and relevant ministry divisions are represented. Once activated, the MEOC
is the primary source of information, support and provincial coordination of health
system response activities. The MEOC can be accessed through the Health Care
Provider Hotline at 1-866-212-2272 on a 24/7 basis. Shortly after activation, the MEOC
holds a Health Sector Coordination Teleconference with all relevant stakeholders to
discuss next steps, including implementation of the guidance in this document. Once
activated, the MEOC will continue to provide Health Sector Coordination for all new
cases in Ontario.

1 For more information on the MEOC, please view the Ministry of Health Emergency Response Plan.
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Investigation Tools

PHUs can use the following tools to conduct case and contact management activities:

e Appendix 1: Ontario's Severe Acute Respiratory Infection (SARI) Case Report
Form — PHUs can use this form to guide their collection of information from
probable and confirmed cases or their proxies. PHUs should enter all cases in
the integrated public health information system (iPHIS), as per iPHIS entry
guidelines.

e Appendix 2: Routine Activities Prompt Worksheet for Cases — PHUs can use this
sample worksheet to identify potential exposures that may have led to disease
acquisition in a case. Along with the SARI Case Report Form in Appendix 1, this
worksheet can also be used to interview the case or their proxy to collect detailed
information and to investigate potential exposures in the 14 days before onset of
symptoms.

e Appendix 3: Daily Clinical Update Form for a Case Managed in an Acute Care
Setting and Appendix 4: Daily Clinical Update Form for a Case Managed in a
Household Setting — PHUs can use these sample forms to monitor the health
status of a probable or confirmed case for the duration of their illness and
infectious period (which continues until documentation of two negative tests on
respiratory specimens collected at least 24 hours apart), or until a probable case
no longer meets the case definition (i.e., as a result of additional laboratory
testing).

e Appendix 5: Close Contact Tracing Worksheet — PHUs can use this sample
worksheet to identify close contacts of a probable or confirmed case

e Appendix 6: Daily Contact Clinical Update Form — PHUs can use this sample
form to follow-up and monitor close contacts.

Assessment and Management of
Persons Suspected to Have COVID-19

As of March 11, 2020, the World Health Organization (WHO) declared COVID-19 a
pandemic. Ontario hospitals and the broader provincial healthcare system, including
primary and community care, have been alerted to this pandemic associated with
COVID-19 and advised to assess individuals presenting with acute respiratory
symptoms for their travel history and other potential close contact exposures to the virus
and triage their most appropriate level of care and need for testing. It is expected that as
the pandemic progresses there will be community transmission and an increasing
volume of patients suspected or confirmed to have COVID-19. Confirmatory testing for
COVID-19 should be prioritized to those for whom testing impacts clinical management
(e.g., hospitalized patients, health care workers) and for public health management
purposes (e.g., outbreak management).





Case Definition Updates

The case definition has been updated to no longer include a ‘person under
investigation’ definition (PUI). This is in response to evolving clinical risk
criteria to prompt suspicion of COVID-19, and to align with other case definitions
for Diseases of Public Health Significance in Ontario. Only Probable and
Confirmed cases are reportable to Public Health Agency of Canada (PHAC) and
WHO.

o Clinicians who suspect COVID-19 are required to report the individual to
their local public health unit.

o PHU follow-up of individuals who would have previously met the PUI case
definition (i.e. symptoms plus exposure risk through travel, contact with a
case or contact with an ill person who has a travel risk) and who were not
tested is at the discretion of the PHU

o Data entry into iPHIS of individuals suspected to have COVID-19 is at the
discretion of the PHU.

o Individuals with fever and/or new onset cough or difficulty breathing, and
an exposure risk who previously would have been classified as a PUI are
not all probable cases.

o Probable cases are symptomatic individuals with travel outside of
Canada, or had close contact with a confirmed or probable case, or had
close contact with a person with acute respiratory illness who has traveled
outside of Canada and for whom laboratory specimen is not available
(e.g., patient refused), inconclusive, or negative (if specimen quality or
timing is suspect). Probable cases should be entered in iPHIS within 24
hours as per iPHIS entry guidelines.

There is no longer a ‘presumptive positive’ case definition due to the short
time interval to provide a confirmatory test result. Some individuals may still have
a ‘preliminary’ result from a hospital or community laboratory, with confirmatory
testing provided by a reference laboratory.

Management of Persons Being Tested for COVID-19

Healthcare providers who identify individuals at risk of COVID-19 and who meet
testing criteria for COVID-19 should inform the individual to self-isolate while test
results are pending (if the individual does not require hospital care). Patient
information on self-isolation is available on the PHO website.

Healthcare providers should report the individual being tested to their local public
health unit.

In the hospital setting, clinicians should alert their hospital’s Infection Prevention
and Control (IPAC) department to ensure appropriate management of the
individual.

Health Unit Role:

When PHUs are aware of an individual being tested for COVID-19, they should
provide direction on self-isolation to prevent potential transmission, and actively
monitor while testing is pending particularly if the person is not in hospital.



https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus/public-resources
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o For a symptomatic individual with a high risk exposure, PHUs should
conduct daily active monitoring while testing is pending and consider
initiating contact identification and/or contact follow-up

e All patients for whom testing for COVID-19 has been ordered should follow the
same advice regarding self-isolation while testing is pending.

e Individuals for whom a negative result for COVID-19 is obtained should continue
physical distancing, avoiding public spaces and self-monitoring for symptoms.

Management of Symptomatic Persons NOT Being Tested for COVID-19

e Due to testing prioritization by clinicians, not all individuals with respiratory
symptoms compatible with COVID-19 and a risk of exposure will be tested for
COVID-109.

e These individuals should have ready access to information on worsening signs
and symptoms that should prompt urgent medical attention. Examples of
worsening symptoms can include: severe difficulty breathing (e.g. struggling for
each breath, speaking in single words), severe chest pain, having a very hard
time waking up, feeling confused, and/or lost consciousness.

e Provide information to individual to minimize risk for those living with vulnerable
individuals in the home while self-isolating.

e Provide information to the individual for advising those who they had close
contact with to also self-isolate for 14 days from last contact.

o This applies to those in the same household and anyone else who had
close contact when they were sick and not self-isolating, and up to 2 days
(48 hours) before they were sick

Recovery Criteria for Persons NOT being Tested for COVID-19

e Where individuals can manage their symptoms at home and are not health
care/essential services workers, it is currently recommended that they self-isolate
for:

o 14 days from symptom onset;

o After 14 days, if they are afebrile and their symptoms are improving, they
may discontinue self-isolation. Absence of cough is not required for those
known to have chronic cough or who are experiencing reactive airways
post-infection

o If symptoms or fever are persisting, individuals should follow-up with their
primary care provider or Telehealth

o This is based on current evidence regarding viral shedding and viability
after symptom onset in out-patients and will be updated as additional
information on the period of infectiousness becomes available



https://www.canada.ca/en/public-health/services/publications/diseases-conditions/vulnerable-populations-covid-19.html
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Reporting of Cases to the Public Health
Agency of Canada

Within 24 hours of the identification of a probable or confirmed case in Ontario, the
ministry will report to PHAC as part of national notifiable disease reporting
requirements, as well as in accordance with the International Health Regulations.

To meet this timeline, the PHU should enter the case in iPHIS as soon as possible (and
within 24 hours) as per the instructions provided in the Enhanced Surveillance Directive
(ESD) and the Quick Reference Guide for COVID-19. At a minimum, PHUs should enter
the following for each probable or confirmed case:

reporting PHU

outbreak or cluster related within Ontario

gender

age

date of symptom onset

symptoms

whether hospitalized/date of hospitalization

whether in ICU/ date of ICU admission

if deceased/ date of death

laboratory test method and result (when or if available)

travel history (i.e., dates and locations (city/country), travel conveyance used)
other possible exposures (e.qg., ill contact, live animal market or other animal
contact, etc.)

Note: PHUs are no longer required to complete and submit the SARI case report form to
PHO, however, this tool may still be used to guide data collection and iPHIS entry.

Case and Contact Management

The identification of a probable or confirmed case triggers an investigation by the PHU
in order to assess potential exposures within the 14 days prior to symptom onset and to
evaluate potential transmission among close contacts. These investigation results assist
in preventing further transmission and improve knowledge about the epidemiology of
COVID-19 (e.g., provide information about duration and type of exposures that facilitate
virus transmission).

Case Management

Recommendations to support PHUs to manage a probable or confirmed case are
outlined below.

Case follow-up and monitoring





e The PHU interviews the case and/or household contacts/family members (i.e., if
the case is too ill to be interviewed, has died, or is a child) as soon as possible to
collect the reporting information outlined above (see Reporting to the Public
Health Agency of Canada) and identify close contacts (see Contact
Management).

o Most PHU investigators conduct these interviews by telephone.

o For interviews conducted in person, the investigator follows Routine
Practices and Contact, and Droplet Precautions when entering the case’s
environment (see the ministry’s Guidance for Health Care Workers and
Health Sector Employers for further information on occupational health &
safety (OHS)? and infection IPAC measures).

e The PHU interviews the case to identify potential exposures that may have led to
disease acquisition (see Appendix 2 for a sample template).

e The PHU monitors the probable and confirmed case’s health status on a daily
basis for the duration of illness (whether the case is in an acute care setting or
household setting) and until resolution of their illness. (see Appendix 3 and
Appendix 4 for sample templates to assist with this monitoring). The PHU
monitors probable case’s health status on a daily basis for the duration of illness.

Criteria for when to discharge a confirmed case from isolation

For each scenario, isolation after symptom onset should be for the duration specified, and
provided that the individual is afebrile and symptoms are improving. Absence of cough is not
required for those known to have chronic cough or who are experiencing reactive airways
post-infection. Once a case is discharged from isolation, their case status should be updated
to ‘resolved’.

e Forindividuals at home:

o 14 days following symptom onset
e For hospitalized patients:

o Isolate in hospital until 2 negative tests, obtained at least 24 hours apart
o If discharged home within 14 days of symptom onset, follow advice for
individuals at home

e For health care workers:

o For return to work, 2 negative tests are required, obtained at least 24
hours apart

o If critical for operations, health care workers may return to work 14 days
after symptom onset while wearing appropriate PPE, and continuing use
of appropriate PPE until 2 negative specimens at least 24 hours apart.

2 Further information on legislated occupational health and safety requirements may be found on the
Ministry of Labour, Training and Skills Development’s Health and Safety website.
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Self-isolation for cases/individuals in the household setting

The PHU should provide the following advice to a case in a household setting. This
guidance can also be applied to individuals undergoing testing, or anyone being asked
to self-isolate.

e The individual should self-isolate while ill and not go to work, school, or other
public areas. This includes not using public transportation or taxis and limiting
visitors. If they must take a taxi/ride share, they should wear a scarf or mask, sit
in the backseat, and if possible open the window (weather permitting) to increase
air exchange in the vehicle. If possible, the case should also note the taxi/ride
share company name and operator number in case there is a need for contact
tracing.

e |If the case must go out for a medical appointment or urgent care, they should
inform the PHU and wear a surgical or procedure mask over their nose and
mouth, and travel in a private vehicle if possible.

e The individual or family members (and/or the PHU) should alert all health care
workers about the case’s status (exposure and illness) so that appropriate OHS
& IPAC measures can be taken (including notifying Ambulance Communication
Centres that have a direct link to paramedic services, should an ambulance be
called to transport the case).

e The individual and household members should reduce opportunities for disease
transmission within the household setting:

o They should be separated from others in the household environment to
the greatest extent possible (e.g., remain/ sleep in a separate room and
have a dedicated bathroom; if these steps are not possible, maintain a
distance of two metres from others).

o If they cannot be separated from others, then they should wear a mask (if
tolerated).

o Shared rooms or areas (e.g., kitchen, bathroom, and the case’s room)
should be well ventilated (i.e., keep window open if possible and
tolerated).

e The individual should be instructed about respiratory etiquette:

o They should have tissues beside or with them to be able to cover coughs,
sneezes or to wipe or blow their nose. If a tissue is not immediately
available when coughing or sneezing they should cover their mouth and
nose with the sleeve of their clothing, into the bend of their arm, to reduce
droplets spread into the air.

o They should cover their mouth and nose with tissues or wear a mask while
receiving care (e.g., receiving medications, dressing, bathing, toileting,
repositioning in bed).

o They should discard tissues/disposable materials including masks in a
plastic-lined, covered garbage can.

o They should perform hand hygiene frequently by handwashing for at least
15-20 seconds. Handwashing with plain soap and water is preferred
however, alcohol-based hand rub/sanitizers (ABHR) are acceptable if
soap and water are not available. If hands are visibly soiled, clean them
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with plain soap and water immediately after contamination with respiratory
secretions and/or after disposing of used tissues or masks. They should
avoid touching their eyes, nose and mouth with unwashed hands.

o They should use a paper towel to dry hands. If that isn’t an option, the
case should use a dedicated cloth towel that is kept separate from
everyone else’s towels and replaced when it becomes wet.

They should limit contact with household members as much as possible,
recognizing that care may need to be provided by household members.
Caregiving activities may include washing the case’s face or hands and assisting
with bathing, toileting, dressing, feeding or offering liquids, and taking
medications.

They may need to make arrangements to remain isolated, including having
discussions with their employer, making alternate arrangements to support
children/ other dependents and taking steps to ensure an adequate supply of
groceries and other necessities.

Individuals who have travelled to outside of Canada should not visit a farm or
handle livestock for at least 14 days after returning to Canada, regardless of their
personal health status.

The PHU should provide the following advice to household caregivers and others in
the case’s immediate household environment:

The only people in the household should be those who are essential for providing
care:

o People who are not taking care of the individual should make
arrangements to live somewhere else until they no longer need to self-
isolate. If this is not possible, they should stay in another room or be
separated from the person as much as possible.

o Anyone who is at higher risk of developing complications from infection
should avoid caring for or come in close contact with the individual. This
includes anyone who is:

= An older adult
= Atrisk due to underlying medical conditions (e.g., heart disease,
hypertension, diabetes, chronic respiratory diseases, cancer)
= Atrisk due to a compromised immune system from a medical
condition or treatment (e.g., chemotherapy)
Household caregivers who have been living in the same household since the
individual became symptomatic (and who have already had an exposure risk)
may decide to use gloves, a mask and eye protection (goggles or a face shield)
to reduce their risk of acquiring the virus while providing care and when in the
same room as the case.
A new caregiver coming into the household and who hasn’t had previous contact
with the individual while they were symptomatic (and therefore has not had a
previous exposure) should wear gloves, a mask and eye protection while
providing care to the case and when in the same room as the case.
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When they have left the individual’s room, caregivers must remove personal
protective equipment (PPE) in the appropriate sequence to reduce the risk of
contamination of hands or face through inadvertent contact with contaminated
PPE:

o After gloves and the gown are removed, perform hand hygiene. Plain
soap and water is preferred however, alcohol-based hand rub/sanitizers
(ABHR) are acceptable if soap and water are not available. If hands are
visibly soiled, clean them with plain soap and water.

o Remove eye protection. Then remove the mask by holding only onto the
ear loops or ties (do not touch the front of the mask that was over the
face) and dispose of the mask immediately into a waste container or
disposable bag. Clean eye protection with a cleaner/disinfectant as per
manufacturer’s instructions or place into a container for later
cleaning/disinfection.

o Perform hand hygiene again immediately after removing PPE. If hands are
visibly dirty or have come into contact with respiratory secretions or other
body fluids, clean them with plain soap and water to physically remove the
soil.

Caregivers should avoid other types of possible exposure to the individual or
contaminated items. For example, they should avoid sharing toothbrushes,
cigarettes, eating utensils, drinks, phones, computers, other electronic devices,
towels, washcloths or bed linen. Dishes and eating utensils should be cleaned
with dish soap and water after use. Use of a dishwasher with a drying cycle also
provides a sufficient level of cleaning.

High-touch areas such as toilets, sink tap handles, doorknobs and bedside tables
should be cleaned daily using regular household cleaners and more often if
visibly soiled. If they can withstand the use of liquids for disinfection, high-touch
electronics such as phones, computers and other devices may be disinfected
with 70% alcohol or alcohol wipes. The contact’s clothes and bedclothes can be
cleaned using regular laundry soap and water and do not require separation from
other household laundry.

All waste generated can be bagged in a regular plastic bag and disposed of in
regular household waste.

There is currently no evidence that pets can spread COVID-19. Due to the
theoretical risk of animals within the household acting as a fomite for spread of
the virus between people or becoming infected with the virus themselves, cases
should limit their contact with household pets, if possible. The case should
observe the same respiratory etiquette and hand hygiene with the pet as for
another person. Caregivers may also decide to take the same precautions
around pets that have already had close contact with a symptomatic case. These
measures may decrease the risk of the pet acting as a fomite for the spread of
the virus or from any possibility of disease transmission.

While there is no current evidence that pets can become sick from COVID-19,
pets that have been living in the same household since the case became
symptomatic (and who have already had an exposure risk) should be monitored
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for any signs of illness. If signs of fever or infection develop, the animal’s
caretaker should contact their local veterinarian and also notify the PHU.

Given the high degree of exposure, household contacts should be assessed for their
level of contact with a case, and be provided information on self-isolation or self-
monitoring by the PHU (see Contact Management) for 14 days from last exposure to the
case. The ministry has developed a fact sheet on Preventing 2019-nCoV from
Spreading to Others in Homes and Communities that PHUs can use to provide
guidance and information for probable cases, presumptive confirmed cases and
confirmed cases and their close household contacts when being cared for in household
settings.

In the event the case lives in a congregate setting, with communal facilities such as
dining areas and bathrooms, the PHU should assess the living situation for options to
minimize interactions with others. This may include assessing bathroom and kitchen
facilities or alternate living arrangements.

Occupational health & safety and infection prevention & control

advice for acute care settings

e If the PHU refers the probable or confirmed case to an acute care setting for
follow-up, the PHU should provide a procedure mask for the case to wear when
in public and during transport (in a private vehicle or ambulance). The PHU
should notify the acute care setting of the case’s impending arrival and
advise/remind the organization that at this time, in addition to Routine Practices,
cases are to be placed on Droplet and Contact Precautions. Airborne, droplet
and contact precautions should be used for aerosol-generating medical
procedures, in an airborne infections isolation room, where available.

e Acute care settings should consult the ministry’s website on COVID-19.

Self-care while convalescing

Treatment
At this time, there is no specific treatment for COVID-19. The case should rest,
eat nutritious food, stay hydrated with fluids like water, and manage their
symptoms. Over the counter medication can be used to reduce fever and aches.
Vitamins and complementary and alternative medicines are not recommended
unless they are being used in consultation with a licensed healthcare provider.

Monitor temperature regularly
The case should monitor their temperature daily, or more frequently if they have
a fever (e.g., sweating, chills), or if their symptoms are changing. Temperatures
should be recorded and reported to the PHU as per its instructions. If the case is
taking acetaminophen (e.g. Tylenol) or ibuprofen (e.g. Advil), the temperature
should be recorded at least 4 hours after the last dose of these fever-reducing
medicines.
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Maintain a suitable environment for recovery
The environment should be well ventilated and free of tobacco or other smoke.
Airflow can be improved by opening windows and doors, as weather permits.

Stay connected
e Staying at home and not being able to do normal everyday activities outside of
the home can be socially isolating. PHU’s can encourage people who are
isolating themselves at home to connect with family and friends by phone or
computer.
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Contact Management

Contact management may involve collaboration between PHUs and acute care settings:

PHUs are responsible for monitoring close contacts of probable and confirmed
cases in the community. This includes close contacts who were exposed in an
acute care setting or other health care setting (e.g., primary health care setting,
urgent care clinic) but live in the community. The responsibility for monitoring
close contacts that were exposed during their hospital admission (i.e., inpatients)
and subsequently discharged prior to completing 14 days should be transferred
from the acute care setting to the PHU.

Acute care settings are responsible for monitoring close contacts who were
exposed in the hospital and are currently admitted (i.e., inpatients). This includes
patients who were exposed in the emergency department and subsequently
admitted. Acute care settings are also responsible for monitoring health care
workers who were exposed at work. Acute care settings should refer to PIDAC
Tools for Preparedness: Triage, Screening and Patient Management for Middle
East Respiratory Syndrome Coronavirus (2019-nCoV) Infections in Acute Care
Settings for additional information.

Tracing and categorization of Close Contacts

A close contact is defined as:

o A person who provided care for the patient, including healthcare workers,
family member or other caregivers, or

o who had other similar close physical contact or

o who lived with or otherwise had close, prolonged contact with a probable
or confirmed case while the case was ill.

PHUs conduct contact tracing activities to identify close contacts of a probable,
or confirmed case (see Appendix 5 for a sample worksheet to conduct close
contact tracing activities).

PHUs may also conduct contact identification and possibly contact follow-up
activities for individuals undergoing testing and who have had a high risk
exposure

PHUs should assess each contact based on exposure setting and risk of
exposure based on the interaction with the case.

Period of communicability:

o As early symptoms of COVID-19 may be mild and non-specific, and there
have been early reports of potential asymptomatic transmission, contact
tracing should extend from 48 hours prior to symptom onset to 14 days
after symptom onset.

= The period of communicability has been updated from previous
guidance based on emerging information on infectiousness and
transmission in the incubation period
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e Self-isolation of contacts: While the isolation of asymptomatic contacts is
technically termed “quarantine”, the common use of “self-isolation” to refer to
both symptomatic and asymptomatic individuals means we have adopted the
language of “self-isolation” for asymptomatic close contacts for ease of
understanding. The purpose of self-isolation is to prevent the risk of spread in the
event a contact becomes infected and prior to recognizing they are infectious.
Due to varying degrees of risk posed by different exposures, contacts can be
categorized into three levels of risk exposure and corresponding requirements for
self-isolation:

o High-risk exposure — self-isolation for high-risk exposure. If individual
becomes symptomatic, consider testing if they meet the testing criteria

o Medium-risk exposure — self-monitoring for medium-risk exposure. If
individual becomes symptomatic, consider testing if they meet the testing
criteria

o No/Low-risk exposure — no monitoring required. Provide information and
reassurance.

e Table 1 details contacts by their exposure setting and exposure type, as well as
their recommended level of self-isolation or self-monitoring.

e Table 2 details description of self-isolation and self-monitoring and PHU follow-

up.

e Prioritization of contact follow-up:
o PHUs should prioritize contact follow-up for high risk exposure and then
medium risk exposures as resources allow

Table 1: Contact management recommendations based on exposure setting and

type
Exposure Exposure Type Level of Self Isolation or
Setting self-monitoring
Household e Anyone living in the same household, Self-isolation —
(includes other while the case was not self-isolating: | High risk exposure
congregate o This may include members of an
settings) extended family, roommates,

boarders, ‘couch surfers’ etc.

o This may include people who provided
care for the case (e.g., bathing,
toileting, dressing, feeding etc.)

o This may include congregate settings
(e.g., dormitories, shelters, group
homes, detention centres,
child/daycare centres) where contacts
are in direct contact through shared
communal living areas (e.g., kitchen,
bathroom, living room)
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Household contacts as above who only
had exposure to the case while the case
was self-isolating and applying
consistent and appropriate precautions
as per the guidance “Self-isolation for
cases/individuals in the household
setting”

Self-monitoring —
Medium risk exposure

Community Had direct contact with infectious body | Self-isolation —
fluids of the case (e.g., coughed on or High risk exposure
sheezed on)
Had close prolonged® contact while case
was not self-isolating
Had prolonged? contact while the case Self-monitoring —
was self-isolating as per the guidance | Medium risk exposure
“Self-isolation for cases/individuals in
the household setting”
Only transient interactions (e.g., walking | No isolation required —
by the case or being briefly in the same | No/low risk exposure
room)
Healthcare Healthcare worker and/or support staff | Self-isolation —
who provided care for the case, or who | High risk exposure
had other similar close physical contact
without consistent and appropriate use
of personal protective equipment?
Healthcare worker and/or support staff | Self-monitoring —
who provided care for the case, or who Medium risk exposure
had other similar close physical contact
with consistent and appropriate use of
personal protective equipment?
Laboratory worker processing COVID- Self-isolation —
19 specimens from case without High risk exposure
appropriate PPE (including accidental
exposures where appropriate PPE was
breached).?
Laboratory worker processing COVID- Self-monitoring —
19 specimens from case with Medium risk exposure
appropriate PPE.?
Conveyance Passengers or airplane crew seated Self-monitoring —
(e.g., aircraft, within 2 meters of the case Medium risk exposure
train, bus) (approximately two seats in all

directions, depending on type of aircraft
and seating)

Other passengers/crew with close
prolonged! contact while case was not

18





wearing mask or direct contact with
infectious body fluids

e Crew members who do not meet criteria | No isolation required-

above No/low risk exposure
e Other passengers seated elsewhere in No isolation required —
cabin/car as case who do not meet No/low risk exposure
above criteria.
Travel to e Exposure to high risk location or setting | Management at
affected area and subject to an order under the discretion of PHAC

federal Quarantine Act

e Exposure by travelling outside of Self-isolation — High
Canada in past 14 days® risk exposure

L As part of the individual risk assessment, consider the duration and nature of the contact’s
exposure (e.g., a longer exposure time likely increases the risk), the case’s symptoms
(coughing or severe iliness likely increases exposure risk) and whether personal protective
equipment (e.g., procedure/surgical mask) was used.

2 Refer to relevant guidance for health care professionals on what constitutes appropriate PPE
for the type of interaction with the case. PHO IPAC guidance on PPE

3 Health Care Workers returning from travel should not attend work if they are sick. If there are
particular workers who are deemed critical, by all parties, to continued operations, these
workers undergo regular screening, use appropriate Personal Protective Equipment (PPE) for
the 14 days and undertake active self-monitoring. This includes taking their temperature twice
daily to monitor for fever, and immediately self-isolate if symptoms develop and self-identify to
their occupational health and safety department.

Contact tracing for airplane passengers

Decisions related to contact tracing individual air travelers who may have been exposed
to a case of COVID-19 on a flight should be made based on a risk assessment
conducted by the PHU to which the case is notified, considering the:
e case's classification (e.g. confirmed) and the type and severity of symptoms
during the flight, and whether masked or not
e current messaging to all international travelers (e.g., to self-monitor, avoid
crowds and public places etc.),
¢ timing of notification and likelihood of getting sufficient passenger contact
information (i.e., within 14 days of flight),
e incremental benefit of individual communication to those seated within 2 metres
of the case versus public communication of the flight number (with or without
identification of the section of the plane where the case was seated).

There is no direct evidence at present that contacting individual air travelers/crew has

facilitated early case finding. Nor is there evidence regarding transmission risk in
relation to flight duration.
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PHUs should send the following information to PHO (EPIR@oahpp.ca) if they identify a
flight/cruise with a confirmed case:

e Flight number, date, departure location, arrival location, relevant rows
e Cruise line, dates of travel, departure port, arrival port

Table 2: Description of self-isolation and self-monitoring based on risk levels in

Table 1.
Category Actions for the individual Public health
monitoring/activities
Self-isolation — e Do not attend school or work Intermittent monitoring for
High risk  Avoid close contact with others, | 14 days from last exposure
exposure including those within your home, | (interval at discretion of

as much as possible (see
Preventing 2019-nCoV from
spreading to others in homes and
communities)

e Have a supply of
procedure/surgical masks
available should close contact
with others be unavoidable

e Postpone elective health care
until end of monitoring period

e Use a private vehicle. Where a
private vehicle is not available,
private hired vehicle may be used
while wearing a
procedure/surgical mask and
sitting in the rear passenger seat
with the window open (weather
permitting). Do not take public
transportation.

e Remain reachable for daily
monitoring by local public health
unit

e Discuss any travel plans with
local public health unit

¢ If symptoms develop, ensure self-
isolating immediately, and contact
local public health unit and health
care provider prior to visiting a
health care facility

PHU)

Consider providing
thermometer or assessing
other needs/supports to
facilitate self-isolation and
monitoring of symptoms

Provide handouts:
Self-isolation

“Preventing 2019-nCoV
from spreading to others in
homes and communities”
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Self-monitoring —

Self-monitor for fever and

Indicate they should self-

Medium risk respiratory symptoms monitor and contact local
exposure o If symptoms develop, contact | PHU if symptoms develop
local public health unit and
health care provider prior to If symptoms develop
visiting a health care facility consider for testing (if meet
o Self-isolate immediately if testing criteria) and/or refer
symptoms develop to assessment centre or
Avoid places where you cannot primary care physician
easily separate yourself from
others if you become ill Written information
Health care workers should provided by public health
inform their employer/institution of | Unit on symptoms to watch
their exposure for, timing of the self-
Avoid social visits to areas with | monitoring period, and
highly vulnerable individuals (e.g., | information on what to do if
visitors should not attend long- symptomatic
term care homes unless the )
resident is near end of life) Provide handouts:
Self-monitoring
No/low risk None No active follow-up
exposure required

Health care workers and self-isolation

e Health care workers who have been advised to self-isolate for a period of 14

days

o If there are particular workers who are deemed critical, by all parties, to
continued operations, it is recommended that these workers undergo
regular screening, use appropriate PPE for the 14 days and undertake
active self-monitoring, including taking their temperature twice daily to
monitor for fever and any symptoms compatible with COVID-19, and
immediately self-isolate if symptoms develop and self-identify to their
occupational health and safety department

o These workers should continue to follow self-isolation instructions outside
of the workplace and in the home

o These workers should not work in multiple locations
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Contact follow-up and monitoring

The period of monitoring is 14 days following last known exposure.

The PHU can use the Daily Contact Clinical Update Form in Appendix 6 to
monitor close contacts requiring active daily or intermittent monitoring

All contacts should be informed of how to contact the PHU if they develop
symptoms or have other questions.

o A contact who becomes ill with any acute respiratory infection symptoms
(e.g. cough) or fever within 14 days following last known exposure to the
case should immediately self-isolate (if not already) and report their
symptoms to the PHU. The PHU should consider testing for COVID-19 (if
meet testing criteria) and advise the contact to self-isolate (until laboratory
testing results are available). Detailed information on laboratory testing for
CQOVID-19 is available at the PHO website and from local hospital and
community laboratories providing COVID-19 testing.

For contacts with high risk exposures who become symptomatic,
the PHU may initiate contact investigation and management (due to
a high index of suspicion for becoming a case)

For contacts with high risk exposure who become symptomatic and
their COVID-19 testing is negative, they should continue self-
isolating until the end of their 14-day period in case their symptoms
worsen and require reassessment/re-testing

For contacts with medium risk exposure who become symptomatic
and their COVID-19 testing is negative, they should resume self-
monitoring until the end of their 14-day period in case their
symptoms worsen and require reassessment/re-testing

o Contacts who become symptomatic and are not tested should follow the
guidance above on isolation if they are isolating at home

o Testing asymptomatic contacts for COVID-19 is not recommended at this
time, but may be considered on a case-by-case basis.

In the event an asymptomatic contact tests positive for COVID-19,
the PHU should manage this person as a presumptive
confirmed/confirmed case (including the initiation of further case
and contact management activities).

The contact tracing period for an asymptomatic case prior to their
positive test result should be based on their likely date of exposure.
The PHU can remove an asymptomatic case from isolation after
they have completed a 14-day isolation period without any
symptoms or at the direction of the PHU if viral clearance
specimens are required..

The PHU should advise contacts to seek medical attention if symptoms develop
and/ or call 911 if they require emergency care and inform paramedic services or
health care provider(s) that they are a contact of a case.
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e The PHU should advise contacts that if they develop symptoms, the PHU will ask
them to follow _self-isolation requirements

e For contacts who are self-isolating (high risk exposure), the PHU should ask
about the contact’s needs in order to be able to comply with these
recommendations. This might include discussion with employers, making
alternate arrangements to support children/dependents and ensuring an
adequate supply of groceries and other necessities.

e All contacts should also consider these needs if they become symptomatic and
need to isolate themselves

Travelers from outside of Canada

The Public Health Agency of Canada has advised travelers who have traveled outside
of Canada in the past 14 days to limit contact with others, including self-isolation and
staying at home, for 14 days from last exposure regardless of symptoms. Health Care
Workers and Essential Service Workers returning from any destination outside of
Canada are permitted to return to work upon their return from travel providing they are
asymptomatic. These workers should self-monitor for symptoms and immediately self-
isolate should symptoms develop.

Any returning traveler who presents with symptoms upon their arrival in Canada will be
placed under federal Quarantine Orders.

Travelers under federal Quarantine Orders

Returning travelers who are under federal Quarantine Orders are subject to
requirements of the Order.

Should an individual subject to a federal quarantine order require non-COVID related
health care outside of a federal quarantine facility (e.g., if transfer from a federal
guarantine facility to a local hospital is required, during the quarantine period), these
individuals should be managed as having a high risk exposure requiring isolation, in
consultation with local public health unit and local health care providers, including IPAC.

Table 3: Assessment and management of asymptomatic travelers

Travel outside of Canada in | Consider as ‘High risk exposure’.
the past 14 days Follow Table 2 — ‘Self-isolation — High risk exposure’

If the Government of Canada has gathered additional
information on these individuals as they enter Canada
and has forwarded that information to the province with
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contact information, this will be forwarded by PHO to
the PHU where the individual is residing.

Children who have travelled outside of Canada should
self-isolate for 14 days and should not attend

school/daycare
If individuals self-identify to their PHU with concern of
Travel within Canada risk of exposure within Canada:

Determine based on the exposure history whether the
individual should be recommended to self-monitor
(medium risk exposure), self-isolate (high risk
exposure), or no active follow-up (low/no risk
exposure) as per Table 2.

Any returning travelers who develop symptoms should follow self-isolation guidance. If a
returning traveler is tested and is negative, they should resume self-isolation for the
remainder of their 14-day isolation period in case their symptoms worsen and require
reassessment/re-testing.

Health Care Workers should not attend work if they are sick. If there are particular
workers who are deemed critical, by all parties, to continued operations these workers
should undergo regular screening, use appropriate Personal Protective Equipment
(PPE) for the 14 days and undertake active self-monitoring. Active self-monitoring
includes taking their temperature twice daily to monitor for fever, and immediately self-
isolating if symptoms develop. Symptomatic health care workers should also self-
identify to their occupational health and safety department.

Responsibilities
All PHUs:

e Keep updated on the COVID-19 case definitions (available on the ministry’s
Guidance for Health Care Workers and Health Sector Employers on 2019-nCoV
website).

o Keep updated on the Government of Canada’s COVID-19 Affected Areas list in
order to inform decision making for patients who have travelled abroad

e Review the case and contact management guidance in this document.

e Ensure health care workers who may be engaged in case and contact
management are aware of appropriate OHS & IPAC measures

PHUs with a probable or confirmed case within their jurisdiction:
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Enter case details in iPHIS as per iPHIS guidance. Conduct contact tracing to
identify contacts of the case.

Monitor case on a daily basis for the duration of illness and until cleared from
self-isolation if viral clearance is required

Provide information and monitoring of contacts based on their exposure level for
14 days following last known exposure to a case.

Ensure close contacts of cases® are self-isolating for 14 days following the last
exposure to the case.

Ensure local health care workers are aware of appropriate screening, laboratory
testing and IPAC & OHS measures.

Support coordinated provincial communication activities.

Participate in the MEOC’s response activities.

Provide scientific and technical advice to stakeholders in areas such as
laboratory testing, case and contact management information, reporting of case
information using data entry in the integrated public health information system
(iPHIS), outbreak management recommendations, and advice on clinical
management and IPAC & OHS measures.

Conduct provincial epidemiological surveillance and analyses.

Provide laboratory testing for COVID-19.

Transmit information received from PHAC to PHUs on returning travelers

Ministry of Health:

Coordinate the response to COVID-19 in Ontario.
Coordinate and participate in MEOC'’s response activities.
Share information with the public.

Receive notifications of PUIs.

Report case details to PHAC.

Additional Resources

Centers for Disease Control and Prevention’s COVID-19 website

European Centre for Disease Prevention and Control's COVID-19 website
Ministry of Health’s novel coronavirus website

Provincial Infectious Diseases Advisory Committee’s Tools for Preparedness:
Triage, Screening and Patient Management of Middle East Respiratory
Syndrome Coronavirus (MERS-CoV) Infections in Acute Care Settings
Public Health Agency of Canada's Emerging Respiratory Infection website
Government of Canada’s COVID-19 Affected Areas list

3 This includes: probable and confirmed cases
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https://www.cdc.gov/coronavirus/2019-ncov/index.html

https://www.ecdc.europa.eu/en/novel-coronavirus-china

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_coronavirus.aspx

http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/Pages/Novel-Coronavirus-nCov.aspx

http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/Pages/Novel-Coronavirus-nCov.aspx

http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/Pages/Novel-Coronavirus-nCov.aspx

http://www.phac-aspc.gc.ca/eri-ire/coronavirus/index-eng.php

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/covid-19-affected-areas-list.html



World Health Organization's Disease Outbreak News website
World Health Organization's Global Alert and Response website

World Health Organization's coronavirus
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http://www.who.int/csr/don/en/index.html?__utma=1.1650755832.1381841725.1383164460.1383233892.24&__utmb=1.3.10.1383233892&__utmc=1&__utmx=-&__utmz=1.1382383706.8.2.utmcsr=google|utmccn=(organic)|utmcmd=organic|utmctr=(not%20provided)&__utmv=1.|1=tag_visitor_type=internal=1&__utmk=74873874

http://www.who.int/csr/disease/coronavirus_infections/en/index.html

https://www.who.int/health-topics/coronavirus

https://www.who.int/health-topics/coronavirus



Appendix 1: Ontario’s Severe Acute
Respiratory Infection Case Report Form

iPHIS Case ID:
CLIENT RECORD PROXY Information
Last name: Is respondent a proxy? (e.g., for deceased patient,
First name: child)
Usual residential address: ONo O Yes (complete information below)
City: Province/Territory: Last name:
Postal code: -
First name:

Responsible Health Unit:
Branch office:

Relationship to case:

Diagnosing Health Unit:

Phone number(s): ( ) -

Phone number(s): ( ) -
( ) - C ) -
Date of Birth / / (dd/mm/yyyy)
Contact information for health unit person reporting
Name:

Telephone #: ( ) -
Email:






Emerging Pathogens and Severe Acute Respiratory Infection (SARI) Case Report Form

(2) ADMINISTRATIVE INFORMATION

O Initial Report O Updated Report | Report Date: I | (dd/mmlyyyy)

Outbreak or cluster related? O Yes O No | For Provincial Use Only

If yes, local Outbreak #: Has the outbreak been declared and made
public?

Number of ill persons associated with the OoYes 0O No

outbreak:

If case is related to a provincial /territorial
outbreak, P/T Outbreak ID:

(3) CASE DETAILS: DISEASE / AETIOLOGIC AGENT / SUBTYPE

O Severe Acute Respiratory Infection O Novel Influenza A
O Middle East respiratory syndrome OH1 0OH3 _ _oOHS5 oOH7__
coronavirus O Other:

(MERS-CoV) 0 Novel Influenza B

o COVID-19, Wuhan,China

O Other Novel Respiratory Pathogen
Specify:

(4) CASE DETAILS: CASE CLASSIFICATION (please refer to Ontario case definitions)
O Confirmed O Presumptive Confirmed O Probable

(5) CLIENT RECORD: DEMOGRAPHIC INFORMATION

Gender: 0 Male O Female O Unk O Other | Age: years If under 2 years
(sp): months 0O Unk

Does the case identify as Aboriginal? O Yes o No O Refused to answer O Unk
If yes, please indicate which group: O First Nations 0 Metis O Inuit

Does the case reside on a First Nations reserve most of the time? O Yes o No

O Refused to answer O Unk

(6) SYMPTOMS (check all that apply)

Date of onset of first symptom(s): / / (dd/mmlyyyy)

O Fever (238°C) O Swollen lymph O Shortness of O Nose bleed

O Feverish (temp. nodes breath/difficulty 0O Rash

not taken) O Sneezing breathing O Seizures

O Cough O Conjunctivitis 0 Chest pain O Dizziness

O Sputum 0O Otitis O Anqrexia/decreased 0 Other, specify:
production O appetite

0 Headache Fatigue/prostration ~ 0 Nausea

O O Malaise/chills O Vomiting o No Symptoms
Rhinorrhea/nasal 0 Myalgia/muscle 0 Diarrhea

congestion pain o Abdominal pain

O Sore throat O Arthralgia/joint

pain






(7) SYMPTOMS, INTERVENTIONS, and OUTCOME

Date of first presentation to medical care: / / (dd/mmlyyyy)

Clinical Evaluations (check all that apply) o Encephalitis O Renal Failure

O Altered mental status O Hypotension O Sepsis
O Arrhythmia O O Tachypnea (accelerated
O Clinical or radiological evidence of Meningismus/nu  respiratory rate)
pneumonia chal rigidity O Other (specify):
O Diagnosed with Acute Respiratory O O2 saturation
Distress Syndrome <95%
Case Hospitalized? 0 Yes Admission Date: / /
0o No O Unk (dd/mmiyyyy)
Diagnosis at time of admission: Re Admission Date: 1
(dd/mml/yyyy)
Case admitted to Intensive Care Unit (ICU)  ICU Admission Date: / /
O Yes oNo O Unk (dd/mmlyyyy)
ICU Discharge Date: / /
(dd/mmlyyyy)
Patient isolated in hospital? 0 Yes 0 No o If yes, specify type of isolation (e.g., respiratory
unk droplet precaution, negative
pressure):
Supplemental oxygen therapy O Yes | Mechanical ventilation OYes 0©ONo
0ONo OUnk O Unk
If yes, number of days on ventilation
Case Discharged from Hospital O Yes Discharge Date 1: I 1
0o No O Unk (dd/mmiyyyy)
Case Transferred to another hospital O Yes Discharge Date 2: / /
(dd/mmlyyyy)
0No O Unk Transfer Date: / /
(dd/mmlyyyy)
Current Disposition O Recovered O Stable O Deteriorating 0O Deceased
/ / (dd/mml/yyyy)
If deceased, is post-mortem: O Performed O Pending O None O Unk
Respiratory illness contributed to the cause of death? O Yes O No O Unk
Respiratory illness was the underlying cause of death? O Yes O No O Unk
Cause of death (as listed on death

certificate).

(8) RISK FACTORS (check all that apply) oNone identified
Cardiac Disease o0 Yes o0 No 0O Unk | Hemoglobinopathy/Ane 0Yes oNo 0O Unk
If yes, please specify: mia
If yes, please specify:
Hepatic Disease 0Yes 0No 0O Unk | Receiving OYes 0No O Unk
If yes, please specify: Immunosuppressing
medications
If yes, please specify:
Metabolic Disease 0 Yes 0O No 0O | Substance use 0Yes 0oNo 0O Unk
If yes, please specify: Unk If yes, please specify:






o Diabetes o Smoker

o Obese (BMI > (current)

30) o Alcohol abuse

i o Injection drug

Other: use

O
Other:

Renal Disease O YesoNo oUnk | Malignancy O Yes O No O Unk
If yes, please specify: If yes, please specify:
Respiratory Disease 0 Yes o0 No 0O Unk Other Chronic 0 Yes o0 No 0O Unk
If yes, please specify: Conditions

oAsthma If yes, please specify:

oTuberculosis

oOther:
Neurologic Disorder O YesoNo oUnk | Pregnancy OYes 0No O Unk
If yes, please specify: If yes, week of

oNeuromuscular gestation:

Disorder

oEpilepsy

oOther:
Immunodeficiency 0 Yes o0 No 0O Unk Post-Partum (<6 weeks) 0 Yes oNo 0O Unk
disease / condition
If yes, please specify:

(9) TREATMENT (submit additional information on a separate page if required)

Did the case receive prescribed prophylaxis Specify name:
prior to symptom onset? date of first dose: / /
O Yes oNo O Unk (dd/mmlyyyy)
date of last dose: / /
(dd/mmlyyyy)
In the treatment of this infection, is the case taking:
O Antiviral medication Specify name (1):
O Antibiotic/antifungal medication ((j;(;/emorfn?;;x)ose (1): / /
O Immu_nosuppressantllmmunomodulatlng date of last dose (1): / /
medication (dd/mmiyyyy)
O Unknown
O None Specify name (2):
O Other date of first dose (2): / /
(dd/mmlyyyy)
date of last dose (2): / /
dd/mm/yyyy
Did the case receive the current year’s seasonal If yes, date of vaccination:
influenza vaccine? / / (dd/mmlyyyy)

OYes ONo 0OUnk 0 Vaccine notyet
available






Did the case receive the previous year’'s seasonal 0Yes o0oNo 0 Unk
influenza vaccine?

Did the case receive pneumococcal vaccine in the past? O Yes 0 No 0O Unk
If yes, year of most recent dose: / / (dd/mmlyyyy)

If yes, type [ polysaccharide or [ conjugate: 7 or 13

(11) LABORATORY INFORMATION

Microbiology / Virology / Serology (complete if applicable)

Lab ID | Date Specimen | Specim | Test Method Test Result Test Date
Collected en
Type &
Source

Antimicrobial Resistance of suspect etiological agent(s) (complete if applicable)

La Name of Specim | Test Method Test Result Test Date
b Antimicrobial en
ID Type &

Source

(12) EXPOSURES (add additional details in the comments section as necessary)

Travel
In the 14 days prior to symptom onset, did the case travel outside of their province/territory of
residence or outside of Canada? [JYes [LINo [J Unk
If yes, please specify the following (submit additional information on a separate page if required)
Country/City Hotel or Residence Dates of Travel
Visited

Trip 1
Trip 2
In the 14 days prior to symptom onset, did the case travelon 0O Yes 0O No 0O Unk
a plane or other public carrier(s)?

If yes, please specify the following

Travel Type Carrier Flig Seat # City Dates of Travel
Name ht/ of
Carr Origi
ier # n
Human

In the 14 days prior to symptom onset, was the case in close contact (cared for, lived with, spent significant time
within enclosed quarters (e.g., co-worker) or had direct contact with respiratory secretions) with:
A confirmed case of the same disease? 0 Yes 0O0No 0O Unk

If yes, specify the Case ID:
A probable case of the same disease?






If yes, specify disease: and specify the O Yes 0No 0O Unk
Case ID:

A person who had fever, respiratory symptoms like cough or o Yes o No 0O Unk
sore throat, or respiratory illness like pneumonia?
If yes, specify the type of contact:

0 Household member O Person who travelled outside of Canada
O Person who works in a 0O Person who works in a laboratory
healthcare setting O Other (specify):

0O Works with Patients
0O Person who works with

animals
Where did exposure occur? O In a health care setting (e.g., hospital, long-term care
O In a household setting home, community provider’s office)
O School/daycare O Other institutional setting (dormitory, shelter/group
0O Farm home, prison, etc.)
O Other (please specify) O In means of travel (place, train, etc.)

Occupational / Residential

The case is a:

O Health care worker or health care O Resident in an institutional facility (dormitory, shelter/group home,
volunteer prison, etc. )
If yes, with direct patient

contact? 0O Yes 0 No 0O Unk
O Laboratory worker handling O Veterinary worker
biological specimens
O School or daycare worker/ attendee 0O Farm worker
O Resident of a retirement residence O Other:
or long-term care facility

Animal

A. Direct Contact (touch or handle)

In the 14 days prior to symptom onset, did the case have direct contact with any animals or animal
products (faeces, bedding/nests, carcass/fresh meat, fur/skins, camel milk, etc.)? 0O Yes O No O Unk
If yes, specify date of last direct contact: / / (dd/mmlyyyy)

What type of animals did the case have direct contact with? (check all that apply)
O Cat(s) o0 Dogs O Horses O Cows 0O Poultry O Sheep/ Goat 0O Wild Birds O
Rodents 0O Swine 0 Camel 0O Snakes/ reptiles
OWild game (eg. Deer) O Bats O Other:

Did the animal display any symptoms of iliness or was the animal dead? 0 Yes 0 No 0O Unk

Where did the direct contact occur? (check all that apply)
0O Home O Work (il in occupational section)T1 Agricultural fair or event/petting zoo

O Outdoor work/recreation (camping, hiking, hunting etc.) O
Other:

B. Indirect Contact (e.g., visit or walk through or work in an area where animals are present, etc.)

In the 14 days prior to symptom onset, did the case have indirect contact with animals? 0O Yes O
No 0O Unk

If yes, specify date of last indirect contact: / / (dd/mmlyyyy)






Where did the indirect contact occur? (check all that apply)
0O Home O Work il in occupational section) O Agricultural fair or event/petting zoo
O Outdoor work / recreation (camping, hiking, hunting, etc.)
O Market where animals, meats and/or animal products are sold
O Other:

1) ADDITIONAL DETAILS/COMMENTS (add as necessary)






Appendix 2: Routine Activities Prompt
Worksheet - Case*

When interviewing a case, ensure that the following activity prompts are considered to
identify a possible source of infection within the 14 days prior to the onset of symptoms:
work; school; visitors at home; volunteer activities; daycare; religious activities; social
activities (restaurants, shopping); sports; visits to acute care settings, long-term care
homes, retirement homes, medical labs, dentists, and other health care providers;
contact with ill persons; and contact with birds/swine or other animals.

Date of Onset: (Create an acquisition exposure for each activity)
Case Case Date of Gender:
Last First Birth:
Name: Name:

PHU representative:

Date/Time Location of IC:’Z?;?)?
(Start and | Activities/Contacts - Comments
End) Activity (Name &

Tel)

4 Adapted with permission from Toronto Public Health





Date/Time
(Start and
End)

Activities/Contacts

Location of
Activity

Contact
Person
(Name &
Tel)

Comments






Appendix 3: Daily Clinical Update Form
- Case Managed in an Acute Care
Setting

Case Last Case First Date of Gender:
Name: Name: Birth:
(yy/mm/d
d)
Follo Pu | Admis Di Facility | F | C Progre Progression PH
w-up rp sion sc Name a | la ssion U
Date/ | os Date ha | (Progr | ¢ | s (Clinic l AN onge I ot repr
Time | e (YEAR/ | rg | ession il s a)(®) C v satura | 0 OXyg | ese
(YEAR/ Q) HETD) e Recov it | (4 U ira tion m en ntat
MM/DD ( I p | (YIN/ g
) e I A Y/ Dr pk) =~ V€
te Locati T N | ug
YE
(AR/ on) () y / S
MM P D | (Y/
/DD ¢ K @ N/
) é ) D
) K
1) (2) Facility (3) Facility (4) Classification | 5) Progression—- Il = Notes:
Purpos | Name - Type Clinical Improving
e Progression C= Confirmed (Intubated)
Recovery Hosp = P = Probable CC =Case Closed. S = Stable
C= Location Hospital PUI = Person Completed home Sl = Stable
Convale LTC = Long- Under isolation after (Intubated)
scing Enter facility term care Investigation discharged from W =
D= name or Home = person | DNM = Does Not hospital or no Worsening
Diagnos | DK = Don't is at home Meet case longer being Wi =
tics know DK = Don’t definition followed. Worsening
| = know D = Deceased (Intubated)
Isolation DC = Discharged EX =
T= | = Improving Extubated
Treatme
nt






Appendix 4: Daily Clinical Update Form
- Case Managed in a Household Setting

Case Last Case First Date of Gender:
Name: Name: Birth:
(yy/mm/dd)
PHU representative:
Symptoms (please indicate if ) . . Treatment
ymp ( ® Complicat | Specimens/Diag eatmel /Sup
present M absent & or ions nostics portive
resolved (R) Therapy
@ - SR 2
Da| £) o °l & @ = 2 S | 2 < s 5
o| ™ n ol | 8 _| < S| .= =
te | gl Al S ol 2| | 2| 2| §| © O | >8 % | 5= = L
Els| 3| s|El2 35S E| 2|83 5 |s38| & )
> s N o e -
o 3| ©| | A 5| = 2|0 2 0] S—| 2 © ® 3 J]
o| & & x o o = 2 O = =
Z @) = O






Appendix 5: Close Contact Tracing
Worksheet®

When interviewing a case to identify potential close contacts, consider all individuals
that could have had exposure since the case was symptomatic. See the Close Contact
Tracing section for the definition of a close contact. Use the following activity prompts to
help identify potential close contacts: work; school; visitors at home; volunteer activities;
daycare; religious activities; social activities (restaurants, shopping); sports; visits to
acute care settings, long-term care homes, retirement homes, medical labs, dentists,
and other health care providers; contact with ill persons; and contact with birds/swine or
other animals.

Date of Onset:

Case Last
Name: Case first Date of Gender:
Name: Birth:
(yy/mm/dd)

PHU
representative:

Name &
Date/Time infcoorrr]r;[gf[:ign
(Start and | Activities Location of Activity ) Comments

of potential
End)
close
contacts

5 Adapted with permission from Toronto Public Health





Date/Time
(Start and
End)

Activities

Location of Activity

Name &
contact
information
of potential
close
contacts

Comments






Appendix 6: Close Contact Daily Clinical
Update Form

Contact Contact First Date of Gender:
Last Name: Name: Birth:
(yy/mm/dd)
PHU representative:
If yes, please
specify (e.g.,
fever >38; If yes,
cough, please
difficulty specify
breathing, where
headache, Did contact contact
Follow-up ) i
. fatigue, sore | seek medical went to
Date/Time . .
Symptoms? throat, chills, | attention for seek
(YEAR/MM/DD : .
(Y/N) muscle pain, ARI attention
and 24 Hour o
Clock) nasa! symptoms~ (g.g.,
congestion, (Y/N) primary
nausea, health care,
vomiting, home care,
diarrhea, joint acute care,
pain, etc.)
decreased
appetite)






Follow-up
Date/Time
(YEAR/MM/DD
and 24 Hour
Clock)

Symptoms?
(YIN)

If yes, please
specify (e.g.,
fever >38;
cough,
difficulty
breathing,
headache,
fatigue, sore
throat, chills,
muscle pain,
nasal
congestion,
nausea,
vomiting,
diarrhea, joint
pain,
decreased
appetite)

Did contact
seek medical
attention for

ARI
symptoms?
(Y/N)

If yes,
please
specify
where
contact

went to
seek
attention

(e.g.,

primary
health care,
home care,
acute care,
etc.)







Ontario @

Ministry of Health
COVID-19 Quick Reference Public Health Guidance on Testing and Clearance

This information can be used to help guide decision making on testing and clearance of individuals suspected or confirmed to have COVID-19. This information is current as of March 25, 2020 and may

be updated as the situation on COVID-19 continues to evolve.

Who should be tested for COVID-19?
Testing for COVID-19 should be based on clinical assessment, and not based on the case definition.

At this time, there are no criteria for testing and all specimens will be tested if submitted. However, where there are shortages of testing supplies, the following groups

should be prioritized for testing to inform public health and clinical management for these individuals:
e Symptomatic health care workers (regardless of care delivery setting) and staff who work in health care facilities

e Symptomatic residents and staff in Long Term Care facilities and retirement homes
e Hospitalized patients admitted with respiratory symptoms (new or exacerbated)

¢ Symptomatic members of remote, isolated, rural and/or indigenous communities
¢ Symptomatic travellers identified at a point of entry to Canada

Management of individuals who have not been tested

e Ifindividual is asymptomatic and has no exposure risk
o Provide reassurance and information for Ontario COVID-19 website
e Ifindividual is asymptomatic, but has exposure risk
o Provide information on self-monitoring and self-isolation for 14 days from exposure risk

Version 1.0
March 25, 2020



https://www.ontario.ca/page/2019-novel-coronavirus#section-4

https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus/public-resources

https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus/public-resources



Ontario @

Criteria for when to discharge someone from isolation and consider ‘resolved’

For each scenario, isolation after symptom onset should be for the duration specified, and provided that the individual is afebrile and symptoms are improving.
Absence of cough is not required for those known to have chronic cough or who are experiencing reactive airways post-infection. Once a case is discharged from
isolation, their case status should be updated to ‘resolved..

e Forindividuals at home;

o 14 days following symptom onset
o This applies to individuals whether they were confirmed by testing, and individuals who were not tested but have symptoms compatible with COVID-19

e For hospitalized patients:

o Isolate in hospital until 2 negative tests, obtained at least 24 hours apart
o If discharged home within 14 days of symptom onset, follow advice for individuals at home

e For health care workers:
o Forreturn to work, 2 negative tests are required, obtained at least 24 hours apart
o If critical for operations, health care workers may return to work 14 days after symptom onset while wearing appropriate PPE, and continuing use of
appropriate PPE until 2 negative specimens at least 24 hours apart.

Version 1.0
March 25, 2020






COVID-19

Directive #4 for Ambulance Services and Paramedics under the
Ambulance Act

Issued under Section 77.7 of the Health Protection and Promotion Act
(HPPA), R.S.0. 1990, c. H.7

WHEREAS under section 77.7(1) of the HPPA, if the Chief Medical Officer of Health (CMOH)
is of the opinion that there exists or there may exist an immediate risk to the health of persons
anywhere in Ontario, he or she may issue a directive to any health care provider or health care
entity respecting precautions and procedures to be followed to protect the health of persons
anywhere in Ontario;

AND WHEREAS, under section 77.7(2) of the HPPA, for the purposes of section 77.7(1), the
CMOH must consider the precautionary principle where in the opinion of the CMOH there
exists or there may exist an outbreak of an infectious or communicable disease and the
proposed directive relates to worker health and safety in the use of any protective clothing,
equipment or device;

AND HAVING REGARD TO the emerging evidence about the ways this virus transmits
between people as well as the potential severity of iliness it causes in addition to the
declaration by the World Health Organization (WHO) on March 11, 2020 that COVID-19 is a
pandemic virus and the spread of COVID-19 in Ontario, and the technical guidance provided
on March 12, 2020 by Public Health Ontario on scientific recommendations by the WHO
regarding infection prevention and control measures for COVID-19;

AND HAVING REGARD TO the recommendations provided by Public Health Ontario and the
WHO as to the droplet and contact spread of COVID-19, the demonstrated need to ensure the
adequate supply of personal protective equipment (PPE) for medical procedures where
COVID-19 may become airborne to ensure worker health and safety, including paramedics,
and ensuring adequate supply of personal protective equipment during the duration of COVID-
19 for the protection of health care workers, including paramedics, for such medical
procedures;

AND HAVING REGARD TO the precautionary principle, which in my opinion has been met, in
that this directive will protect health care workers' health and safety in the use of any protective
clothing, equipment and device and the failure to adhere to this directive may put worker health
and safety at risk;

| AM THEREFORE OF THE OPINION that there exists or may exist an immediate risk to the
health of persons anywhere in Ontario from COVID-19;

AND DIRECT pursuant to the provisions of section 77.7 of the HPPA that:






COVID-19 #4 for Ambulance Services and Paramedics under the
Ambulance Act

Date of Issuance: March 24, 2020

Effective Date of Implementation: March 24, 2020

Issued To: Ambulance Services and paramedics within the meaning of the Ambulance Act
and paramedics referenced in section 77.7(6), paragraphs 7 and 8 of the Health Protection
and Promotion Act.

Introduction:

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 COVID-19. A novel coronavirus is a new strain
that has not been previously identified in humans.

On December 31, 2019, the World Health Organization (WHO) was informed of cases of
pneumonia of unknown etiology in Wuhan City, Hubei Province in China. A novel coronavirus
(COVID-19) was identified as the causative agent by Chinese authorities on January 7, 2020.

On March 11, 2020 the WHO announced that COVID-19 is classified as a pandemic virus.
This is the first pandemic caused by a coronavirus.

On March 17, 2020 the Premier and Cabinet declared an emergency in Ontario under the
Emergency Management and Civil Protection Act due to the outbreak of COVID-19 in Ontario
and Cabinet made emergency orders to implement my recommendations of March 16, 2020.

Symptoms of COVID-19

Symptoms range from mild — like the flu and other common respiratory infections — to severe,
and can include:

o fever
e cough
o difficulty breathing

Complications from COVID-19 can include serious conditions, like pneumonia or kidney failure,
and in some cases, death.

There are no specific treatments for coronaviruses, and there is no vaccine that protects
against coronaviruses. Most people with common human coronavirus illnesses will recover on
their own.

Required Precautions

e Surgical masks are to be used for suspected COVID-19 patients.

e |If a patient suspected of COVID-19 is anticipated to require a necessary aerosol
generating medical procedure (AGMP), paramedics should change into a fluid-resistant
N95 respirator.




https://www.who.int/csr/don/05-january-2020-pneumonia-of-unkown-cause-china/en/

https://www.who.int/csr/don/05-january-2020-pneumonia-of-unkown-cause-china/en/

https://www.who.int/csr/don/12-january-2020-novel-coronavirus-china/en/

https://www.who.int/csr/don/12-january-2020-novel-coronavirus-china/en/

https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020

https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020



e Based on a point of care risk assessment, it may be appropriate to use N95 respirators
for situations other than COVID-19.

Note: This directive is a change in current practices respecting COVID-19 based on a better
understanding of the epidemiology of the virus and the spectrum of iliness that it causes, three
months into this COVID-19 outbreak. It has been made in close consultation with Public Health
Ontario and | have considered the Precautionary Principle in issuing this directive.

As this outbreak evolves, there will be continual review of emerging evidence to understand
the most appropriate measures to take. This will continue to be done in collaboration with
health system partners and technical experts from Public Health Ontario and with the health
system.

Questions

Hospitals and HCWs may contact the ministry’s Health Care Provider Hotline at 1-866-212-
2272 or by email at emergencymanagement.moh@ontario.ca with questions or concerns
about this Directive.

Hospitals and HCWs are also required to comply with applicable provisions of the
Occupational Health and Safety Act and its Regulations.

David C. Williams, MD, MHSc, FRCPC
Chief Medical Officer of Health




mailto:emergencymanagement.moh@ontario.ca

mailto:emergencymanagement.moh@ontario.ca

http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90o01_e.htm
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Ministry of Health

Office of the Deputy Minister

777 Bay Street, 5t Floor
Toronto ON M7A 1N3
Tel.: 416 327-4300
Fax: 416 326-1570

March 25, 2020

MEMORANDUM TO:

SUBJECT:

Ministere de la Santé

Bureau du sous-ministre

777, rue Bay, 5e étage
Toronto ON M7A 1N3
Tél. : 416 327-4300
Téléc. : 416 326-1570

Ontario @

Health System Organizations and Providers

Update on COVID-19 Preparations and Actions

In follow-up to our last communication, we are pleased to share the following updates from
the provincial Command Table on key actions that are being taken to address COVID-19:

- Continued activities to increase provincial lab testing capacity and reduce the

backlog of tests, including:

o Implementation of a provincial coordination network — 2,300 tests from Public
Health labs are being reallocated across the network today to reduce the testing
backlog.

o Acceleration of assessments of new testing options to unlock a potential 4,000
additional tests per day.

o Increasing lab capacity by leveraging hospital, community, and research labs for
clinical testing purposes.

o Through the rapid implementation of all of these actions, it is forecasted that the
total daily provincial COVID-19 testing capacity could be over 15,000 tests per
day by April 17t

Augmenting capacity in supplies and equipment by managing the current demand
and coordinating with OH to ensure the priority distribution of PPE to the areas that need
it most urgently, conserving the existing available supply of PPE based on scientific and
clinical evidence, and actively sourcing supplies from vendors, the Federal government
and voluntary donations.
o More than 125 leads are actively being pursued and a number of procurements
were confirmed in the last 72 hours.
o For example, Ontario has recently secured millions of surgical gloves, N95
respirators, and surgical masks, and more procurements are being completed all
the time.

Adding 100 Registered Nurses to augment Telehealth capacity by next week and
actions to improve return call times.

1615-02 (01/14) 7530-4659





- Introducing new regulations to ease the movement of hospital ALC patients into
long-term care homes and provide more direction on the issue of patient choice for
long-term care home placements.

- Mobilizing health human resources capacity throughout the system — to date, 5,000
volunteers have signed up through the central website and are available to be matched
to health care providers and organizations that need additional support. The
development of tools and processes are underway to match regional needs with
available capacity.

- Identifying additional bed capacity in alternative community settings to support
individuals who are homeless or in shelters and health care workers who need
temporary housing arrangements.

We are also improving our approach to tracking and addressing stakeholder issues and
concerns, as identified on the 9 a.m. stakeholder calls and at the Collaboration Table. In
advance of the Collaboration Table tomorrow, we have sought updates and questions in
advance, to support a productive discussion on needs and concerns that are top-of-mind for
our stakeholders.

We will continue to keep you apprised of actions taken in these key areas and work with you
to develop solutions as our pandemic response unfolds.

Thank you for your ongoing engagement with your local partners to prepare for business
continuity and for COVID-19’s impact on the health system.

Sincerely,

(original signed by)

Helen Angus Dr. David Williams Matthew Anderson
Deputy Minister Chief Medical Officer of Health  President and CEO
Ministry of Health Ministry of Health Ontario Health

14-075






Health Canada has published guidance on optimizing the use of masks and

respirators during the COVID-19 outbreak. This includes:
e guidance on the use of expired N95 respirators and masks; and

e guidance on the use of commercial-grade respirators for medical
purposes.
The Order in Council to close non-essential businesses has been attached to

today’s Situation Report. The Ministry of the Solicitor General has advised that if
municipalities (or health units) have questions about the Emergency Order
closing non-essential business, they should contact the Provincial Emergency
Operations Centre at the following email address: PEOCDOO01@ontario.ca

e For businesses with questions, the line for them to contact is: Stop the

Spread Business Information Line at 1-888-444-3659. Help is available
Monday to Sunday, from 8:30am — 5:00pm.
The College of Physicians and Surgeons of Ontario and Ontario College of
Pharmacists have prepared statements regarding drug prescribing and in
particular hydroxyCQ prescribing. Please see further information here.
The Public Health Management Guidance document has been updated and a
new Quick Reference document on Testing and Clearance has been created.
Both are attached in today’s Situation Report.
Several websites have been created for COVID-19 that act as a portal for
trusted and legitimate information and resources and have been shared below.
e COVID-19 Information Portal
e COVID-19 EBSCO Resource Page
e COVID-19 (Novel Coronavirus)

The Command Table met today, a summary has been attached.
The Ontario Chief Medical Officer of Health has issued the attached directive for
Ambulance Services and Paramedics under the Ambulance Act.

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

Nombre de cas au 25 mars 2020
o Nombre de Changement o Changemen‘t
Région par rapport Déces | par rapport a
cas sy .
a hier hier
Total mondial 430 263 +40 261 19 466 +2 381
Europe 226 911 +25 443 12723 +1 992
Chine 81218 +47 3 281 +04
Moyen-Orient 34 494 +3 367 2161 +156
Asie et Océanie 21 152 +1 269 331 +11
Afrique 2 253 +425 59 +01
Amérique latine et
Caraibes 6 915 +639 110 +23
Amérique du Nord 57 320 +9 071 801 +194
Etats-Unis | 54 428 +8 270 773 +190
Canada 2 892 +801 28 +04

e 100 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 688 (incluent huit cas résolus et 13 déces).
e En Ontario, 10 489 personnes subissent des examens et attendent les

résultats.

Mesures prises

e Le gouvernement du Canada a annoncé aujourd’hui I'adoption d’'un décret
d’'urgence en vertu de la Loi sur la mise en quarantaine qui oblige toute

personne entrant au Canada par voie aérienne, maritime ou terrestre a
s’auto-isoler pendant 14 jours, qu’elle présente ou non des symptomes de la
COVID-19. Toutes les personnes autorisées a entrer au Canada sont
assujetties a ce décret, a I'exception de certaines personnes qui traversent
réguliérement la frontieére pour assurer la circulation continue des biens et des

services, et de celles qui fournissent des services essentiels.

e Santé Canada a publié des lignes directrices sur |'optimisation de ['utilisation
des masques et des respirateurs pendant I'éclosion de COVID-19. Ceci

comprend:

e des conseils sur l'utilisation des masques et respirateurs N95 expirés; et

o des conseils sur l'utilisation d'appareils respiratoires de qualité
commerciale a des fins médicales.

» Le décret visant a fermer les entreprises non essentielles est joint au rapport

d’aujourd’hui. Le ministére du Solliciteur général a indiqué que les municipalités
(ou bureaux de santé) qui ont des questions sur le décret d’'urgence qui ferme
les entreprises non essentielles devraient les envoyer au Centre provincial des


https://www.canada.ca/fr/sante-publique/nouvelles/2020/03/nouveau-decret-dauto-isolement-obligatoire-pour-les-personnes-entrant-au-canada.html
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file:////c/Optimiser%20l'utilisation%20des%20masques%20et%20des%20respirateurs%20lors%20de%20l'épidémie%20de%20la%20COVID-19
file:////c/Optimiser%20l'utilisation%20des%20masques%20et%20des%20respirateurs%20lors%20de%20l'épidémie%20de%20la%20COVID-19

opérations d'urgence a I'adresse PEOCDOO1@ontario.ca.
e Les entreprises qui ont des questions doivent appeler la Ligne Info-
Entreprises pour mettre fin a la propagation au 1 888 444-3659 qui peut
fournir de I'aide du lundi au dimanche de 8 h 30 a 17 h.

e L’'Ordre des médecins et chirurgiens de I'Ontario et I'Ordre des pharmaciens de

I'Ontario ont préparé des déclarations concernant la prescription de

médicaments, en particulier 'hydroxychloroquine. D’autres renseignements se

trouvent ici.
e Le guide de gestion de la santé publique a été mis a jour et un nouvel aide-

mémoire sur le dépistage et la décharge a été créé. Les deux documents sont

joints a ce rapport.
e Plusieurs sites Web portant sur la COVID-19 constituent des portails pour
obtenir des renseignements et ressources fiables et lIégitimes. Ce sont :
e COVID-19 — Portail d’information
e COVID-19 — Page de ressources d’'EBSCO
e COVID-19 (Nouveau coronavirus)

e Le Groupe de commandement s’est réuni aujourd’hui. Le compte-rendu se
trouve en annexe.

e Le Médecin hygiéniste en chef en Ontario a émi une directive aux services
d’ambulances et auxiliaires medicaux en vertu de la loi sur les ambulances.
(version francgaise en cours de traduction)

Ce message contient des renseignements confidentiels ou privilégiés et est destiné
seulement a la personne a qui il est adressé.

Tout examen ou toute distribution par quiconque autre que la personne a laquelle ce
message était destiné a I'origine est strictement interdit.

Si vous avez regu ce message par erreur, veuillez communiquer avec I'expéditeur et
supprimer toutes les copies.
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Situation:



mailto:PEOCDOO1@ontario.ca
https://mailchi.mp/0ce9fbfd75f5/e-connect-covid-19-related-drug-prescribing-coordinating-prescriptions-for-covid-19-patients-and-more?e=779bf8707c
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcovid-19.ebscomedical.com%2F&data=02%7C01%7Cbeata.pach%40oahpp.ca%7C719eef957f4c4467881f08d7d0c81ecd%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C0%7C637207430236590541&sdata=T34wn4gT1SnMP72APMigXBpWjOc1Iv91y4CGEH8f%2Bhg%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ebsco.com%2Fcovid-19-resources%23sect3&data=02%7C01%7Cbeata.pach%40oahpp.ca%7C719eef957f4c4467881f08d7d0c81ecd%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C0%7C637207430236590541&sdata=JpdcCU0Sb2fA4PjLY2bS1SXUzeZ89ujwbo%2BYHsBVbzU%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dynamed.com%2Fcondition%2Fcovid-19-novel-coronavirus&data=02%7C01%7Cbeata.pach%40oahpp.ca%7C719eef957f4c4467881f08d7d0c81ecd%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C0%7C637207430236600538&sdata=AkZPi%2BKl4OTO5hJnL8DfAo3glmPoOYqyB%2F3k0jWbcPQ%3D&reserved=0

Case count as of March 24, 2020

Case Change Change
Area from Deaths from
count
yesterday yesterday
Europe 201,468 +24,695 10,731 +1,482
China 81,171 +78 3,277 +07
Middle East 31,127 +2,850 2,005 +135
Asia & Oceania 19,883 +1,233 320 +33
Latin America
and Caribbean 6,276 +1,229 87 +21
North America 48,249 +11,332 607 +124
United States 46,158 +10,749 583 +121
Canada 2,091 +583 24 +03

» 85 new cases were reported today in Ontario, bringing the cumulative total to

588 (this includes eight resolved cases and eight deaths).
« In Ontario, there are 10,074 persons under investigation with lab results

pending.

Actions Taken:

e To further contain the spread of COVID-19, the Ontario Government will order
the mandatory closure of all non-essential workplaces effective as of today,
March 24th at 11:59 p.m. This closure will be in effect for 14 days with the
possibility of extending this order as the situation evolves. A full list of

businesses that are permitted to stay open is available here.

» Guidance for Food Premises has been uploaded to the ministry’s website.

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
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Situation

Nombre de cas au 24 mars 2020
Changement Changement
. . Nombre . . s |
Région d par rapport a Déces par rapport a
e cas : .
hier hier
Europe 201 468 +24 695 10 731 +1 482
Chine 81171 +78 3277 +07
Moyen-Orient 31127 +2 850 2005 +135
Asie et Océanie 19 883 +1 233 320 +33
Amérique latine et
Caraibes 6 276 +1 229 87 +21
Amérique du Nord 48 249 +11 332 607 +124
Etats-Unis | 46 158 +10 749 583 +121
Canada 2 091 +583 24 +03

e 85 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 588 (incluent huit cas résolus et huit déces).

e En Ontario, 10 074 personnes subissent des examens et attendent les
résultats.

Mesures prises

 Afin de limiter davantage la propagation de la COVID-19, le gouvernement de
I'Ontario décréte la fermeture obligatoire de tous les lieux de travail non
essentiels pour lutter contre la propagation de la COVID-19 a compter
d’aujourd’hui, mardi 24 mars a 23 h 59. Cette fermeture est pour une période de
14 jours, avec la possibilité de la prolonger en fonction de I'évolution de la
situation. La liste compléte des entreprises qui sont autorisées a rester ouvertes
se trouve ici.

e Le Guide sur la COVID-19 pour les dépdéts d’aliments se trouve sur le site Web
du Ministére.

Ce message contient des renseignements confidentiels ou privilégiés et est destiné
seulement a la personne a qui il est adressé.

Tout examen ou toute distribution par quiconque autre que la personne a laquelle ce
message était destiné a I'origine est strictement interdit.

Si vous avez regu ce message par erreur, veuillez communiquer avec I'expéditeur et
supprimer toutes les copies.

Les opinions, les conclusions ou d’autres informations contenues dans ce message ne sont
pas nécessairement celles de I'organisation.
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Situation Report #58: COVID-19

Ministry of Health | Health System Emergency Management
Branch
March 23, 2020

Situation:
e Case counts as of March 23, 2020:
o China: 81,093 cases; 3,270 deaths
o Asia & Oceania: 18,650 cases; 287 deaths (South Korea - 111)
o Europe: 176,773 cases; 9,249 deaths (ltaly — 5,476 / Spain — 2,182)
o Middle East: 28,277; 1,870 deaths (lran — 1,812)
o Africa: 1,472 cases; 50 deaths
o Latin America and Caribbean: 5,047 cases; 66 deaths
o North America: 36,917 cases
o United States — 35,409 cases; 462 deaths
e Canada — 1,508 cases; 21 deaths
e 78 new cases were reported today in Ontario, bringing the cumulative total to
503 (this includes eight resolved cases and six deaths).
« In Ontario, there are 8,417 persons under investigation with lab results
pending.

Actions Taken:

e Guidance for Consumption and Treatment Services is included in this Situation
Report. French translation is ongoing and these documents will be uploaded to
the ministry’s website tomorrow.

e To further contain the spread of COVID-19, the Ontario Government will order
the mandatory closure of all non-essential workplaces effective as of Tuesday,
March 24th at 11:59 p.m. This closure will be in effect for 14 days with the
possibility of extending this order as the situation evolves. A full list of
businesses that are permitted to stay open will be released tomorrow.

» Health Canada has released an FAQ document regarding Subsection 56(1)
Class Exemption for Patients, Practitioners and Pharmacists Prescribing and
Providing Controlled Substances in Canada during the Coronavirus Pandemic.
It has been attached to today’s Situation Report.

« Clarification around the Hospital Redeployment order (Regulation 74/20 under
the Emergency Management and Civil Protection Act) can be found here.

o A summary of today’s Command Table meeting is attached.


https://news.ontario.ca/opo/en/2020/03/ontario-orders-the-mandatory-closure-of-all-non-essential-workplaces-to-fight-spread-of-covid-19.html
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Situation
o Nombre de cas au 23 mars 2020 :
o Chine : 81 093 cas; 3 270 déces
o Asie et Océanie : 18 650 cas; 287 déces (Corée du Sud - 111)
o Europe : 176 773 cas; 9 249 déceés (ltalie — 5 476 / Espagne — 2 182)
o Moyen-Orient : 28 277; 1 870 déces (lran — 1 812)
o Afrique : 1472 cas; 50 décés
o Amérique latine et Caraibes : 5 047 cas; 66 déces
o Ameérique du Nord : 36 917 cas
« Etats-Unis — 35 409 cas; 462 décés
o Canada — 1 508 cas; 21 décés
e 78 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif & 503 (incluent huit cas résolus et six décés).
e En Ontario, 8 417 personnes subissent des examens et attendent les résultats.

Mesures prises

» Des conseils concernant les Services de consommation et de traitement sont
inclus dans ce rapport sur la situation. La traduction en frangais est en cours et
ces documents seront téléchargés sur le site Web du Ministére demain.

« Afin de limiter davantage la propagation de la COVID-19, le gouvernement de
I'Ontario décréte la fermeture obligatoire de tous les lieux de travail non
essentiels pour lutter contre la propagation de la COVID-19 a compter du
mardi 24 mars a 23 h 59 et pour une période de 14 jours, avec la possibilité de
la prolonger en fonction de I'évolution de la situation. Une liste compléte des
commerces et entreprises qui seront autorisés a rester ouverts sera publiée


https://news.ontario.ca/opo/fr/2020/03/lontario-decrete-la-fermeture-obligatoire-de-tous-les-lieux-de-travail-non-essentiels-pour-lutter-co.html
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demain.

« Santé Canada a publié une FAQ concernant le paragraphe 56(1), portant sur
'exemption a la catégorie de patients ainsi que de praticiens et pharmaciens qui
prescrivent et fournissent des substances contrélées au Canada pendant la
pandémie de coronavirus. Elle est jointe (en anglais seulement) au rapport sur
la situation d’aujourd’hui.

e Des clarifications concernant le décret sur la réaffectation du personnel
hospitalier (Réglement 74/20 pris en vertu de la Loi sur la protection civile et la
gestion des situations d’urgence) se trouvent ici.

e Le résumé de la réunion du Groupe de commandement d’aujourd’hui se trouve
en annexe (en anglais seulement).

Ce message contient des renseignements confidentiels ou privilégiés et est destiné
seulement a la personne a qui il est adressé.

Tout examen ou toute distribution par quiconque autre que la personne a laquelle ce
message était destiné a l'origine est strictement interdit.

Si vous avez regu ce message par erreur, veuillez communiquer avec I'expéditeur et
supprimer toutes les copies.

Les opinions, les conclusions ou d’autres informations contenues dans ce message ne sont
pas nécessairement celles de I'organisation.
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Ministry of Health | Health System Emergency Management
Branch

March 22, 2020

Situation:
e Case counts as of March 22, 2020:

o China: 81,054 cases; 3,261 deaths
o Asia & Oceania: 16,971 cases; 239 deaths (South Korea - 104)
o Europe: 156,595 cases; 7,881 deaths (ltaly — 4,825 / Spain — 1756)
o Middle East: 24,963; 1,604 deaths (Iran — 1,556)
o Africa: 1,149 cases; 31 deaths
o Latin America and Caribbean: 4,151 cases; 51 deaths


https://www.ontario.ca/fr/lois/reglement/r20074

North America: 28,339 cases
e United States — 27,021 cases; 344 deaths
e Canada — 1,318 cases; 19 deaths
e 36 new cases were reported today in Ontario, bringing the cumulative total to
412 (this includes eight resolved cases and five deaths).
« In Ontario, there are 8360 persons under investigation with lab results pending.

Actions Taken:

e Ministry reminds organizations in the health system that:

o all employees who have travelled outside of Canada should self-isolate for
a period of 14 days starting from their arrival in Ontario

o health care workers should not attend work if they are sick

o if are particular workers who are deemed critical, by all parties, to
continued operations of an organization, these groups should undergo
regular screening, use of appropriate PPE and active self-monitoring.

« Ontario has issued a temporary order that would give hospitals the ability to
cancel and postpone services to free-up space and valuable staff, identify
staffing priorities, and develop, modify and implement redeployment plans.

» Ontario has launched a website to act as a central point for businesses and
organizations who can supply emergency products and innovative solutions to
support our response to Covid-19.

e Ontario has announced that some child care centres will open to enable health
care and other frontline workers, including doctors, nurses, paramedics,
firefighters, police, and correctional officers.

Situation Report #56: COVID-19

Ministry of Health | Health System Emergency Management
Branch
March 21, 2020

Situation:

e Case counts as of March 21, 2020:
o China: 81,008 cases; 3,255 deaths
o Asia & Oceania: 16,102 cases; 227 deaths (South Korea - 104)
o Europe: 146,123 cases; 7,341 deaths (ltaly — 4,825 / Spain — 1378)
o Middle East: 24,508; 1,591 deaths (Iran — 1,556)
o Africa: 1,051 cases; 26 deaths
o Latin America and Caribbean: 3,425 cases; 37 deaths
o North America: 24,669 cases

e United States — 23,529 cases; 274 deaths


https://news.ontario.ca/mohltc/en/2020/03/ontario-takes-extraordinary-steps-to-ensure-health-care-resources-are-available-to-contain-covid-19.html
https://www.ontario.ca/page/how-your-organization-can-help-fight-coronavirus
https://news.ontario.ca/edu/en/2020/03/province-takes-steps-to-ensure-frontline-staff-can-continue-to-work.html

e« Canada — 1,140 cases; 13 deaths
» 58 new cases were reported today in Ontario, bringing the cumulative total to
377 (this includes six resolved cases and three deaths).
e In Ontario, there are 7239 persons under investigation with lab results pending.

Actions Taken:

e The Ministry of Health announced yesterday that to ensure that anyone in need
of care can receive it, Ontario is waiving the three-month waiting period for
Ontario Health Insurance Plan (OHIP) coverage. Additionally, the province will
cover the cost of COVID-19 services for uninsured people who do not meet the
criteria for OHIP coverage. Together, these measures will ensure that no one
will be discouraged from seeking screening or treatment for COVID-19 for
financial reasons.

» The Ministry of the Solicitor General announced a number of new measures to
limited the spread of COVID-19 in the Correctional system.

e The Ontario College of Family Physicians continues to encourage family doctors
to have signage outside the office asking patients to call the clinic before
entering to allow for appropriate screening and direction. You can download an

editable signage.

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 #55: COVID-19

Ministry of Health | Health System Emergency Management
Branch
March 20, 2020

Situation:
e Case counts as of March 20, 2020:
o China: 80,967 cases; 3,248 deaths
o Asia & Oceania: 14,780 cases; 199 deaths (South Korea - 94)


https://news.ontario.ca/mohltc/en/2020/03/ontario-expands-coverage-for-care.html
https://news.ontario.ca/mcscs/en/2020/03/ontario-stepping-up-measures-to-limit-the-spread-of-covid-19-in-correctional-system.html
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ontariofamilyphysicians.ca%2Ftools-resources%2Ftimely-trending%2Fnovel-coronavirus-2019-ncov%2Focfp-stop-door-sign-fillable-2.pdf&data=02%7C01%7CDilnoor.Panjwani%40ontario.ca%7C6e86691e98f1483b144c08d7cd1e7247%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C1%7C637203403126668713&sdata=HE8xDzHUj2zagKfEk4fU9ZsfxC1VQS%2FRuNKGGndpS3w%3D&reserved=0

[e]

Europe: 114,453 cases; 5,201 deaths (Italy — 3,405)
Middle East: 22,502; 1,453 deaths (Iran — 1,433)
Africa: 783 cases; 20 deaths
Latin America and Caribbean: 2,062 cases; 22 deaths
North America: 15,158 cases
e United States — 14,312 cases; 208 deaths
« Canada - 869 cases; 12 deaths
50 new cases were reported today in Ontario, bringing the cumulative total to
308 (this includes five resolved cases and two deaths).
In Ontario, there are 5485 persons under investigation with lab results pending.

[e]

[e]

[e]

[e]

Actions Taken:

Guidance for Primary Care Providers has been updated and included in this
Situation Report. French translation is ongoing and these documents will be
uploaded to the ministry’s website early next week.

Guidance for Occupational Health and Safety has been uploaded to the
ministry’s website.

Some have reported issues with guidance documents on the website — please
refresh the page or clear your browser cache to see the updated guidance
documents that were posted yesterday.

Public Health Ontario uploaded a quick reference on hand hygiene.

As part of the province's enhanced measures, the Ministry of Transportation and
Ministry of Health, in cooperation with the Ministry of Government and
Consumer Services and ServiceOntario, is extending the validity period of
driving products, services and health cards. These changes reduce the need for
in-person visits to ServiceOntario, International Registration Plan offices and
DriveTest centres during the COVID-19 outbreak, helping to promote social
distancing and contain the spread of the virus. See the news release here.
The Ministry of Health, Drugs and Devices Division has released a notice
(attached) regarding Ontario drug benefit program changes and guidance for
dispensers during the COVID-19 Public Health Emergency.

Memo from the Command and report from the Collaborative Tables are
attached.
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organization.
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March 19, 2020

Situation:

e Case counts as of March 19, 2020:
o China: 80,928 cases; 3,245 deaths
o Asia & Oceania: 14,108 cases; 192 deaths (South Korea - 91)
o Europe: 95,831 cases; 4,326 deaths (ltaly — 2,978)
o Middle East: 21,021; 1,304 deaths (lran — 1,284)
o Africa: 673 cases; 18 deaths
o Latin America and Caribbean: 1,824 cases; 18 deaths
o North America: 10,086 cases
o United States — 9,368 cases; 154 deaths
e Canada - 770 cases; 10 deaths
e 43 new cases were reported today in Ontario, bringing the cumulative total to
257 (this includes five resolved cases and two deaths).

« In Ontario, there are 3972 persons under investigation with lab results pending.

Actions Taken:

e Guidance for the following sectors have been updated and uploaded to the
ministry’s website: Home and Community Care, Long-Term Care (minor
amendment), and Acute Care.

e Minor changes were made to the Guidance for Food Premises and has been
attached to this Situation Report.

« The Chief Medical Officer of Health (CMOH) issued a directive to Regulated
Health Care Providers regarding the need to ramp down elective surgeries and
non-emergent activities in order to preserve system capacity to deal effectively
with COVID-19.

A memo has been issued to public and private hospitals advising visitation
restriction, with some exceptions.

o Earlier today, the CMOH issued the attached memo regarding Health Worker
lliness and Return to Work.

« A memo was sent earlier today to hospital CEOs and Emergency Departments
requesting support for the adoption of the Acute Care Enhanced Surveillance
system and the electronic Canadian Triage and Acuity Scale application in
hospitals as soon as possible to support enhanced surveillance as part of the
provincial COVID-19 response effort. A technical one pager has also been


http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx

included.

e The Ministry of Health and Ontario Health have provided LHINs and approved
agencies (e.g. approved hospitals) with information and guidance to expand
virtually delivered home and community care services, as outlined under the
Home Care and Community Services Act, 1994.
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Situation:
e Case counts as of March 18, 2020:
o China: 80,894 cases; 3,237 deaths
o Asia & Oceania: 13,158 cases; 170 deaths (South Korea - 84)
o Europe: 80,355 cases; 3,445 deaths (ltaly — 2,503)
o Middle East: 19,501; 1,152 deaths (Iran — 1,135)
o Africa: 591 cases; 14 deaths
o Latin America and Caribbean: 1,322 cases; 8 deaths
o North America: 6,924 cases
» United States — 6,332 cases; 107 deaths
e« Canada - 614 cases; 8 deaths
e 22 new cases were reported today in Ontario, bringing the cumulative total to
211 (this includes five resolved cases and one death).
e In Ontario, there are 3380 persons under investigation with lab results pending.

Actions Taken:
e Several important guidance documents, directives, and memorandums are
attached to today’s Situation Report:



o Guidance documents for Food Premises and Personal Service Settings

o The ministry’s Emergency Health Services Division has released a memo
regarding the Provincial Transfer Authorization Centre (PTAC). To further
enhance Ontario’s ability to track and manage COVID-19, the memo
instructs all Ontario hospitals to obtain an interfacility transfer authorization
number through PTAC for all interfacility transfers, including emergency
transfers.

o Canadian Blood Services is issuing an advisory to hospitals predicting the
potential for shortages due to a significant number of collections
cancellations related to COVID-19. Hospitals are asked to ensure the
utilization of all blood components follow best practice. The National
Advisory Committee on Blood and Blood Products has developed a
checklist and list of considerations. The National Emergency Blood
Management Committee also developed a poster.

o A Cyber advisory has been shared with the health system to highlight
increased phishing and malicious activity using the COVID19/ CORONA
Pandemic as a lure. It is strongly recommended that organizations follow
email hygiene/ phishing best practices to defend against this increased
activity.

o A summary of today’s Command Table meeting is attached.
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Situation:
e Case counts as of March 17, 2020:



o China: 80,881 cases; 3,226 deaths
o Asia & Oceania: 12,373 cases; 147 deaths (South Korea - 81)
o Europe: 66,110 cases; 2,815 deaths (Italy — 2,158)
o Middle East 452 cases; 9 deaths
o Latin America and Caribbean: 1,045 cases; 7 deaths
o North America: 5,011 cases
e United States — 4,578 cases; 87 deaths
e Canada - 433 cases; 5 deaths
e 9 new cases were reported today in Ontario, bringing the cumulative total to 186
(this includes 5 resolved cases).
« In Ontario, there are 1567 persons under investigation with lab results pending.
o The first death in Ontario potentially related to COVID-19 was reported today.
The individual was a man in his 70s who was a close contact of a positive case
and COVID-19 was recently identified after death. The coroner's investigation is
ongoing and more will be known about the specific cause of death in the days
ahead.

Actions Taken:

e The Premier of Ontario has declared an emergency under s.7.0.1(1) of the
Emergency Management and Civil Protection Act. Under this declaration and
its associated orders, the following establishments are legally required to close
immediately:

= All facilities providing indoor recreational programs;

= All public libraries

= All private schools as defined in the Education Act;

= All bars and restaurants, except to the extent that such facilities
provide takeout food and delivery;

= All theatres including those offering live performances of music,
dance, and other art forms, as well as cinemas that show
movies; and

= Concert venues.

o All organized public events of over fifty people are also prohibited,
including parades and events and communal services within places of
worship. These orders were approved by the Lieutenant Governor in
Council and will remain in place until March 31, 2020, at which point
they will be reassessed and considered for extension, unless this order
is terminated earlier.

o These Orders in Council have been attached to the Situation Report.

o The province has also announced investing up to $304 million to
enhance the province’s response to COVID-19, the details of which can
be found in the news release.

o The Society of Obstetricians and Gynaecologists of Canada issued a
committee opinion regarding COVID-19 during pregnancy. Information can be
found on their website.

o Guidance for Long-Term Care Homes and Independent Health Facilities have



https://news.ontario.ca/opo/en/2020/03/ontario-enacts-declaration-of-emergency-to-protect-the-public.html
https://sogc.org/en/content/featured-news/Updated-SOGC-Committee-Opinion%E2%80%93%20COVID-19-in-Pregnancy.aspx

been updated and are available on the Ministry of Health’'s website. A
checklist for Long-Term Care homes has also been uploaded.

o Public Health Ontario has updated their site related to COVID-19 testing
including an updated list of accepted swab types.

o The Ontario Government website is being updated throughout to reflect the
evolving situation including information from this morning’s announcement
around the province declaring a state of emergency.
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Situation:

e Case counts as of March 16, 2020:
o China: 80,860 cases; 3,213 deaths
o Asia & Oceania: 12,055 cases; 136 deaths (South Korea - 75)
o Europe: 63,446 cases; 2,763 deaths (Italy — 2,158)
o Middle East: 16,655 cases; 868 deaths (Iran - 853)
o Africa: 371 cases; 7 deaths
o Latin America and Caribbean: 713 cases; 5 deaths
o North America: 4,507 cases
e United States — 4,171 cases; 70 deaths
o Canada - 336 cases; 4 deaths (all deaths are in British Columbia)
» 32 new cases were reported today in Ontario, bringing the cumulative total to
177 (this includes 5 resolved cases).


http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
https://www.publichealthontario.ca/en/laboratory-services/test-information-index/wuhan-novel-coronavirus
http://www.ontario.ca/coronavirus

« In Ontario, there are 1537 persons under investigation with lab results pending.

Actions Taken:

« Working closely with Telehealth Ontario, Ontario Health and the Registered
Nurses Association of Ontario, the province has announced it is expanding
TeleHealth service capacity to help address the increased daily call volumes
and reduce call wait times.

e The Federal Government announced a number of new measures today
including:

o Canada will be closing its borders to foreign travellers. Exceptions will be
made for air crews, diplomats, immediate family members and U.S.
citizens.

o Airlines will ban anyone who is showing symptoms of the virus from
getting on a plane.

o All international flights will be redirected to one of four airports in Canada
(Toronto, Vancouver, Montreal and Calgary).

e The Ontario Chief Medical Officer of Health announced additional public health
measures during today’s press conference. Further details will be provided.

e Guidance for pharmacies has been updated and is available on the Ministry of
Health’s website. Additional guidance documents will follow tomorrow.

« A summary of today’s Command Table meeting is attached.
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Situation:
e Case counts as of March 15, 2020:


https://news.ontario.ca/mohltc/en/2020/03/province-expanding-telehealth-ontario-resources.html
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_pharmacies_guidance.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_pharmacies_guidance.pdf

China: 80,844 cases; 3,199 deaths
o Asia & Oceania: 11,171 cases; 131 deaths (South Korea - 75)
o Europe: 51,486 cases; 2,330 deaths (Italy — 1,809)
o Middle East: 15,378 cases; 738 deaths (Iran - 724)
o Africa: 267 cases; 6 deaths
o Latin America and Caribbean: 500 cases; 5 deaths
o North America: 3,358 cases
e United States — 3,111 cases; 62 deaths
e Canada - 247 cases; 1 death
e 41 new cases were reported today in Ontario, bringing the cumulative total to
142 (this includes 5 resolved cases).
e In Ontario, there are 1316 persons under investigation with lab results pending.

Actions Taken:

e The Minister of Health has released a statement regarding elective surgeries.
This was followed by a memo from Deputy Minister Helen Angus, Dr. David
Williams and Matthew Anderson (attached). The links to the statement are
below:

o EN: http://news.ontario.ca/mohltc/en/2020/03/ontario-hospitals-asked-to-
take-a-planned-approach-to-ramping-down-elective-surgeries.html

o FR: http://news.ontario.ca/mohltc/fr/2020/03/les-hopitaux-de-lontario-
invites-a-adopter-une-approche-planifiee-pour-reduire-le-nombre-
doperations.html
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Situation:
e Case counts as of March 14, 2020:


http://news.ontario.ca/mohltc/en/2020/03/ontario-hospitals-asked-to-take-a-planned-approach-to-ramping-down-elective-surgeries.html
http://news.ontario.ca/mohltc/en/2020/03/ontario-hospitals-asked-to-take-a-planned-approach-to-ramping-down-elective-surgeries.html
http://news.ontario.ca/mohltc/fr/2020/03/les-hopitaux-de-lontario-invites-a-adopter-une-approche-planifiee-pour-reduire-le-nombre-doperations.html
http://news.ontario.ca/mohltc/fr/2020/03/les-hopitaux-de-lontario-invites-a-adopter-une-approche-planifiee-pour-reduire-le-nombre-doperations.html
http://news.ontario.ca/mohltc/fr/2020/03/les-hopitaux-de-lontario-invites-a-adopter-une-approche-planifiee-pour-reduire-le-nombre-doperations.html

o China: 80,824 cases; 3,189 deaths
o Asia & Oceania: 10,893 cases; 123 deaths (South Korea - 72)
o Europe: 44,840 cases; 1,796 deaths (Italy — 1,441)
o Middle East: 13,874 cases; 623 deaths (Iran - 611)
o Africa: 154 cases; 4 deaths
o Latin America and Caribbean: 273 cases; 2 deaths
o North America: 2,875 cases
e United States — 2,657 cases; 50 deaths
e Canada - 218 cases; 1 death
e 22 new cases were reported today in Ontario, bringing the cumulative total to
101 (this includes 5 resolved cases).
o In Ontario, there are 939 persons under investigation with lab results pending.
e The Government of Canada announced that a third person from the Grand

Princess cruise ship who is currently in quarantine at CFB Trenton has tested
positive for COVID-19.

Actions Taken:

e An initial COVID-19 Self Assessment Tool has been posted to the Ontario
Government site. Individuals who suspect they have COVID-19 can consult this
tool to determine whether and how to seek further care. An automated click-
through version of the tool is under development.

e The ministry received a number of questions regarding the updated case

definition as well as the recent announcements regarding travel:
o The latest case definition shared yesterday clarifies that testing should

continue to be conducted for individuals who are symptomatic and have
travelled or have had close contact with someone who has travelled or a
confirmed case. Asymptomatic individuals should not be tested. The
ministry will continue to monitor and consider modifications to the testing
criteria.

o A number of travel-related announcements have been made over the past
48 hours. As this continues to be a rapidly-evolving area, the ministry will
have further discussions with other jurisdictions and attempt to clarify
recommendations as well as other questions (e.g. health care workers).

= The current guidance from the Chief Medical Officer of Health
generally requests returning travellers to self-monitor for 14 days.
There are exceptions for children as well as for travellers to specific
areas of concern (e.g. Hubei) who are being requested to self-
isolate.
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Situation:
e Case counts as of March 13, 2020:
o China: 80,813 cases; 3,176 deaths
o Asia & Oceania: 10,401 cases; 110 deaths (South Korea - 67)
o Europe: 34,033 cases; 1,461 deaths (ltaly — 1,266)
o Middle East: 12,217 cases; 526 deaths (Iran - 514)
o Africa: 154 cases; 4 deaths
o Latin America and Caribbean: 273 cases; 2 deaths
o North America: 1,920 cases
e United States — 1,762 cases; 41 deaths
e Canada - 158 cases; 1 death
e 20 new cases were reported today in Ontario, bringing the cumulative total to 79
(this includes 5 resolved cases).
« In Ontario, there are 580 persons under investigation with lab results pending.
o The Government of Canada announced that a second person from the Grand
Princess cruise ship who is currently in quarantine at CFB Trenton has tested
positive for COVID-19.
Actions Taken:
« The Government of Canada has warned against all international travel. All

travellers arriving in Canada from international points are being asked to self-
isolate for 14 days as a precaution.

o The ministry revised the COVID-19 case definition to clarify who
should be tested. We are asking all providers not to test
asymptomatic individuals.

« The Chief Medical Officer of Health issued a memo (attached) discussing

Enhanced Public Health measures for COVID-19. Highlights from this memo
include:

e Advising the people of Ontario to avoid all non-essential travel outside of
Canada. If you decide to travel outside of Canada with children, they will
be required to self-isolate for a period of 14 days upon return.



o Similar to recent guidance for long-term care and retirement homes, all
licensed child care centres are asked to actively screen children, parents,
staff and visitors for any symptoms and travel history that may be related
to COVID-19 based on the ministry’s case definition.

e« Recommending the immediate suspension of all large events and public
gatherings of over 250 people. Organizers who have questions about
smaller gatherings are encouraged to contact their local public health unit.

o The Chief Medical Officer of Health also issued a memo to Long-Term Care
Homes, Retirement Homes, Supportive Housing, Hospices and other
congregate care settings on allowing only essential visitors.
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Situation:
e Case counts as of March 12, 2020:
o China: 80,793 cases; 3,169 deaths
o Asia & Oceania: 10,245 cases; 102 deaths (South Korea - 62)
o Europe: 28,593 cases; 1,198 deaths (ltaly — 1,016)
o Middle East: 11,055 cases; 440 deaths (Iran - 429)
o Africa: 130 cases; 3 deaths
o Latin America and Caribbean: 195 cases; 2 deaths
o North America: 1,445 cases
« United States — 1,336 cases; 36 deaths
e Canada - 109 cases; 1 death
e 17 new cases were reported today in Ontario, bringing the cumulative total to 59
(this includes 5 resolved cases).
 All cases in Ontario so far have been travel related, with investigation



ongoing to determine the source of infection for one case announced
yesterday.

« In Ontario, there are 536 persons under investigation with lab results pending.

o A statement was issued today indicating that, based on advice from Dr. David

Williams, Ontario's Chief Medical Officer of Health and the experts at the
COVID-19 Command Table, the Minister of Education has issued a Ministerial
Order to close all publicly funded schools in Ontario for two weeks following
March break, in response to the emergence in Ontario of COVID-19. This order
was approved by the Lieutenant Governor in Council.

o Atthe 4:00pm press conference, Dr. Williams provided further guidance to

Ontarians with respect to public health measures and social distancing.
Actions Taken:

o The Chief Medical Officer of Health issued a directive to health care providers
and health care entities on updated IPAC Recommendations for use of personal
protective equipment. The directive has been attached to this Situation Report.

e Public Health Ontario has posted a technical brief Updated IPAC
Recommendations for Use of Personal Protective Equipment for Care of
Individuals with Suspect or Confirmed COVID-19.

https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-
measures-covid-19.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-

measures-covid-19.pdf?la=fr
o A status update memo to Health System Organizations and Providers on the

work of the Provincial Command Table is attached to this Situation Report.

e The case definition has been updated and has been attached to this Situation
Report. French translation is underway, and the ministry’s website will be
updated to reflect this change shortly. It is important to note that the case
definition includes prioritization of who should be tested.

» The Public Health Agency of Canada has developed two new guidance
documents for health system partners:

o Community-based measures to mitigate the spread of coronavirus disease
(COVID-19) in Canada

o Risk-informed decision-making for mass gatherings during COVID-19
global outbreak
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Situation:

» Case counts as of March 11, 2020:

o China: 80,778 cases; 3,158 deaths

o Asia & Oceania: 9,934 cases; 86 deaths (South Korea - 60)

o Europe: 19,243 cases; 729 deaths (ltaly - 631)

o Middle East: 9,641 cases; 361 deaths (Iran - 354)

o Africa: 110 cases; 2 deaths

o Latin America and Caribbean: 124 cases; 2 deaths

o North America: 1,107 cases

e United States — 1,010 cases; 31 deaths
e Canada - 97 cases; 1 death
o Five new cases were reported today in Ontario, bringing the cumulative total to
41 (this includes 5 resolved cases).

« All cases in Ontario so far have been travel related, with investigation
ongoing to determine the source of infection for one case announced
today.

e In Ontario, there are 465 persons under investigation with lab results pending.

» Today, the World Health Organization declared that the COVID-19 outbreak

constitutes a pandemic. Ontario continues to implement enhanced measures,
as announced last week, to ensure the province is prepared to respond quickly
and effectively to any scenario.

e Four new countries/territories/areas (Réunion, Jamaica, Democratic Republic
of Congo, Honduras) have reported cases of COVID-19 in the past 24 hours.
Over 100 countries have now reported laboratory-confirmed cases of COVID-
19.

« The Public Health Agency of Canada announced today that one former
passenger of the Grand Princess cruise ship who returned to CFB Trenton
yesterday has tested positive for COVID-19.

Actions Taken:

e Public Health Ontario developed guidance in English and French for

environmental cleaning for non-heath care settings.

« The Public Health Agency of Canada has updated the affected areas list on

their website.



https://www.canada.ca/en/public-health/news/2020/03/statement-on-a-case-of-coronavirus-disease-covid-19-in-a-passenger-from-the-grand-princess.html
https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-environmental-cleaning.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-environmental-cleaning.pdf?la=fr
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/covid-19-affected-areas-list.html

A repatriation flight of Canadians from the Grand Princess cruise ship arrived at
CFB Trenton yesterday. The Red Cross is providing onsite care, with EMAT
providing some offsite support.
e The Public Health Agency of Canada has developed two new guidance
documents for health system partners:
o Community-based measures to mitigate the spread of coronavirus disease
(COVID-19) in Canada
o Risk-informed decision-making for mass gatherings during COVID-19
global outbreak
« Future scenario planning is currently underway amongst provincial partners and
stakeholders at regional levels and within many sectors. Further information will
be communicated as the process evolves.

Next Steps:

» The ministry is updating guidance documents and will distribute them once they
are complete.

e The ministry will work with and support local partners and the federal
government to support repatriated citizens.

e The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
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March 10, 2020

Situation:
e Case counts as of March 10, 2020:
o China: 80,775 cases; 3,136 deaths
o Asia & Oceania: 9,545 cases; 75 deaths (South Korea - 54)
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Europe: 16,153 cases; 544 deaths (ltaly - 463)
Middle East: 8,481 cases; 296 deaths (Iran - 291)
Africa: 95 cases; 1 death
Latin America and Caribbean: 90 cases; 1 death
North America: 794 cases
e United States - 722 cases; 28 deaths
o Canada - 72 cases; 1 death
One new case was reported today in Ontario, bringing the cumulative total to 36
(this includes 5 resolved cases).
In Ontario, there are 112 persons under investigation with lab results pending.
Three new countries/territories/areas (Panama, Mongolia, Burkina Faso) have
reported cases of COVID-19 in the past 24 hours.
Over 100 countries have now reported laboratory-confirmed cases of COVID-
19.
Actions Taken:

o The Government of Canada has updated their travel health notice to now
include Germany, France, and Spain. Going forward, the Public Health Agency
of Canada will refer to the World Health Organization Situation Reports, its list
of affected areas, and will include the following language: “Health professionals
in Canada who are involved in the assessment and management of possible
COVID-19 cases and their close contacts are encouraged to consult these
tables in the daily WHO Situation Report to help inform their decision making.
The decision to proceed with laboratory testing should be based on direction
provided by the provincial/territorial public health authority.”

A repatriation flight of Canadians from the Grand Princess cruise ship arrived at
CFB Trenton early this morning. The Red Cross is providing onsite care, with
EMAT providing some offsite support.

e The Public Health Agency of Canada has developed two new guidance
documents for health system partners:

o Community-based measures to mitigate the spread of coronavirus disease
(COVID-19) in Canada
e Risk-informed decision-making for mass gatherings during COVID-19

lobal outbreak
« Future scenario planning is currently underway amongst provincial partners and

stakeholders at regional levels and within many sectors. Further information will
be communicated as the process evolves.

« As a reminder, the ministry can be contacted through the Health Care Provider
Hotline for policy guidance related to COVID-19. At this time, the hotline is
unable to provide clinical advice regarding the management of cases.

Next Steps:

[e]

[e]

[e]

[e]

» The ministry is updating guidance documents and will distribute them once they
are complete.


https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
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The ministry will work with and support local partners and the federal
government to support repatriated citizens.

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