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Ministry of Health | Health System Emergency Management

Branch
April 1, 2020
Situation:
Case count as of 8:00 a.m. April 1, 2020
Area Case count SAEEEE Deaths PR Tl
yesterday yesterday
Worldwide total 872,629 +72,549 43,191 +4,436
Europe 460,383 +33,915 31,015 +3,161
China 83,095 +1,577 3,312 +07
Middle East 73,274 +6,697 3,371 +191
Asia & Oceania 34,027 +1,880 662 +67
Africa 5,630 +348 192 +20
Latin America and 19,084 +2,571 500 +80
Caribbean
North America 197,136 +25,561 4,139 +910
United States 188,588 +24.,437 4,043 +903
Canada 8,548 +1,124 96 +07

e 426 new cases were reported today in Ontario, bringing the cumulative total to
2,392 (this includes 689 resolved cases and 37 deaths).

« In Ontario, a total of 57,874 people have been tested, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There
are currently 3,135 tests under investigation.

Actions Taken:

e The Command Table met today. A summary is attached to this Situation Report.

e Guidance for Paramedics has been updated and uploaded to the website.

e Three new guidance documents for Group Homes, Homeless Shelters and
Long-Term Care Home Outbreaks have been created and attached. These will
be uploaded to the ministry’s website in French and English in due course.


mailto:EOCOperations.MOH@ontario.ca
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
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Ministry of Health

COVID-19 Outbreak Guidance for Long-
Term Care Homes (LTCH)

Version 1 - April 1, 2020

Public health units (PHU) should refer to the 2018 Recommendations for the Control
of Respiratory Infection Outbreaks in Long-Term Care Homes as the foundational

document for respiratory outbreak related guidance on the preparedness,
prevention and management of COVID-19 related outbreaks.

Emerging information on COVID-19 suggests older adults with underlying health
conditions are at increased risk of severe outcomes. Therefore, early identification
of cases associated with LTCHs and rapid implementation of outbreak control
Mmeasures are essential to preventing spread within the home,

As per section 1.1.1 of the Recommendations for the Control of Respiratory

Infection Outbreaks in Long-Term Care Homes guidance document, COVID-19 is a

new, emerging pathogen, and the following information is intended to provide any
COVID-19 specific guidance not already addressed in the document.

Additional information on COVID-19 for LTCH and for PHUs:
e Ontario COVID-19 for Health Care Providers
e Public Health Management of Cases and Contacts of COVID-19 in Ontario
(available through the Ministry Emergency Operations Centre -
EOCOperations MOH@&ontario.ca)
o These guidelines for PHUs contain information on exposure
classifications (high, medium and low/no risk) and contact

management definitions (self-monitoring, self-isolating)
e Public Health Ontario (PHO) IPAC Recommendations for COVID-19
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Definition of “Staff”

This document uses the term “staff’ to include anyone conducting activities in the

LTCH, including but not limited to, health care workers.

Key Features of LTCH Outbreak Management for
COVID-19

Preventing the introduction of COVID-19 into the LTCH and preparedness

measures before detection of a case in the LTCH

All health care workers should follow the Ministry of Health's following
recommendation and directives:

o Directive #3, issued by the Chief Medical Officer of Health
Active Screening: Long-term care homes must immediately implement
active screening of all staff, essential visitors and anyone else entering the
home for COVID19 except for emergency first responders, who should, in
emergency situations, be permitted entry without screening.
Screening must include twice daily (at the beginning and end of the day)
symptom screening, including temperature checks. Anyone showing
symptoms of COVID-19 should not be allowed to enter the home and should
go home immediately to self-isolate. Staff responsible for occupational health
at the home must follow up on all staff who have been advised to self-isolate
based on exposure risk.
Active Screening of All Residents: Long-term care homes must conduct
active screening of all residents, at least twice daily (at the beginning and end
of the day) to identify if any resident has fever, cough or other symptoms of
COVID-19. Residents with symptoms (including mild respiratory symptoms)
must be isolated and tested for COVID-19.
New admissions and re-admissions should be screened for symptoms and
potential exposures to COVID-19.

o All new residents arriving from the community must be placed in

isolation for 14 days on arrival to the facility.
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Review LTCH's respiratory virus outbreak preparedness (Section 2 in
Recommendations for the Control of Respiratory Infection Outbreaks in Long-

Term Care Homes: CDC Preparedness Checklist).

©)

©)

Ensure sufficient PPE available and review staff PPE training.
Review and summarize advanced directives for all residents as part
of community planning with local acute care facilities and EMS.
Review communications protocols.

Review staffing schedules, staff who work in other locations,
availability of alternate staff, emergency contact numbers for staff
Review and modify internal activities to promote adherence to
physical distancing measures.

Review environmental cleaning protocols and ensure frequent
cleaning of high touch surfaces.

Develop plans to communicate with staff on COVID-19 updates,
including providing information on where staff can get tested if they
become symptomatic.

Managing Essential Visitors

As LTCHs are now closed to visitors, accommodation should be considered

for essential visitors who are visiting very ill or palliative residents, or those

who are performing essential support care services for the resident (i.e., food

delivery, phlebotomy testing, maintenance, and other health care services

required to maintain good health).

o

Essential visitors must be screened on entry for illness including
temperature checks and not admitted if they show any symptoms.
Essential visitors should be limited to one person at a time for a
resident.
Essential visitors must only visit the one resident they are intending to
visit and no other residents.
Staff must support the essential visitor in appropriate use of PPE.
= Essential visitors must wear a mask while visiting a resident that
does not have COVID-19.
» Essential visitors in contact with a resident who has COVID-19,
must wear appropriate droplet precaution PPE.
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o Paramedics and/or emergency personnel are screened at the
beginning of their shifts and do not need to be screened on entry into
the facility.

o Other health care service partners, which are deemed critical to
maintain the health of residents, such as laboratory services, should be
allowed entrance with appropriate PPE.

Detection of a Single Case of Acute Respiratory Infection in the LTCH

As part of active surveillance for residents and staff, new acute respiratory infection
symptoms should be rapidly identified, investigated and managed to prevent
potential spread in the LTCH, and should be considered a suspect outbreak.

In the context of the pandemic, a single laboratory confirmed case of COVID-19 in a
LTCH, in a resident or staff member would trigger an outbreak and would be
declared.

Specimens from residents of institutions including LTCHs are prioritized for testing
at PHO Laboratory provided “Institution” is clearly marked in the "Patient Setting”
section of PHO Laboratory requisition. The designated outbreak number must also
be documented once an outbreak has been declared. Specimens may be submitted
using the PHO Laboratory COVID-19 Virus Test Requisition or the PHO Laboratory
General Test Requisition.

e Single case in aresident
o Determine if there is a known exposure risk where only that resident
would have been exposed. If so, there is potential to manage as a
single case with isolation, management in droplet and contact
precautions, and aggressive contact follow-up within the LTCH at the
direction of the local PHU.
= Staff contacts with high risk exposures (see Public Health
Management of Cases and Contacts of COVID-19 in Ontario)
should be in self-isolation. If required to work for continuity of
operations in the home, consider “work self-isolation” for others.
» Work self-isolation (as of March 19, 2020): “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 Personal Protective
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Equipment (PPE) for the 14 days and undertake active self-
monitoring, including 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.” At a minimum, a mask should be worn in common
areas and particularly when 2 metres distance cannot be
maintained. Appropriate PPE should be worn when providing
resident care.

=  Work self-isolation also means following self-isolation
recommendations outside of the workplace. These health care
workers should not work in other homes/facilities.

» Staff contacts with medium risk exposures (as defined in the
Public Health Management of Cases and Contacts of COVID-19
in Ontario) should be self-monitoring.

» Residents with high risk exposures should be in self-isolation, if

possible, in a single room. Droplet and contact precautions
should be used when providing direct care to the resident or
when within two metres of the resident.
o Determination of applying outbreak precautions to the affected area or
the entire home should be made by the outbreak management team
based on knowledge of the home and staffing.

e Single case in a Staff Member
o If there were exposures at the LTCH during period of communicability,
initiate outbreak control measures (as per the Recommendations for

the Control of Respiratory Infection Outbreaks in Long-Term Care

Homes) for an outbreak.

o Even if the exposure was contained to a specific area of the LTCH,
consideration should be given to applying supplementary measures to
the entire LTCH as well, to avoid spread within the home.
Determination of applying outbreak precautions to the affected area or
the entire home should be made by the outbreak management team
based on knowledge of the home and staffing.

o Residents with high risk exposures should be placed in self-isolation
and cared for using droplet and contact precautions.
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o Staff contacts with high risk exposures should be in self-isolation. If
required to work for continuity of operations in the homes, consider
‘work self-isolation” (see above).

o Staff contacts with medium risk exposures should be self-monitoring
(see Appendix 1).

Information on Outbreak Data Entry in Provincial Surveillance
e Guidance has been provided to PHUs in the form of an Enhanced

Surveillance Directive from PHO which includes instructions on how to report
a confirmed COVID-19 outbreak.

Specimen Collection and Testing for Outbreak Management

Note: At this time, usual practices for outbreak specimen testing (up to 4 per
outbreak) have been changed to ensure early detection of COVID-19 and outbreak
management. The changes are described below:

e Testing should be conducted for every symptomatic resident in the LTCH:

o Thisincludes testing every resident whether linked to a COVID-19
outbreak or not, including deceased residents who were not previously
tested.

o Health units are responsible for following usual outbreak notification
steps to the PHO Laboratory. If submitting specimens from persons
being tested during a laboratory confirmed COVID-19 outbreak, this
should be documented on the PHO Laboratory requisition.

o All symptomatic staff should be tested.

When specimens are submitted for laboratory testing from healthcare
workers “Healthcare Worker", and if relevant, the outbreak number must be
documented on the PHO laboratory requisition in order to prioritize and
expedite testing.

e At this time, staff who test positive for COVID-19 should follow guidance
included in the COVID-19 Quick Reference Public Health Guidance on Testing
and Clearance.

e There should be a low threshold to test residents and health care workers
within the home for COVID-19; even one compatible symptom should lead to
testing. If specimens are submitted to PHO Laboratory for testing before an
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outbreak number has been issued clearly indicate on the requisition the
setting as “institution”.

e Once an outbreak is established, any additional illness in residents should be
managed as a probable case (symptoms and close contact with a confirmed
case) and presumed COVID-19, while waiting for their testing results.

e Testing of asymptomatic residents or staff is generally not recommended.

Outbreak Control Measures
e Stepsin an Outbreak: If an outbreak is declared at the long-term care home,
the following measures must be taken:

o Monitor residents for any new respiratory symptoms or fever,;

o Quickly identify and isolate any resident with symptoms of acute
respiratory illness or fever;

o New resident admissions are not allowed until the outbreak is over;

o No re-admission of residents until the outbreak is over;

o If residents are taken by family out of the home, they may not be
readmitted until the outbreak is over;

o Forresidents that leave the home for an out-patient visit, the home
must provide a mask and the resident, if tolerated, wear a mask while
out and screened upon their return;

o Discontinue all non-essential activities. For example, pet visitation
programs must be stopped for the duration of the outbreak.

o If possible, discontinue all communal activities/gatherings, school
programs and on-site day cares or intergenerational programming for
the duration of the outbreak;

o Report any suspected COVID-19 illness in residents or staff to the local
PHU.

e See PHO PPE document for guidance on Droplet and Contact Precautions
(Fact Sheets).

e Environmental cleaning is particularly important for COVID19 and should
follow Ontario PIDAC Best Practice Guidance.,

e Review proper glove use and hand hygiene with kitchen and housekeeping
staff as well as resident care staff.
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Additional Outbreak Control Measures

In addition to the IPAC measures found in the Recommendations for the Control of

Respiratory Infection Outbreaks in LTCHs, the following IPAC measures should be
initiated for a COVID-19 outbreak. Visit the PHO website for the most current
recommendations and guidance.

Residents who develop symptoms while out of the LTCH should report the
symptoms to the LTCH to determine if testing is recommended and should
be arranged.

Ensure EMS and hospital is informed when residents are to be transferred.
Arrange for the use of portable equipment to help avoid unnecessary
resident transfers (e.g., portable x rays, dialysis, etc.).

Maintain ongoing assessment of contingency plans for procurement of
essential supplies (e.g., stock rotation, ordering, alternatives, etc.).

Consider cultural, ethnic and indigenous needs as well as religious practices
and determine acceptable alternatives as indicated.

Consider alternative measures to be taken for residents with cognitive
disabilities (e.g. increase one on one programs, use of preventative wandering
barriers, dedicate resident time for sensory stimulation activities, take
advantage of High Intensity Needs Funding if available).

Ensure that isolation of residents and restriction of visitors takes into
consideration the detrimental physical, emotional and social impacts on the
elderly residents. As such, consideration for alternative options for support
should be considered (e.g. exercise programs for the room, one on one
programs and visits, use of technology to allow visual and auditory contact
with family and friends, distracting activities that meet the needs of individual

residents). See PIDAC's Best Practices for Prevention and Control Infections in all

Health Care Settings for more details.

Where possible, encourage visitors to keep in touch with loved ones by
phone or video chat or other technologies, as available. Care packages from
families/friends are encouraged (but remind family/friends that if they are ill
with cough, sneezing, or runny nose they should not prepare/send
packages).

If needed, the facility may recruit and replace staff to support an outbreak.
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Personal Protective Equipment (PPE), Hand Hygiene and Signage
e Ensure that the right PPE is available and accessible for use by those who
require use of PPE based on Directives and current recommendations.

o Droplet Contact Precautions require the use of gloves and gown for
direct care and the use of a mask and eye protection when within 2
metres of the resident.
e Ensure availability and accessibility of hand hygiene products (e.g. alcohol-
based hand rub) throughout the home.
e Ensure signage is clear and that education for staff, visitors and families,
outsourced workers and companies is to be provided. Examples include:
o Non-medical: delivery people, construction, environmental cleaning
contracts or,
o Medical: special care providers, chiropodist, respiratory therapy,
physiotherapy.

Aerosol Generating Medical Procedures
e Ensure appropriate measures are taken when performing aerosol generating
medical procedures (AGMPs) in LTCH (e.g. tracheotomy care with suctioning).
Collection of nhasopharyngeal swabs are not aerosol generating procedures.
e The use of an N95 respirator is recommended instead of a mask as part of
precautions for AGMPs,

Environmental Cleaning

e At this point, there is no requirement to enhance or change the use of
cleaning products and hospital grade disinfectants that are normally used for
environmental cleaning in LTCHSs.

e Additional environmental cleaning is recommended for frequently touched
surfaces, including trolleys and other equipment that move around the home,
and consideration given to increasing the frequency of cleaning.

e Policies and procedures regarding staffing in Environmental Services (ES)
departments should allow for surge capaCIty (e.g., additional staff, supervision,
supplies, equipment). See PIDAC's Best Practices for Prevention and Contro
Infections in all Health Care Settings for more details.
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Cohorting
e LTCHs, in collaboration with local PHU, should consider resident and staff
cohorting as a strategy to prevent spread of COVID-19 in the home.
o Resident cohorting may include:
= Alternative accommodation to maintain spatial separation of 2
metres;
» Resident cohorting of the well and unwell;
= Utilizing respite and palliative beds/rooms to provide additional
accommodation;
= utilizing other rooms as appropriate to help maintain isolation of
affected residents (e.g., community and recreation rooms that
have call bells).
o Staff cohorting may include ensuring that they do not care for ill and
well residents at the same time. This may include:
» Designating staff to either ill residents or well residents;
» Having staff working under “working self-isolation” due to high
risk exposures; and
» Having staff limit the number of work locations to minimize risk
to residents.

Units/LTCHs with Resident Mixing
e Units or smaller LTCHs where it is not possible to isolate residents from each
other should be considered as a single unit, where all residents are managed
as if infected/potentially infected and staff use droplet and contact
precautions for all residents and while in the affected area.
e More frequent cleaning of high-touch surfaces, and staff assistance of hand
hygiene for residents.

Communications

e | ong-term care homes must keep staff, families and residents informed
about COVID-19. Staff must always be reminded to monitor themselves for
COVID-19 symptoms, and to immediately self-isolate if they develop
symptoms.
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e Signage in the Long-Term Care home must be clear about COVID-19,
including signs and symptoms of COVID-19, and steps that must be taken if
COVID-19 is suspected or confirmed in staff or a resident.

e Food and Product Deliveries: Food and product deliveries should be dropped
in an identified area and active screening of delivery personnel should be
done prior to entering the home.

e Communicate with local acute care hospital regarding outbreak, including
number of residents in the facility, and number who may potentially be
transferred to hospital if ill based on advanced care directives.

e Communicate with local public health and Ministry of Labour during an
outbreak to collaborate and for support in the investigation and response.

e The Ministry of Long-Term Care and/or the Ontario Long Term Care
Association will also be in communication with the facility experiencing an
outbreak.

Declaring the Outbreak Over

e The outbreak may be considered over when there are no new cases in
residents or staff after 14 days from putting last case (resident or staff) into
isolation.
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Appendix 1 - PPE Recommendations for Staff on Work Self Isolation

All symptomatic staff must be tested for COVID-19. When specimens are submitted for laboratory testing from
healthcare workers “Healthcare Worker", and if relevant, the outbreak number must be documented on the PHO
laboratory requisition in order to prioritize and expedite testing. Other staff who have had high risk exposures (direct
contact with residents in affected area without appropriate PPE) should self-isolate, but may “work self isolate”
under the following conditions:

Resident/ Cohort | Symptomatic Resident: Asymptomatic Resident: Asymptomatic Resident: | Comments
Confirmed or Suspect Contacts of a Case (e.g., Not Exposed to a Case
Case roommate, tablemate, friend)

Who Should Exposed but Exposed but asymptomatic Asymptomatic staff not

Provide Care? asymptomatic staff staff exposed toill residents in | exposed toill residents in
exposed toill residents in | affected area. affected area.

Preferred option
affected area. Alternate option:
Exposed but

asymptomatic staff.

Precautions Routine Practices plus Routine Practices plus Routine Practices, unless
When Providing | Droplet/ Contact Droplet/ Contact Precautions. | whole area/facility under
Direct Care Precautions. outbreak precautions use

Routine Practices plus
Droplet/Contact

precautions.
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Resident/ Cohort | Symptomatic Resident: Asymptomatic Resident: Asymptomatic Resident: | Comments
Confirmed or Suspect Contacts of a Case (e.g., Not Exposed to a Case
Case roommate, tablemate, friend)
What PPE is Procedure Mask at all Procedure Mask at all times. Ideally, exposed staff are | In addition to Routine
Required? times, not providing care to Practices.

Add eye protection,

Add eye protection, asymptomatic residents When PPE is in scarce

gloves, and gowns for direct outside of the affected

gloves, and gowns for care, supply. masks can be worn

direct care. area. for extended periods and

If required, to wear changed at staff breaks,

Procedure Mask at all unless they become moist

times™ and as per Routine | or soiled in advance.

Practices. Gloves changed between
residents; between soiled
and aseptic tasks on same
resident. Hand hygiene
performed between glove
use.

Staff Screening Screen twice per shift for respiratory symptoms including Temperature checks. All staff who develop

and Monitoring symptoms are to

This applies to everyone entering and leaving the facility.
immediately report
symptoms to their
supervisor/occupational
health and safety
representative and not be

in the workplace.
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Ministry of Health

COVID-19 Guidance: Group Homes and
Co-Living Settings
Version 1 - April 1, 2020

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

This guidance document is intended for staff or volunteers in a group home or
another group living setting, referred to as “residential settings". There is a separate
Guidance for Shelters on the MOH COVID-19 website.

Please check the Ministry of Health (MOH) COVID-19 website regularly for updates
to this document, the latest case definition, FAQs, and other pertinent information.

General Advice

It is acknowledged that staffing, physical lay-out, shared accommodation and
smaller communal areas may pose challenges for following the guidance outlined
in this document.

It is also recognized that much of the support and care that is provided in these
residential settings cannot be deferred. Residential settings are encouraged to
customize and prioritize as necessary.

Screening is required for everyone entering the residential setting, including
residents who have left the premises, staff, volunteers and others.

Planning

There are several things that residential settings can do to protect their staff,
volunteers and clients, including implementing organizational pandemic and/or

! Residential settings include: youth justice facilities, schools with residences; and homes and
residential facilities for children and youth in care, individuals with developmental or physical
disabilities, individuals recovering from substance abuse, teenage mothers, victims of human-
trafficking and gender-based violence.
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business continuity plans as appropriate. These should include plans to address
situations when staff, volunteers and/or clients are unwell.

When planning, residential settings should also consider:

e How health care can be organized within the residential setting if residents
become unwell with suspected or confirmed COVID-19 or are exposed to
COVID-19, including isolation within the home;

e How to reach out to the local public health unit to assist with the planning;

e Sick leave policies and how to access extra staff and volunteers to cover for
absences of staff who can not come to work because they are unwell or in self-
isolation;

e How to actively screen staff, and volunteers for symptoms of COVID-19 every
time they enter the residential setting;

e How to access specialist services that may be required (e.g., mental health
services);

e How to access extra hand hygiene supplies (soap, alcohol-based hand sanitizer,
paper towels) and cleaning products and perform enhanced cleaning;

e How to have food, medication and other supplies delivered and the quantities
needed of each;

e How to access and use personal protective equipment (PPE), and what types are
needed;

e How to transport unwell residents as public transportation cannot be used;

e Reviewing infection prevention and control/occupational health and safety
policies and procedures with all staff and volunteers; and

e Communicating that anyone who feels unwell, especially those with fever,
cough or other flu-like symptoms should stay home and report to the
supervisor/manager for screening (details below).

Surgical/procedure masks should only be worn inside the residential setting if a
staff person must have direct contact (less than 2 metres) with an unwell resident.

Prevention

There are many things residential settings can do to prevent and limit the spread of
COVID-19 in the residential setting, particularly by facilitating proper hand hygiene,

respiratory etiquette, and physical distancing as well as screening staff, volunteers,
and new or returning residents.
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Hand Hygiene

Hand hygiene (see Hand Hygiene on PHO Public Resources) refers to hand washing

or hand sanitizing and actions taken to maintain healthy hands and fingernails. It

should be performed frequently with soap and water or hand sanitizer for 15- 20

seconds:

o Before and after preparing food;

o Before and after eating;

e Before going to sleep;

o After using the toilet;

o After disposing of waste or handling dirty laundry;

o After blowing your nose, coughing, or sneezing;

o Afterinteracting with other people at a distance of less than 2 metres/6 feet;

» After facilitating or engaging in group activities (where applicable - see section
on Group Activities and Outings); and

«  Whenever hands look dirty or are visibly soiled.

Handwashing with plain soap and water is the preferred method of hand hygiene.

If soap and water are not available, hands can be cleaned with an alcohol-based
hand sanitizer (ABHS) that contains at least 70% alcohol, ensuring that all surfaces of
the hands are covered (e.g., front and back of hands as well as between fingers and
under the nails) and rub them together until they feel dry. For visibly soiled hands,
remove soiling with a paper towel or hand wipe first, followed by use of ABHS.

When drying hands, disposable paper towels are preferred, but a cloth towel that is
only used by one person may be used.

Avoid touching the face, eyes, nose, and mouth at all times, especially with
unwashed hands.

Respiratory etiquette

e Cover your cough and teach, remind or help residents to cover their nose and
mouth with a tissue when coughing and sneezing or cough or sneeze into the
bend of the arm, not the hand.

e Residents and staff should dispose of any tissues that they used as soon as
possible in a lined, non-touch waste basket and wash their hands afterwards.
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Physical Distancing

Physical distancing limits the number of people that individuals come into close
contact with. This means keeping a distance of at least 2 metres or 6 feet
(approximately 2 arms-length) from other people in the residential setting and
outside. Unless providing essential personal care, people living in the residence
should distance themselves from others. This may require educating residents and
volunteers to be mindful of their proximity to others. Moving furniture and creating
visual cues such as tape on the floor can be helpful.

Day to Day Operations

Meals, Group Activities and Outings

There are several things that residential settings can do to protect their staff,

volunteers and residents:

e Only allow one person or family to use the kitchen at a time and clean and
disinfect after each use.

e Suspend communal dining unless physical distancing is possible (e.g., eating at
different times and cleaning all surfaces between seatings) or serving residents
individual meals in their rooms if this is not feasible.

e Remove shared food containers from dining areas (e.g., pitchers of water, salt &
pepper shakers). Dispense snacks directly to residents or use pre-packaged
food.

e Encourage residents to remain in their room. If rooms are shared, residents
should keep as far apart as possible from each other (e.g., “head to foot" or “foot
to foot" placement of beds).

e Cancel group activities and individual outings that require close contact between
individuals unless they are essential.

o Activities that maintain physical distancing of 2 metres or 6 feet between
individuals may continue in the home.

e Create a schedule for residents to use the common spaces in shifts, to maintain
physical distancing. Reconfigure common spaces so seating ensures physical
distancing.

¢ Individuals should only leave the home for urgent appointments.

e Arrange for delivery of medications, including methadone.

e People may make use of the yard and outdoor space immediately surrounding
the residential setting if they can maintain physical distancing.
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Avoid Sharing Personal and Household Items

e Residents should not share personal items with others (e.g., toothbrushes,
towels, washcloths, bed linen, unwashed eating utensils, straws, cigarettes,
drinks, drug paraphernalia, phones, computers, remote controls, toys, other
electronic devices, etc.).

e Where possible, personal items should be kept separately for each resident.
Clean all items that must be used by several people between uses (e.g., remote
control, toys, telephones) - see cleaning below.

Home Visits and Visitors

e Home visits to family are only permitted if the resident stays with the family for
the duration of the COVID-19 emergency and until they are instructed that they
may return to the residential setting. Home visits to family for a short time are
not permitted.

e If available, use telephone or video interactions for residents to maintain contact
with family and friends.

e For Youth Justice Facilities, all visitor and volunteer activities should be
suspended until further notice.

Volunteers

Only volunteers that are essential to the continued operation of the residential
setting should be permitted to enter the residential setting, if they pass screening.
All efforts should be made to adjust business practices and eliminate the need for
volunteer support as well as limiting the number of people that come in and out of
the residence.

Cleaning

e Cleaning and disinfecting? objects and high-touch surfaces will help to prevent
the transmission of viruses from contaminated objects and surfaces to people
(see Environmental Cleaning on PHO public resources).

2 Cleaning removes germs, dirt, and impurities from surfaces or objects by using soap (or detergent)
and water to physically remove germs from surfaces. This process does not necessarily kill germs,
but by removing them, it lowers their numbers and the risk of spreading infection. Disinfecting kills
germs on surfaces or objects using chemicals. This process does not necessarily clean dirty surfaces
or remove germs, but by killing germs on a surface after cleaning, it can further lower the risk of
spreading infection. For effective disinfection, cleaning should be done first.
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e Clean and disinfect all high-touch surfaces twice a day or more with a regular
cleaner and disinfectant. High-touch areas include toilets and sinks, door handles
(including refrigerator), kitchen surfaces and small appliances (e.g., kettles,
coffee makers), light switches, telephones, remote controls, toys.

e Read and follow the product label for health and safety information about the
products, substances or chemicals that may be hazardous. Only use
disinfectants that have a Drug Identification Number on the label (8-digit number
given by Health Canada). Wear gloves when handling cleaning products.

e High-touch electronics such as mobile devices and phones, computers and
other devices may be disinfected with 70% alcohol (e.g., alcohol prep wipes).

e Place lined waste baskets in visible locations and empty them regularly.

Screening
The latest COVID case definition is available on the MOH COVID-19 website.

Signage (link to signage in multiple languages). should be posted on the entry door
and throughout the residence to prompt anyone to self-identify if they feel unwell
or screen positive for symptoms of COVID-19.

All staff, volunteers and returning residents should be actively screened on intake
and daily using the ministry's self-assessment screening tool. Those who fail
screening are not permitted to enter.

Individuals conducting screening should ideally be behind a physical barrier (e.g.,
Plexiglas) or stand 2 metres or 6 feet away from the individual being screened. If
possible, the screener should be placed at the entrance to screen all individuals
wanting to enter the residential setting. If a physical barrier or 2 metres or 6 feet
distance is not possible, then screeners should wear a mask and gloves. Hand
sanitizer should also be available.

Residents should be monitored for symptoms of COVID-19 daily (see How to Self
Monitor on PHO Public Resources). Symptoms range from mild to severe and
include fever, new cough or change in cough, difficulty breathing or shortness of
breath, muscle aches, fatigue, headache, sore throat, and runny nose.
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Positive Screening: What to do With Staff and
Volunteers

All staff and volunteers who have symptoms that may be from COVID-19 or have
been exposed to someone with suspected or confirmed COVID-19 are required to
self-isolate and must not come to work. They should report their symptoms to their
supervisor/manager and contact their local public health unit for advice.

Staff and volunteers who become unwell on site in the residential setting should tell
their manager immediately and separate themselves from others. They should be
given a mask and hand sanitizer to use. They should go home (avoiding public
transit) and contact their primary care provider, Telehealth (1-866-797-0000) or the
local public health unit. They should also complete the MOH's self-assessment tool
and go to an Assessment Centre if directed by their health care provider or the self-
assessment tool.

COVID-19 Testing

Symptomatic staff in all residential settings described in this guidance should advise
health care providers at the Assessment Centre that they work with a vulnerable
population in a group home or other group residential setting (see PHO Coronavirus
Disease 2019 (COVID-19) TestinQ).

Positive Screening: What to do With Residents

If a resident reports or shows symptoms of COVID-19 or they have been exposed to
someone who has COVID-19, they should be isolated immediately (see How to Self-
Isolate on PHO Public Resources). Testing should be arranged by calling the local
public health unit. If medical advice is required for any resident, call their primary
care provider or Telehealth Ontario at 1-866-797-0000 and tell them that the
person lives in a group home or other residential setting.

Placement in Isolation in the Residence

Please refer to Self-isolation: Guide for caregivers, household members and close

contacts on PHO Public Resources.

e Choose aroom in the residence with a door that can be closed to separate
unwell residents who have symptoms or are being tested for COVID-19 from
those who are healthy for 14 days.

e If a private room is not possible and will be shared by well and unwell residents,
make sure the room has good airflow (open windows as security protocols and
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weather permits), and that the resident can be kept 2 metres or 6 feet away from
other people who are not unwell and wears a surgical/procedure mask. Provide
the residents of the room with hand sanitizer. and instruct them to use it in the
room.

If the room must be shared by more than one person who is unwell with
confirmed COVID-19, these residents are not required to wear masks.

|dentify a separate bathroom for the unwell person to use, if possible.

If a private bathroom is not available, consider developing a schedule for use
with the unwell person going last, followed by a thorough cleaning of the
bathroom.

COVID-19 Testing

If the sick resident has symptoms that may be COVID-19 and the residential
setting staff have health questions, call the resident's doctor/NP (if permitted) or
Telehealth Ontario (1-866-797-0000) and tell them that the person lives in a
group home or other residential setting.

If staff are advised to transport the resident to an Assessment Centre, arrange
private transportation (no public transit is allowed) and have the resident wear a
surgical/procedure mask, sit alone in the backseat and open the car windows if
possible. The driver of the vehicle should wear a mask.

Residents in all residential settings described in this guidance should advise
health care providers at the Assessment Centre that they are a resident in a
group home or other group residential setting (see PHO Coronavirus Disease
2019 (COVID-19) Testing).

Recovery at Home

Residents who have mild to moderate symptoms may recover at home in the
residential setting. They must remain in their room, receive meals in their room
and should not share a bathroom with others (see above). They should be
monitored several times a day to ensure that their symptoms do not worsen.

If the unwell person gets worse and needs to go to the hospital because of
severe symptoms (e.g., severe difficulty breathing, severe chest pain, very hard
time waking up, confusion, loss of consciousness), call 911 and inform them that
the person is suspected of having COVID-19 so that the hospital can be notified
and the paramedics can take the necessary precautions.
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Reporting Positive Screening

Staff should contact their local public health unit to report a staff member, volunteer
or resident suspected to have COVID-19. The local public health unit will provide
specific advice on what control measures should be implemented to prevent further
spread in the residential setting.

Caregiving and Infection Control

Limit the number of staff providing care to the person with suspected or confirmed
COVID-19. All caregivers should perform regular hand hygiene and wear
appropriate personal protective equipment as required.

If close contact (less than 2 metres or 6 feet) with the person with suspected or
confirmed COVID-19 is required for direct care (e.g., bathing, toileting), use Droplet
and Contact Precautions (see Droplet and Contact Precautions on PHO Health Care
Resources).

Droplet and Contact Precautions include using Personal Protective Equipment

(PPE):

e surgical/procedure masks provide a physical barrier that helps prevent the
transmission of the virus by blocking respiratory droplets propelled by coughing,
sneezing and talking and should be used when in close contact (less than 2
metres) with the ill person;

e disposable single use gloves should be worn when in direct contact with the ill
person, cleaning contaminated surfaces, and handling items soiled with body
fluids. If disposable gloves are not available, reusable utility gloves may be used;
however, they must be cleaned with soap and water and decontaminated after
each use with a disinfectant;

¢ isolation gown when skin or clothing may become contaminated. Reusable
gowns may be used; however, they must be laundered with soap and warm
water (60-90°C) after each use;

e eye protection such as goggles or a face shield for care or activities likely to
generate splashes or sprays of body fluids.

Before using PPE, staff should be familiar with how to safely put it on and take it off.
Detailed instructions on how to use PPE are available on Public Health Ontario's
website:
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Recommended Steps: Taking Off Personal Protective Equipment (PPE)

- COVID-19

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

Tasks that do not involve close contact and direct care with the person with
suspected or confirmed COVID-19 do not require PPE.

Tasks that require close contact and direct care with individuals who are
otherwise healthy and displaying no symptoms of COVID-19 do not require
additional PPE than what is normally used.

Cleaning required when caring for an unwell resident (see Cleaning and
Disinfection for public settings on PHO Public Resources).

Plan to clean and disinfect the rooms occupied by unwell residents frequently,
twice per day and when visibly dirty. The lid of the toilet should be down before
flushing to prevent contamination of the environment. Disposable contaminated
items including used PPE should be placed in a closed bag and placed with other
household waste.

Laundry from the unwell resident

Laundry can be done regularly with warm water (60-90°C), and thoroughly dry the
laundry. Wear gloves and a mask when handling the dirty laundry from unwell
residents and keep it away from the body. If the laundry hamper/container comes in
contact with contaminated laundry, disinfect it.

Occupational Health & Safety

If COVID-19 is suspected or diagnosed in staff or volunteers, return to work should
be determined in consultation with their health care provider and the local public
health unit. The staff/volunteer must notify their supervisor prior to return to
work. See Guidance for Occupational Health and Safety for COVID-19 on the
Ministry of Health COVID-19 website.

Staff and volunteers should check for signs of illness compatible with COVID-19
before each shift using the self assessment tool provided by the Ministry of Health.
Individuals should follow the directions provided by the self-assessment tool. This
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may impact staffing levels but is a precaution to prevent spread of illness in the
community.

Individuals who are positive for COVID-19 and are free of symptoms for 14 days after
the onset of the symptoms can return to work. Individuals who are critical to
operations and are symptom free can return to “work self-isolation”. An explanation
of the requirements of work self-isolation is available on the Health Care Resources
section of Public Health Ontario's website. For up to date information, consult with
the local public health unit if there are questions about return to work for staff,
including testing and clearance guidelines.
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Ministry of Health

COVID-19 Guidance: Homeless Shelters

Version 1 - April 1, 2020

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

This document is intended to assist with the minimizing of COVID-19 transmissions
among Ontarians experiencing homelessness and to help plan for, prevent and
manage individual cases and outbreaks of COVID-19 and flu-like symptoms in
shelters and facilities that support homeless individuals. This guidance is also
applicable to 24-hour drop-in locations as well as 24-hour respite centres.

Please check the Ministry of Health's COVID-19 website regularly for updates to this
document, case definition, FAQs, and other information.

General Advice

There are several things that shelters can do to protect their staff, volunteers and
clients:

e Implement organizational pandemic and/or business continuity plans as
appropriate. These should include plans to address situations when staff,
volunteers and/or clients are unwell.

e Review infection prevention and control/occupational health and safety policies
and procedures with all staff and volunteers. Particularly related to:

o Proper hand hygiene - washing hands frequently with soap and water or
using alcohol-based hand sanitizer,

o Respiratory etiquette - appropriately covering coughs and sneezes (i.e,,
coughing into their sleeves and not their hands or using a tissue followed
by using hand sanitizer);

o Avoid touching face with unwashed hands; and
Promoting physical distancing between staff and clients — at a minimum 2
metres (6 feet) should be kept between all individuals regardless if they
are well or unwell.
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Offer education regarding proper hand hygiene and respiratory etiquette for
clients. Discourage clients from sharing items with other clients that touch the
mouth or nose (e.g., straws, utensils, cigarettes, drinks, drug paraphernalia).

Communicate that anyone who feels unwell with fever, cough or symptoms of
COVID-19 should report to the shelter staff for official screening.

Consider possible ways to increase physical distancing within the shelter.
Optimally, a minimum of 2 metres (6 feet) should always be kept between
individuals.
o When possible, stagger eating times and set up tables, so clients are not
directly facing each other.
o When clients are sleeping, beds/cots/mattresses should be at least 2
metres (6 feet) apart. Bunks beds should not be used.

Clients should be provided with the necessary means to physically distance
without creating social isolation. Computers and tablets should be provided
wherever possible for socializing and group activities should be provided on
virtual platforms and should be cleaned frequently. If possible, keep shared
spaces well ventilated.

In addition to routine cleaning, surfaces that have frequent contact with hands
should be cleaned and disinfected twice per day and when visibly dirty. Special
attention should be paid to commonly touched surfaces such as doorknobs,
elevator buttons, light switches, toilet handles, counters, hand rails, touch screen
surfaces and keypads.

Consider specialist services that may be required (e.g., mental health services,
harm reduction and addictions support/programming, social workers) for
psychosocial support to clients. Although challenging to implement, services
provided should be delivered virtually if possible, and if not, maintaining physical
separation and avoiding face-to-face discussion.

Planning

In order to support the homeless population, collaboration is key between shelter
providers, community organizations, municipalities, etc. in order to develop plans
and organize sites for quarantining shelter clients, isolating those requiring testing
and isolating those who have tested positive for COVID-19.
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Planning should also consider:

2.

o How health care can be organized within the shelter.

o How to reach out to the local public health unit to assist with the planning.

o How to access extra staff and volunteers to cover for unwell staff and
volunteers.

o How to transport symptomatic clients in non-emergency situations (e.g.,
those that do not require hospital care).

o How to access extra cleaning products that may be needed and how
often to conduct frequent cleaning.

o How to access personal protective equipment (PPE) and what kind is
needed.

o How to secure other supplies that may be needed to continue to provide
services to shelter clients.

Prevention

There are many things you can do to prevent spread of respiratory illness in the
shelter, particularly by facilitating proper hand hygiene, respiratory etiquette and
physical distancing:

Ensure there are enough supplies on hand for proper hand hygiene, including
pump soap, warm running water and paper towels or hot air dryers.

If possible, consider adding alcohol-based hand sanitizer stations that mount to
the wall to supplement hand washing. Use foam alcohol-based hand rubs with
greater than 70% alcohol.

Provide tissues and lined garbage bins for use by staff and clients. No-touch
garbage cans (such as garbage cans with a foot pedal) are preferred for disposal
of items.

Remind clients, staff and volunteers of the importance of hand hygiene and
respiratory etiquette, encouraging them to avoid touching eyes, nose and mouth
and the need for physical distancing at all times.

Signage should be posted throughout the shelter reminding staff, volunteers and
clients about the signs and symptoms of COVID-19, hand hygiene, etc.
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Communicate with clients about the risk of COVID-19 and about the steps being
taken in the shelter and community to address the risks. Messaging and
resources should be simple and easy to understand.

If toilet or bathroom facilities are shared, consideration should be given to
developing a schedule for washing or bathing. These areas, as well as frequently
touched surfaces, should be thoroughly cleaned and disinfected at least twice
per day and when visibly dirty.

Mattresses should be cleaned and disinfected between clients and clean
bedding should be provided to new clients. Clean towels should be provided to
each client with instructions not to share.

Up to date information about clients should be kept, including name, times when
they come in and leave the shelter as well as where they are in the shelter (e.g.
room location if in individual rooms). This will assist in contacting clients who may
have been exposed to COVID-19. Similarly, information about staff and
volunteers working in the shelter should be kept.

3. Screening

All shelters should undertake active (ask screening questions) and passive
(sighage) screening for staff, volunteers and clients. Screening should be done
on intake and daily for all staff, volunteers and clients for:

o Fever (if possible);

o New cough or change in cough:;

o Shortness of breath; and

o Other symptoms compatible with COVID-19 (e.g., muscle aches,

headache, sore throat, runny nose).

On intake, clients should be screened for exposures to individuals who are unwell
and may have COVID-19, as well as any underlying health conditions (e.g.,
cardiovascular disease, diabetes, chronic lung disease) or immune suppression
(e.g., cancer).

Individuals conducting screening should ideally be behind a physical barrier (e.g.,
Plexiglas) or stand 2 metres (6 feet) away from a client. If possible, 1-2 screeners
should be placed at the entrance of the shelter to screen all individuals wanting
to access the shelter.
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Masks and gloves are only required when screening staff, volunteers and clients
at the door if no physical barrier (e.g., Plexiglas) is available to separate the
screeners from those entering the shelter (see Active Screening below for
further information). Hand sanitizer should be available.

Masks should only be worn inside the shelter if a staff person must have direct
contact (less than 2 metres) with an unwell client.

Active Screening for Staff and Volunteers

e Shelters should instruct all staff and volunteers to self-monitor for COVID-19 at

home as well as for any potential exposure risks that require self-monitoring or
self-isolation. All staff and volunteers should be aware of early signs and
symptoms of COVID-19 (such as fever, cough or shortness of breath).

Staff and volunteers who have symptoms that align with COVID-19 should
complete the ministry's self-assessment tool. If required, they should go to an
Assessment Centre for testing.

All staff and volunteers who are required to self-isolate must not come to work.
Anyone with symptoms of an acute respiratory illness must not come to work
and must report their symptoms to the manager at the shelter immediately by
phone.

All staff and volunteers who have been exposed to someone with COVID-19
outside of work should be required to self-isolate and must not come to work.
They should contact their local public health unit for advice.

Active Screening for Clients

e Shelters should screen all clients for respiratory symptoms including potential

COVID-19 exposures using the ministry's self-assessment tool.

e Clients should be monitored for new symptoms of illness such as:

o Fever (if possible);

o New or change in cough;

o Shortness of breath; and

o Other symptoms compatible with COVID-19 (e.g., muscle aches,
headache, sore throat, runny nose).
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e Signage at the entrance and throughout the shelter should advise clients to
inform staff immediately if they are feeling unwell.

e Shelters should contact the local public health unit if more than one client is
unwell in the shelter, as this may indicate an outbreak in the shelter.

4. Positive Screening: What to Do

e Staff and volunteers who become unwell on site at the shelter, should tell their
manager immediately and separate themselves from others. They should be sent
home (avoiding public transit) and advised to contact their primary care provider,
Telehealth (1-866-797-0000) or the local public health unit.

e Symptomatic staff, volunteers and clients in shelters are included in priority
groups for COVID-19 testing in Ontario. They should advise the health care
workers at the Assessment Centre that they use or work in a shelter.

A. Client Becomes Unwell While in Shelter

e |f aclient develops a new cough or change in cough, has difficulty breathing,
has fever and/or has been exposed to a case of COVID-19 in the past 14 days,
instruct the client to wear a surgical/procedure mask and use alcohol-based
hand sanitizer. Place the client in a room with the door closed or in an isolated
area (try to keep them away from other clients), where possible, to avoid
contact with other clients in a common area of the shelter. Clients should
complete the ministry's self-assessment tool.

e |f secluded space in the shelter is limited and if more than one client is unwell,
consideration should be given to grouping (cohorting) them together in the
same space.

e Shelter staff should try to maintain physical distance between themselves and
the client (i.e., 2 metres or more) while monitoring and providing assistance to
them. If direct care is being provided to the unwell individual (less than 2
metres between staff and client), staff should wear appropriate personal
protective equipment (at a minimum a mask and gloves).

e Coordinate with affiliated shelters or congregate living facilities in the
municipality to plan to cohort those who are unwell recognizing that those with
severe symptoms should be transported via emergency medical services
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(EMS) to hospital rather than using alternative transportation services. Inform
EMS of the client's symptoms when calling for assistance.

¢ In addition to routine cleaning, surfaces that have frequent contact with hands
should be cleaned and disinfected twice per day and when visibly dirty.

B. Client has Been to an Assessment Centre and is Awaiting Test Results

e Any client that has been tested at an Assessment Centre will heed to be
isolated or grouped (cohorted) with others who have been tested and are
awaiting test results.

e Coordinate with affiliated shelters or congregate living facilities in the
municipality to plan to cohort those who are awaiting test results, recognizing
that those with severe symptoms should be transported via EMS to hospital
versus alternative transportation services. Inform EMS of the client's symptoms
when calling for assistance.

e Any client who receives a positive COVID-19 test result should be moved to a
designated location within the municipality for homeless individuals who are
COVID-19 positive where they are housed in separate rooms and have
dedicated bathrooms.

¢ In addition to routine cleaning, surfaces that have frequent contact with hands
should be cleaned and disinfected twice per day and when visibly dirty.

C. Client is Positive for COVID-19 and Does Not Require Hospital Care

e Any client that has tested positive for COVID-19 needs to be isolated in a
private room or can share a room with others who have also tested positive
(cohorting). These clients may have mild to moderate symptoms.

e Clients should remain in their room, receive meals in their room and not share a
bathroom with others. They should be monitored frequently to ensure that
their symptoms do not worsen.

e Coordinate with affiliated shelters or congregate living facilities in the
municipality to provide a facility for positive COVID-19 cases to be housed in
separate rooms and have dedicated bathrooms.
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e Any transportation required to move an unwell client who does not require
hospitalization between locations, should be private (public transportation
should not be used).

e |f a COVID-19 positive case's symptoms get worse, they should be transported
via EMS to hospital versus alternative transportation services. Inform EMS of
the client's symptoms when calling for assistance.

¢ In addition to routine cleaning, surfaces that have frequent contact with hands
should be cleaned and disinfected twice per day and when visibly dirty.

5. Reporting of Positive Screening

Shelter staff should contact their local public health unit to report a staff
member, volunteer or client suspected to have COVID-19. The local public health
unit will provide specific advice on what control measures should be
implemented to prevent further spread in the shelter, and how to monitor for
other possible infected clients, volunteers and staff.

Shelter staff may need to connect with the receiving facility (e.g., Assessment
Centre or hospital) and provide information as to where the client will be going if
they are not returning to the shelter.

All referrals to hospital should be made through emergency department triage. If
a client is referred to a hospital, the shelter should call ahead to the emergency
department triage and paramedic services and inform them that the client has
symptoms of COVID-19 and whether they have been tested. This ensures safe
arrangements for travel can be made that maintain the client in appropriate
isolation.

6. Occupational Health & Safety

If COVID-19 is suspected or diagnosed in shelter staff, return to work should be
determined in consultation with their health care provider and the local public
health unit. The staff must report to Occupational Health and Safety or notify
their supervisor prior to return to work. Detailed general occupational health and
safety guidelines for COVID-19 are available on the ministry's COVID-19 website.

Advise all staff and volunteers to stay home if they are unwell. If they have
symptoms, they should use the self-assessment tool to inform whether they
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should go to an Assessment Centre. They should also consult their local public
health unit or health care provider.

o Individuals with respiratory symptoms, even if they have not travelled, are
asked to stay home until 14 days have passed from the start of their
symptoms. This may impact staffing levels but is a precaution to prevent
spread of illness in the shelter and community.

Consult with the local public health unit on return to work for staff, including
testing and clearance guidelines.

Staff or volunteers doing cleaning, including handling laundry, should wear
gloves and gowns.

Optimizing the Use of Personal Protective Equipment (PPE) Within the Shelter

e Shelter staff must be trained on the safe use, care and limitations of PPE,
including the donning (putting on) and doffing (taking off) of PPE as well as
proper disposal.

o Gloves should be removed first, and hand hygiene should be performed
immediately after removing gloves. The mask should then be removed,
and hand hygiene performed again.

e Administrative areas and administrative tasks that do not involve contact with a
client with suspected or confirmed COVID-19 do not require the use of PPE.

7. Transportation

If a client has severe symptoms, they should be transported by EMS to the
hospital.

Private vehicles (e.g., municipal vans) can be used to transport clients between
shelters, to and from the Assessment Centres, etc.

o Driver should wear a surgical/procedure mask.

o Clients being transported should wear a surgical/procedure mask and be
placed as far as possible from the driver (e.g., should sit in the rear
passenger seat) with the window open (weather permitting).

o Surfaces that have been touched by the unwell client should be cleaned
and disinfected afterwards.

o Public transportation should not be used.
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8. Other Considerations

e Shelter staff should consider contingency plans for situations such as:
o Reduced or interrupted supply of medicines, or access to them.
o Reduced access to or interrupted supply of street drugs or alcohol.
o Greater risk for infection because of the group living setting in a shelter
and greater vulnerability to severe infection because of underlying
medical conditions and/or age.

Food Preparation

e Shelters should reinforce routine food safety and sanitation practices. As much
as possible, implement measures to minimize client handling of shared food
and utensils. Specific measures include:

o Provide waterless hand wash (e.g., alcohol-based hand sanitizer) to clients
before meals;
Dispense food onto plates for clients;
Minimize client handling of multiple sets of eating utensils by providing
individually wrapped utensils or having staff hand out utensils;

o Remove shared food containers from dining areas (e.g., shared pitchers of
water, shared coffee cream dispensers, salt & pepper shakers, etc.),

o Dispense snacks directly to clients and use pre-packaged snacks or
dispense snacks onto a plate before handing it to the client;

o Ensure there is adequate spacing between clients/staff while eating (at
least 2 metres (6 feet) apart;

o Ensure that food handling staff are in good health and practice good hand
hygiene;

o Ensure that all surfaces of the tables and chairs (including the underneath
edge of the chair seat) are cleaned and disinfected after each meal; and

o If possible, staff assigned to housekeeping duties should not be involved
in food preparation or food service.
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Fax: 416 326-1570 Téléc. : 416 326-1570
April 1, 2020
MEMORANDUM TO: Health System Organizations and Providers
SUBJECT: 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:

- Expanding capacity across the province to respond to the increasing numbers of
COVID-19 cases. These actions include:

o Building on increases to in-hospital acute care and critical care bed capacity
by extending capacity through alternative, unconventional spaces, including
adjacent field hospital sites.

o Facilitating the matching of broader health human resources with
increasing capacity demands in hospitals, long-term care homes and within
the community efficiently and effectively. This includes:

= Mobilizing the 13,000 health care professionals identified through the
volunteer website, by implementing a matching process and tool by the
end of this week;

= Enabling new workers, including as many as 1,000 medical students
already identified, to be deployed to assist in the COVID-19 response.

= Taking steps to ensure front-line workers have the Personal Protective
Equipment they need to deliver care safely.

- Accelerating actions to clear the provincial backlog of COVID-19 lab tests by the
end of this week and double the number of daily lab tests completed, which was
approximately 5,000 tests per day on March 30™. As noted previously, a plan is in
development on how to best use this new lab capacity, given progress made with
clearing the backlog (e.g., additional focus on surveillance of long-term care homes
and vulnerable populations)

- Augmenting supplies and equipment by continuing aggressive actions to procure all
available PPE to support the health system. These actions include:

1615-02 (01/14) 7530-4659





o Daily tracking of PPE supply enabled through the Minister’'s Order issued on
March 27" to understand what is available provincially and where it is needed
most urgently;

o Establishing a provincial control table to make allocation and distribution
decisions using an ethical framework;

o Procuring alternatives, where acceptable, to N95 respirators and masks to
improve safety and protection for front-line workers; and

o Implementing a process to integrate donations locally into the provincial
supplies and equipment stock and optimizing distribution logistics to deliver
these locally and provincially.

- Continuing to support long-term care homes, particularly those that are
experiencing outbreak, with the staff, PPE and training that they need to effectively
protect residents, as set out in the Chief Medical Officer of Health’s Directive #3,
updated on March 30™.

- Establishing a public health measures table, chaired by Dr. David McKeown, to
assist with accelerated evaluation and assessment of all available public health
measures, in collaboration with the Chief Medical Officer of Health.

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
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o The Government of Ontario announced today that they are launching a new $50
million Ontario Together Fund to help businesses provide innovative solutions
or retool their operations in order to manufacture essential medical supplies and
equipment, including gowns, coveralls, masks, face shields, testing equipment
and ventilators. This new Fund will support the development of proposals
submitted by businesses and individuals through the Ontario Together web

portal.

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.

Rapport sur la situation n® 67 : COVID-19

Ministére de la Santé | Direction de la gestion des situations d’'urgence pour le
systéme de santé

1€" avril 2020

Situation
Nombre de cas a 8 h le 1°" avril 2020
o Nombre de Changement o Changemen‘t
Région par rapport Décées | par rapport a
cas sy .
a hier hier
Total mondial 872 629 +72 549 43 191 +4 436
Europe 460 383 +33 915 31015 +3 161
Chine 83 095 +1 577 3312 +07
Moyen-Orient 73274 +6 697 3 371 +191
Asie et Océanie 34 027 +1 880 662 +67
Afrique 5630 +348 192 +20
Amerique latine et 19 084 +2 571 500 +80
Caraibes
Amérique du Nord 197 136 +25 561 4139 +910
Etats-Unis | 188 588 +24 437 4043 +903
Canada 8 548 +1 124 96 +07



https://news.ontario.ca/opo/en/2020/04/ontario-joins-forces-with-the-private-sector-to-fight-covid-19.html
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e 426 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif & 2 392 (incluent 689 cas résolus et 37 déces).

e En Ontario, un total de 57 874 personnes a subi un dépistage dans les
laboratoires de Santé publique Ontario et d’autres laboratoires non liés a Santé
publique Ontario. Il y a actuellement 3 135 analyses en cours.

Mesures prises

e Le Groupe de commandement s’est réuni aujourd’hui. Le compte rendu est
annexé a ce rapport.

e Le guide d’orientation a I'intention des services paramédicaux a été mis a jour
et téléchargé sur le site Web.

e Trois nouveaux documents d’orientation pour les foyers de groupe, les refuges
pour les sans-abri et les foyers de soins de longue durée ont été élaborés et se
trouvent en annexe. lls seront téléchargés sur le site Web du Ministére en
frangais et en anglais et en temps opportun.

e Le gouvernement de I'Ontario a annoncé aujourd’hui qu'’il a établi le nouveau
fonds L'Ontario, ensemble, doté de 50 millions de dollars, pour aider les
entreprises a apporter des solutions innovatrices ou a réorienter leurs activités
afin de fabriquer de I'équipement et des fournitures médicaux essentiels comme
des blouses, des combinaisons de travail, des masques, des visiéres de
protection, du matériel de test et des ventilateurs. Ce nouveau fonds soutiendra
la mise en ceuvre de propositions soumises par des entreprises et des
particuliers par l'intermédiaire du site Web L'Ontario, ensemble.

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 'organisation.

Situation Report #66: COVID-19

Ministry of Health | Health System Emergency Management
Branch
March 31, 2020

Situation:
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Case count as of 8:00 a.m. March 31, 2020
Area Case count C;:Q?;;:;,m Deaths C;::ii;:;m

Worldwide total 800,080 +70,251 38,755 +4,161
Europe 426,468 +34,765 27,854 +3,089
China 81,518 +48 3,305 +01
Middle East 66,577 +8,961 3,180 +310
Asia & Oceania 32,147 +2,598 595 +57
Africa 5,282 +587 172 +28
Latin America and 16,513 +1,699 420 +78
Caribbean
North America 171,575 +21,593 3,229 +598

United States 164,151 +20,427 3,140 +574

Canada 7,424 +1,166 89 +24

e 260 new cases were reported today in Ontario, bringing the cumulative total to
1,966 (this includes 534 resolved cases and 33 deaths).

« In Ontario, a total of 51,629 people have been tested, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There
are currently 4,280 tests under investigation.

Actions Taken:

o The government of Ontario launched a website for emergency child care for
health care and frontline staff. This initiative aligns with the ministry’s guidance
document on Emergency Childcare Centers, which was published on March 29,
2020 on the ministry’s website.

e A new guidance document for Temporary Foreign Workers has been developed
and uploaded to the ministry website.

« The case definition has been updated and uploaded to the ministry’s website.
Please note that there was an error in the date on the case definition that was
sent yesterday; this has since been corrected.

o CMOH Directive 5 was updated to specify that the required precautions and
procedures apply to nurses who are represented by the Ontario Nurses’
Association and employed by public hospitals.

e Health Canada has issued an advisory on their website (English and French)
urging Canadians not to buy more medication than usual during the COVID-19
pandemic as this can lead to local shortages.

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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Rapport sur la situation n® 66 : COVID-19

Ministére de la Santé | Direction de la gestion des situations d’urgence pour le

systéme de santé

31 mars 2020

Situation
Nombre de cas a 8 h le 31 mars 2020
o Nombre de Changement o Changemen‘t
Région par rapport Déces par rapport a
cas sy .
a hier hier
Total mondial 800 080 +70 251 38 755 +4 161
Europe 426 468 +34 765 27 854 +3 089
Chine 81518 +48 3 305 +01
Moyen-Orient 66 577 +8 961 3180 +310
Asie et Océanie 32 147 +2 598 595 +57
Afrique 5282 +587 172 +28
Amérique latine et 16 513 +1 699 420 +78
Caraibes
Amérique du Nord 171 575 +21 593 3229 +598
Etats-Unis | 164 151 +20 427 3140 +574
Canada 7424 +1 166 89 +24

e 260 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif @ 1 966 (incluent 534 cas résolus et 33 déces).

e En Ontario, un total de 51 629 personnes a subi un dépistage dans les
laboratoires de Santé publique Ontario et d’autres laboratoires non liés a Santé

publique Ontario. Il y a actuellement 4 280 analyses en cours.

Mesures prises

e Le gouvernement de I'Ontario a lancé un site Web concernant les services de
garde d’enfants pour le personnel de la santé et de premiére ligne. Cette
initiative s’aligne sur le document d’orientation du Ministére a I'intention des
centres de garde d’urgence publié le 29 mars 2020 sur le site Web du Ministere.

e Un nouveau guide d’orientation a I'intention des travailleurs étrangers


https://www.ontario.ca/fr/page/services-de-garde-denfants-pour-le-personnel-de-la-sante-et-de-premiere-ligne
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx

temporaires a été élaboré et affiché sur le site Web du Ministere.

» La définition de cas a été mise a jour et téléchargée sur le site Web du
Ministére. A noter que la date figurant sur la définition de cas envoyée hier était
erronée et a été corrigée.

 La directive n° 5 du MHC a été mise a jour pour préciser que les précautions et
procédures requises s’appliquent au personnel infirmier représenté par
I’Association des infirmiéres et infirmiers de I'Ontario qui travaille dans les

hopitaux publics.

o Santé Canada a publié un avis sur son site Web (en anglais et en francais)
exhortant la population canadienne a ne pas acheter plus de médicaments que
d’habitude pendant la pandémie de COVID-19 car cela pourrait entrainer des

pénuries locales.

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.

Situation Report #65: COVID-19

Ministry of Health | Health System Emergency Management

Branch
March 30, 2020
Situation:
Case count as of 8:00 a.m. March 30, 2020
Area Case count SUELEDUCT Deaths Change from
yesterday yesterday
Worldwide total 729,829 +20,185 34,594 +1,076
Europe 391,703 +10,089 24,765 +832
China 81,470 +31 3,304 +04
Middle East 57,616 +428 2,870 +06
Asia & Oceania 29,549 +786 538 +15
Africa 4,695 +521 144 +15
Lati_n America and 14,814 +676 342 +36
Caribbean
North America 149,982 +7,654 2,631 +168



http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx
https://healthycanadians.gc.ca/recall-alert-rappel-avis/hc-sc/2020/72661a-eng.php
https://canadiensensante.gc.ca/recall-alert-rappel-avis/hc-sc/2020/72661a-fra.php

United States 143,724 +7,232 2,566 +166

Canada 6,258 +422 65 0

351 new cases were reported today in Ontario, bringing the cumulative total to
1,706 (this includes 431 resolved cases and 23 deaths).

e Reporting has changed, and Ontario case counts are recorded in the
province’s integrated Public Health Information System (iPHIS) and data is
pulled at 4:00 p.m. the previous day. Updates to the website will now be
provided once a day at 10:30 a.m.

In Ontario, a total of 48,461 people have been tested, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories.

Actions Taken:

The Chief Medical Officer of Health issued a statement to Ontarians
recommending that individuals over 70 years of age self-isolate, and urging all
Ontarians to continue adhering to physical distancing and to remain at home.
Changes were made to the case definition including, clarifying swabbing
requirements, simplifying laboratory confirmation of COVID-19 infection, and
eliminating repeat testing to clear certain cases managed at home.(See
attached)
New guidance documents for Talking to Children About the Pandemic, Funeral
and Bereavement Services, as well as new resources for Ontarians
Experiencing Mental Health and Addictions Issues have been developed and
uploaded to the ministry website.
A new link to the PPE survey was shared today. Acute care hospitals should
continue to report PPE requirements through the Daily Bed Census only.
There was a joint statement between government and the Ontario Nurses’
Association issued on health and safety measures in hospitals.
The Chief Medical Officer of Health issued Directive 5 for public hospitals
(attached).
Several directives have been updated today that are attached to today’s
Situation Report.
o Directive 1 to Health Care Providers (minor updates): This replaces the
directive issued on March 12 to reflect language changes in Directive 5.
o Directive 3 to Long-Term Care Homes (significant updates): This replaces
the directive issued on March 22, 2020 to reflect language changes in
Directive 5 and clarify additional recommendation around screening and
outbreak management.
o Directive 4 to Paramedic Services (minor updates): This replaces the
directive issues on March 24 to reflect language changes in Directive 5.
The Command Table met today, and a letter with a summary of the discussion
has been attached.


https://www.ontario.ca/page/2019-novel-coronavirus
https://news.ontario.ca/mohltc/en/2020/03/statement-from-the-chief-medical-officer-of-health.html
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
https://news.ontario.ca/mohltc/en/2020/03/ontario-increasing-health-and-safety-measures-to-better-protect-frontline-nurses-from-covid-19.html
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Rapport sur la situation n® 65 : COVID-19

Ministére de la Santé | Direction de la gestion des situations d’urgence pour le

systéme de santé

30 mars 2020

Situation
Nombre de cas a 8 h le 30 mars 2020
o Nombre de Changement o Changemen‘t
Région par rapport Déces | par rapport a
cas sy .
a hier hier
Total mondial 729 829 +20 185 34 594 +1 076
Europe 391 703 +10 089 24 765 +832
Chine 81470 +31 3 304 +04
Moyen-Orient 57 616 +428 2870 +06
Asie et Océanie 29 549 +786 538 +15
Afrique 4 695 +521 144 +15
Amérique latine et 14 814 +676 342 +36
Caraibes
Amérique du Nord 149 982 +7 654 2 631 +168
Etats-Unis | 143724 +7 232 2 566 +166
Canada 6 258 +422 65 0

« 351nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif @ 1 706 (incluent 431 cas résolus et 23 décés).
e Les rapports ont changé et le nombre de cas en Ontario est enregistré
dans le Systéme intégré d’'information sur la santé publique (SIISP) et les
données sont extraites a 16 h la veille. Les mises a jour du site Web

seront maintenant fournies une fois par jour a 10 h 30.

e En Ontario, un total de 48 461 personnes a subi un dépistage dans les
laboratoires de Santé publique Ontario et d’autres laboratoires non liés a Santé

publique Ontario.

Mesures prises

e Le médecin hygiéniste en chef a publié une déclaration destinée a la population
ontarienne recommandant que les personnes agées de plus de 70 ans s’isolent,
et exhortant toute la population ontarienne a continuer de garder une distance


https://www.ontario.ca/fr/page/nouveau-coronavirus-2019
https://news.ontario.ca/mohltc/fr/2020/03/declaration-du-medecin-hygieniste-en-chef.html

physique et a rester chez elle.

« La définition des cas a été modifiée; elle clarifie les exigences relatives a
I'écouvillonnage, simplifie la confirmation en laboratoire de la COVID-19 et
élimine les analyses répétées pour clarifier certains cas gérés a domicile (voir la
piece jointe).

e De nouveaux documents d’orientation pour parler de la pandémie aux enfants,
sur les services funéraires et de deuil, ainsi que de nouvelles ressources pour
les Ontariens et Ontariennes aux prises avec des problémes de santé mentale
et de dépendance ont été élaborés et affichés sur le site Web du Ministére.

e Un nouveau lien avec le sondage sur I'EPI a été diffusé aujourd’hui. Les
hopitaux de soins aigus devraient continuer de déclarer les exigences relatives
a I'EPI par I'entremise du recensement quotidien des lits uniquement.

e Il'y a eu une déclaration conjointe avec le government et I’Association des
infirmieres et infirmiers de I'Ontario sur les mesures de santé et de sécurité
dans les hépitaux.

« Le médecin hygiéniste en chef a publié la directive n™ 5 destinée aux hopitaux
publics.
o Plusieurs directives ont été mises a jour aujourd’hui et sont annexées a ce
rapport :
o La directive n° 1 pour les fournisseurs de soins de santé (mises a jour
mineures) : elle remplace les directives publiées le 12 mars afin de refléter

les changements de formulation dans la directive n° 5.

o La directive n° 3 pour les foyers de soins de longue durée (mises a jour
importantes) : elle remplace la directive publiée le 22 mars 2020 afin de

refléter les changements de formulation dans la directive n° 5 et clarifie la
recommandation additionnelle concernant la gestion du dépistage et de
I'éclosion.

o La directive n° 4 pour les services de soins paramédicaux (mises a jour
mineures) : elle remplace les lignes directrices publies le 24 mars afin de

refléter les changements de formulation dans la directive n° 5.
e Le Groupe de commandement s’est réuni aujourd’hui. Une lettre accompagnée
d’'un résumé de la discussion se trouve en annexe.

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.


https://news.ontario.ca/mohltc/fr/2020/03/lontario-augmente-les-mesures-de-sante-et-de-securite-pour-mieux-proteger-les-infirmieres-et-les-inf.html

Situation Report #64: COVID-19

Ministry of Health | Health System Emergency Management

Branch
March 29, 2020
Situation:
Case count as of March 29, 2020
Change Change
Area CEEC fron? Deaths fron?
count
yesterday yesterday
Worldwide total 709,644 +81,753 33,518 +4,620
Europe 381,614 +41,394 23,933 +3,714
China 81,439 +45 3,300 +5
Middle East 57,188 +7,549 2,864 +175
Asia & Oceania 28,763 +1,903 523 +50
Africa 4,174 +285 129 +14
Latin America
and Caribbean 14,138 +1,751 306 +63
North America 142,328 +28,826 2,463 +599
United States 136,492 +27,747 2,400 +591
Canada 5,836 +1,079 65 +10

e 211 new cases were reported today in Ontario, bringing the cumulative total to
1,326 (this includes eight resolved cases and 23 deaths).
e In Ontario, there are 7,203 persons under investigation with lab results

pending.

Actions Taken:

The guidance document for Community Labs and Specimen Collection Centres
has been updated and uploaded on the ministry website.

New guidance documents for Emergency Child Care Services and Industry
Operators have been developed and uploaded on the ministry website.

The Ontario government is implementing a new emergency order to ensure that
staffing and resources are available to help care for and protect long-term care
residents during the COVID-19 crisis. These temporary measures provide
further flexibility for long-term care homes and allow homes to redirect their
staffing and financial resources to essential tasks.

The Ontario government is issuing a new emergency order under the
Emergency Management and Civil Protection Act to prohibit organized public
events and social gatherings of more than five people, effective immediately.
This order would not apply to private households with five people or more. It



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
https://news.ontario.ca/mltc/en/2020/03/ontario-taking-further-action-through-emergency-measures-to-support-long-term-care-homes-during-covi.html
https://news.ontario.ca/opo/en/2020/03/ontario-prohibits-gatherings-of-five-people-or-more-with-strict-exceptions.html

would also not apply to operating child care centres supporting frontline health
care workers and first responders provided the number of persons at each
centre does not exceed 50 people. Funerals would be permitted to proceed with
up to 10 people at one time.

« Ontario's Chief Prevention Officer announced updated guidance to help
employers better understand their responsibilities and what is needed to prevent
the spread of COVID-19 on the construction sites.
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Rapport sur la situation n® 64 : COVID-19

Ministére de la Santé | Direction de la gestion des situations d’'urgence pour le
systéme de santé

29 mars 2020

Situation
Nombre de cas au 29 mars 2020
o Nombre de Changement o Changemen‘t
Région par rapport Déceés | parrapport a
cas Ly .
a hier hier
Total mondial 709,644 +81,753 33,518 +4,620
Europe 381,614 +41,394 23,933 +3,714
Chine 81,439 +45 3,300 +5
Moyen-Orient 57,188 +7,549 2,864 +175
Asie et Océanie 28,763 +1,903 523 +50
Afrique 4,174 +285 129 +14
Amérique latine et 14,138 +1.751 306 +63
Caraibes
Amérique du Nord 142,328 +28,826 2,463 +599
Etats-Unis | 136,492 +27.747 2.400 +591
Canada 5,836 +1,079 65 +10



https://news.ontario.ca/mol/en/2020/03/ontario-stepping-up-measures-to-limit-the-spread-of-covid-19-on-construction-sites.html?utm_source=ondemand&utm_medium=email&utm_campaign=o

211 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 1 326 (incluent huit cas résolus et 23 déces).
En Ontario, 7 203 personnes subissent des examens et attendent les résultats.

Mesures prises

Les Lignes directrices a I'intention des laboratoires et des centres de
prélevement communautaires ont été mises a jour et affichées sur le site Web
du Ministére.

De nouveaux documents d’orientation pour les centres de garde d’urgence et
les exploitants industriels ont été créés et téléechargés sur le site Web du
Ministére.

Le gouvernement de I'Ontario met en ceuvre un nouveau décret d'urgence afin
de faire en sorte que du personnel et des ressources soient disponibles pour
aider a prendre soin des pensionnaires des foyers de soins de longue durée et
a les protéger pendant la crise de la COVID-19. Ces mesures temporaires
accordent une plus grande souplesse pour les foyers de soins de longue durée
et leur permet de réorienter leur dotation en personnel, leurs finances et leurs
ressources vers des taches essentielles.

Le gouvernement de I'Ontario émet un nouveau décret d'urgence en vertu de
la Loi sur la protection civile et la gestion des situations d'urgence afin
d'interdire les événements publics et rassemblements organisés de plus de
cing personnes. Ce décret entre en vigueur immédiatement. Le décret ne
s'applique pas aux ménages comptant cing membres ou plus. Il ne s'applique
pas non plus aux garderies autorisées a poursuivre leurs activités pour
soutenir les travailleurs de la santé de premiere ligne et les premiers
intervenants, a condition qu'elles n'accueillent pas plus de 50 personnes a la
fois. Le nombre de personnes autorisées a participer a des obséques est
maintenant limité a dix.

Le directeur général de la prévention de I'Ontario a rendu publique une note
d'orientation a jour pour aider les employeurs a mieux comprendre leurs
responsabilités et les mesures a prendre pour prévenir la propagation de la
COVID-19 sur les chantiers.

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.
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Les opinions, les conclusions ou d’autres informations contenues dans ce message ne sont


http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx
https://news.ontario.ca/msld/fr/2020/03/lontario-pose-dautres-gestes-par-lentremise-des-mesures-durgence-pour-venir-en-aide-aux-foyers-de-so.html
https://news.ontario.ca/opo/fr/2020/03/lontario-interdit-les-rassemblements-de-cinq-personnes-ou-plus-sauf-dans-certains-cas-precis.html
https://news.ontario.ca/mol/fr/2020/03/lontario-intensifie-les-mesures-visant-a-limiter-la-propagation-de-la-covid-19-sur-les-chantiers-de.html

pas nécessairement celles de I'organisation.

Situation Report #63: COVID-19

Ministry of Health | Health System Emergency Management

Branch
March 27, 2020
Situation:
Case count as of March 28, 2020
Change Change
Area CEEE fron? Deaths fron?
count
yesterday yesterday
Worldwide total 627,891 +89,193 28,898 +4,665
Europe 340,220 +53,386 20,219 +3,820
China 81,394 +54 3,295 +03
Middle East 49,639 +6,565 2,689 +171
Asia & Oceania 26,860 +2,528 473 +59
Africa 3,889 +532 115 +23
Latin America
and Caribbean 12,387 +2,297 243 +61
North America 113,502 +23,831 1,864 +528
United States 108,745 +23,247 1,809 +512
Canada 4,757 +584 55 +16

e 151 new cases were reported today in Ontario, bringing the cumulative total to
1144 (this includes eight resolved cases and 18 deaths).
e In Ontario, there are 8,690 persons under investigation with lab results

pending.

Actions Taken:

o A Minister’'s Order was issued today directing health system providers to report
PPE inventories on a daily basis to the ministry to optimize the availability of
PPE to protect Ontario’s front-line health care providers against exposure to
COVID-19 and maintain a centralized repository of information respecting the
availability of PPE supplies across the province (attached with reporting form).
Please Note: Home and Community Care providers are asked to use the survey
they received yesterday. Long Term Care Homes are asked to use the link they
were sent today through email.

e The ministry also issued an update on the PPE stewardship, procurement and

distribution (attached).



e The Ontario government is proclaiming the Supply Chain Management Act to
make sure critical supplies, equipment and services can be deployed to where
they are needed most. These regulations will enable the Ministry of
Government and Consumer Services and the Ministry of Health to centrally
manage public sector supply chains. It will allow the collection of key data on
inventories, orders and supply constraints and the development of a virtual
inventory tool so that demand for crucial supplies are visible and trackable.

e The Ontario government announced new penalties to combat price gouging
and hold offenders accountable for raising prices significantly on the necessary
goods Ontarians need to protect themselves and their families from COVID-19.
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Ministére de la Santé | Direction de la gestion des situations d’urgence pour le

systéme de santé

28 mars 2020

Situation
Nombre de cas au 28 mars 2020
o Nombre de Changement o Changemen‘t
Région par rapport Décées | par rapport a
cas sy .
a hier hier
Total mondial 627,891 +89,193 28,898 +4,665
Europe 340,220 +53,386 20,219 +3,820
Chine 81,394 +54 3,295 +03
Moyen-Orient 49,639 +6,565 2,689 +171
Asie et Océanie 26,860 +2,528 473 +59
Afrique 3,889 +532 115 +23
Ameérique latine et 12,387 +2,207 243 +61
Caraibes
Amérique du Nord 113,502 +23,831 1,864 +528



https://news.ontario.ca/mgs/en/2020/03/ontario-protecting-supply-chains-to-support-covid-19-emergency-response.html
https://news.ontario.ca/opo/en/2020/03/ontario-protecting-consumers-from-price-gouging.html?utm_source=ondemand&utm_medium=email&utm_campaign=o

Etats-Unis

Canada 4,757 +584 55 +16

108,745 ‘ +23,247 ‘ 1,809 ‘ +512 }

e 151 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 1 144 (incluent huit cas résolus et 18 déces).
e En Ontario, 8 690 personnes subissent des examens et attendent les résultats.

Mesures prises

e Un décret ministériel publié aujourd’hui ordonne aux fournisseurs du systéme
de santé de déclarer quotidiennement au Ministere les stocks d’EPI afin
d’optimiser la disponibilité de cet équipement pour protéger ainsi les
fournisseurs de soins en premiére ligne contre I'exposition a la COVID-19 et de
tenir un centre d’'information sur la disponibilité d’EPI dans toute la province
(joint au formulaire de rapport). Veuillez noter: les fournisseurs de soins a
domicile et en milieu communautaire sont priés d’utiliser le formulaire de rapport
qui leur a été envoyé hier. Les foyers de soins de longue durée sont priés
d’utiliser le lien qui leur a été envoyé aujourd’hui par courriel.

e Le Ministére a aussi publié une mise a jour sur la gestion, 'approvisionnement
et la distribution de 'EPI (version frangaise en cours de traduction).

e Le gouvernement de I'Ontario a proclamé la Loi sur la gestion de la chaine
d'approvisionnement qui donnera les moyens de déployer des fournitures, des
équipements et des services essentiels |a ou ils sont les plus nécessaires. Ces
dispositions Iégislatives permettront au ministére des Services
gouvernementaux et des Services aux consommateurs, ainsi qu'au ministére de
la Santé, de gérer de maniére centralisée les chaines d'approvisionnement du
secteur public. Il sera ainsi possible de recueillir des données clés sur les
stocks, les commandes et les contraintes d'approvisionnement, et de
développer un outil d'inventaire virtuel qui rendra la demande de fournitures
essentielles visible et tragable.

e Le gouvernement de I'Ontario a annoncé de nouvelles sanctions visant a lutter
contre les pratiques d'augmentation abusive du prix des produits de premiére
nécessité, a amener les contrevenants a répondre de leurs actes, et a protéger
les Ontariens, les Ontariennes et leur famille face a la COVID-19.

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.
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pas nécessairement celles de I'organisation.


https://news.ontario.ca/mgs/fr/2020/03/lontario-protege-les-chaines-dapprovisionnement-en-soutien-aux-mesures-durgence-visant-la-covid-19.html
https://news.ontario.ca/opo/fr/2020/03/lontario-protege-les-consommateurs-contre-laugmentation-abusive-du-prix-des-produits-de-premiere-nec.html

Situation Report #62: COVID-19

Ministry of Health | Health System Emergency Management

Branch
March 27, 2020
Situation:
Case count as of March 27, 2020
Change Change
Area CEEC fron? Deaths fron?
count
yesterday yesterday
Worldwide total 538,698 +51,441 24,233 +2,288
Europe 286,834 +24,871 16,399 +1,726
China 81,340 +55 3,292 +05
Middle East 43,074 +5,357 2,518 +192
Asia & Oceania 24,332 +1,384 414 +48
Africa 3,357 +712 92 +21
Latin America
and Caribbean 10,090 +1,451 182 +36
North America 89,671 +17,611 1,336 +260
United States 85,498 +17,017 1,297 +256
Canada 4,173 +594 39 +04

e 130 new cases were reported today in Ontario, bringing the cumulative total to
993 (this includes eight resolved cases and 18 deaths).
e In Ontario, there are 10,074 persons under investigation with lab results
pending.

Actions Taken:

e The Ontario Pharmacists Association, Ontario Medical Association, and the
Registered Nurses Association of Ontario have sent out a joint letter to
Ontario’s doctors, nurse practitioners and pharmacists regarding inappropriate
prescribing of unproven therapies. It can be accessed here.

e The Quick Reference document on Testing and Clearance has been updated
and is available on the ministry website. This updated version includes
additional detail around clearing health care workers to return to work.

¢ A new Guidance document with information on the use of N95 filtering face
respirators beyond the manufacturer-designated shelf life has been created. It
is attached in today’s Situation Report.

e The Command Table met today, and a letter with a summary of the discussion



https://www.opatoday.com/Media/Default/Default/2020-03-23%20OPA-OMA-RNAO%20Statement%20to%20Members%20v2.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf

has been attached.
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Rapport sur la situation n® 62 : COVID-19

Ministére de la Santé | Direction de la gestion des situations d’urgence pour le
systéme de santé

27 mars 2020

Situation
Nombre de cas au 27 mars 2020
o Nombre de Changement o Changemen‘t
Région par rapport Décés | par rapport a
cas L :
a hier hier
Total mondial 538 698 +51 441 24 233 +2 288
Europe 286 834 +24 871 16 399 +1 726
Chine 81 340 +55 3292 +05
Moyen-Orient 43 074 +5 357 2518 +192
Asie et Océanie 24 332 +1 384 414 +48
Afrique 3 357 +712 92 +21
Amérique latine et 10 090 +1 451 182 +36
Caraibes
Amérique du Nord 89 671 +17 611 1336 +260
Etats-Unis | 85498 +17 017 1297 +256
Canada 4173 +594 39 +04

e 130 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 993 (incluent huit cas résolus et 18 déces).

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



Mesures prises

o L’Ontario Pharmacists Association, I'Ontario Medical Association et
I’Association des infirmiéres et infirmiers de I'Ontario ont envoyé une lettre
conjointe aux médecins, au personnel infirmier praticien et aux pharmaciens et
pharmaciennes concernant la prescription inappropriée de thérapies non
prouvées. Cette lettre se trouve ici (en anglais seulement).

o L’aide-mémoire sur les tests et les congés a été mis a jour et se trouve sur le
site Web du Ministére. Cette version a jour inclut des détails supplémentaires
sur 'autorisation des travailleurs et travailleuses de la santé pour retourner au
travail apres l'isolement.

« Un nouveau guide contenant des informations sur I'utilisation des masques
filtrants N95 au-dela de la date de péremption indiquée par le fabricant a été
créé. (version frangaise en cours de traduction)

e Le Groupe de commandement s’est réuni aujourd’hui. Une lettre accompagnée
d’'un résumé de la discussion se trouve en annexe.

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 '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:
Case count as of March 26, 2020
Change Change
Area SEEE fronﬁJ Deaths fronﬁJ
count
yesterday yesterday

Worldwide total 487,257 +56,994 21,945 +2,479
Europe 261,963 +35,052 14,673 +1,950
China 81,285 +67 3,287 +06



https://www.opatoday.com/Media/Default/Default/2020-03-23%20OPA-OMA-RNAO%20Statement%20to%20Members%20v2.pdf
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf

Middle East

Asia & Oceania

Africa

Latin America

and Caribbean

North America
United States

Canada

37,717
22,948
2,645

8,639
72,060
68,481

3,849

+3,223
+1,796
+392

+1,724
+14,740
+14,053
+957

2,326
366
71

146
1,076
1,041

35

+165
+35
+12

+36
+275
+268

+07

« 170 new cases were reported today in Ontario, bringing the cumulative total to

858 (this includes eight resolved cases and 13 deaths).

e In Ontario, there are 10,965 persons under investigation with lab results

pending.

Actions Taken:

e |n order to increase capacity in the health system, the ministry has given
general approval to all public hospitals under subsection 4(2) of the Public
Hospitals Act to operate and use an institution, building or other premises or
place (“premises”) for the purposes of a hospital, provided that certain
conditions are met. Further details can be found in the attached memo.

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 26 mars 2020




o Nombre de Changement o Changemen‘t
Région par rapport Déces | par rapport a
cas s .
a hier hier
Total mondial 487 257 +56 994 21 945 +2 479
Europe 261 963 +35 052 14 673 +1 950
Chine 81 285 +67 3 287 +06
Moyen-Orient 37717 +3 223 2 326 +165
Asie et Océanie 22 948 +1 796 366 +35
Afrique 2 645 +392 71 +12
Amérique latine et
Caraibes 8 639 +1 724 146 +36
Amérique du Nord 72 060 +14 740 1076 +275
Etats-Unis 68 481 +14 053 1 041 +268
Canada 3 849 +957 35 +07

e 170 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 858 (incluent huit cas résolus et 13 déces).
e En Ontario, 10 965 personnes subissent des examens et attendent les

résultats.

Mesures prises

o Afin d'augmenter la capacité du systeme de santé, le Ministére a donné une

autorisation générale a tous les hépitaux publics en vertu du paragraphe 4(2) de

la Loi sur les hépitaux publics afin qu’ils puissent exploiter et utiliser un

établissement, batiment ou autre local ou lieu (« local ») a des fins hospitaliéres,

pour autant que certaines conditions soient remplies. Des détails a ce sujet se
trouvent dans la note de service en annexe.

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.
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March 25, 2020




Situation:

Case count as of March 25, 2020
Change Change
Area SR 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

e 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.

« 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.

e 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

« 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


https://www.canada.ca/en/public-health/news/2020/03/new-order-makes-self-isolation-mandatory-for-individuals-entering-canada.html
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.canada.ca%2Fen%2Fhealth-canada%2Fservices%2Fdrugs-health-products%2Fmedical-devices%2Fmasks-respirators-covid19.html&data=02%7C01%7CLaura.Seeds%40ontario.ca%7C67b6a8faf4a84ab809cc08d7d0ba7ff3%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C0%7C637207371791079156&sdata=YDy4ZehUMqiXmF8K59snqUzUoguDeH0FlpJyqHkChek%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.canada.ca%2Fen%2Fhealth-canada%2Fservices%2Fdrugs-health-products%2Fmedical-devices%2Fmasks-respirators-covid19.html&data=02%7C01%7CLaura.Seeds%40ontario.ca%7C67b6a8faf4a84ab809cc08d7d0ba7ff3%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C0%7C637207371791079156&sdata=YDy4ZehUMqiXmF8K59snqUzUoguDeH0FlpJyqHkChek%3D&reserved=0
mailto:PEOCDO01@ontario.ca

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
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Situation
Nombre de cas au 25 mars 2020
o Nombre de Changement o Changemen‘t
Région par rapport Décés | par rapport a
cas s .
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 2 161 +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



https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmailchi.mp%2F0ce9fbfd75f5%2Fe-connect-covid-19-related-drug-prescribing-coordinating-prescriptions-for-covid-19-patients-and-more%3Fe%3D779bf8707c&data=02%7C01%7CEOCOperations.MOH%40ontario.ca%7Cb650393d4fa24d56396108d7d102b895%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C1%7C637207681964366106&sdata=5k9CPAKkJgREe7sxp430M2DfFi%2Bn85bagXmlLlrPYdU%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcovid-19.ebscomedical.com%2F&data=02%7C01%7CEOCOperations.MOH%40ontario.ca%7Cb650393d4fa24d56396108d7d102b895%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C1%7C637207681964376100&sdata=2eS4nnsZY%2FAUeSgpQVNahvsXvpZuCXcEhR%2BUc9IznMc%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ebsco.com%2Fcovid-19-resources%23sect3&data=02%7C01%7CEOCOperations.MOH%40ontario.ca%7Cb650393d4fa24d56396108d7d102b895%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C0%7C637207681964376100&sdata=zmMFY%2Bgg7wBKt9efjaCTisnWAkm%2F70UZQTXh4ppUl1g%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dynamed.com%2Fcondition%2Fcovid-19-novel-coronavirus&data=02%7C01%7CEOCOperations.MOH%40ontario.ca%7Cb650393d4fa24d56396108d7d102b895%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C0%7C637207681964386092&sdata=4EmyK91Kf0xe%2FFBACgIt8H5hZPmjh8ozr1YxyuZPQng%3D&reserved=0

Etats-Unis

Canada 2 892 +801 28 +04

54 428 ‘ +8 270 ‘ 773 ‘ +190 }

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 '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.

o Santé Canada a publié des lignes directrices sur I'optimisation de ['utilisation

des masques et des respirateurs pendant |'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.

e 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
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-
meémoire 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 Iégitimes. Ce sont :

e COVID-19 — Portail d’information

e COVID-19 — Page de ressources ’EBSCO
e COVID-19 (Nouveau coronavirus)

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


https://www.canada.ca/fr/sante-publique/nouvelles/2020/03/nouveau-decret-dauto-isolement-obligatoire-pour-les-personnes-entrant-au-canada.html
https://www.canada.ca/fr/sante-publique/nouvelles/2020/03/nouveau-decret-dauto-isolement-obligatoire-pour-les-personnes-entrant-au-canada.html
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
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

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 frangaise 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 l'origine est strictement interdit.
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Situation:
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).

e In Ontario, there are 10,074 persons under investigation with lab results




pending.

Actions Taken:

o 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.

o 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
organization.
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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 2 005 +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


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
https://www.ontario.ca/page/list-essential-workplaces?_ga=2.100783489.1695266424.1584965211-2010572598.1579537951
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx

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
'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 surla 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 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.

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


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
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
https://www.ontario.ca/fr/page/liste-des-lieux-de-travail-essentiels
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx

o North America: 36,917 cases
e 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).

e 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.

e 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.
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intended is strictly prohibited.
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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
https://www.ontario.ca/laws/regulation/r20074

Situation

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 décés (ltalie — 5 476 / Espagne — 2 182)
o Moyen-Orient : 28 277; 1 870 déces (Iran — 1 812)
o Afrique : 1472 cas; 50 décés
o Amérique latine et Caraibes : 5 047 cas; 66 déces
o Amérique du Nord : 36 917 cas
« Etats-Unis — 35 409 cas; 462 décés
e Canada — 1 508 cas; 21 déces
78 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif & 503 (incluent huit cas résolus et six décés).
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
'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
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.

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.

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 I'origine est strictement interdit.


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