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Situation: 
Case count as of 8:00 a.m. April 15, 2020

Area Case count Change from
yesterday Deaths Change from

yesterday
Worldwide total 2,008,994 +77,126 130,730 +10,462
Europe 944,303 +33,097 83,857 +3,486
China 84,489 +96 3,342 +01
Middle East 175,732 +6,359 6,492 +134
Asia & Oceania 73,248 +3,998 2,032 +183
Africa 16,277 +1,387 876 +57
Latin America and
Caribbean 73,431 +4,107 3,331 +346

North America 641,514 +28,082 30,800 +6,255
United States 614,451 +26,699 29,897 +6,132

Canada 27,063 +1,383 903 +123

 
494 new cases were reported today in Ontario, bringing the cumulative total to
8,447 (this includes 3,902 resolved cases and 385 deaths).
In Ontario, a total of 119,092 people have been tested, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There
are currently 4,429 tests under investigation.
795 patients are currently hospitalized with COVID-19; 254 are in ICU; and 188
are in ICU on a ventilator.

 
Actions Taken:
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ONTARIO REGULATION 


made under the 


EMERGENCY MANAGEMENT AND CIVIL PROTECTION ACT 


ORDER UNDER SUBSECTION 7.0.2 (4) OF THE ACT - LIMITING WORK TO A 


SINGLE LONG-TERM CARE HOME 


 


Whereas an emergency was declared pursuant to Order in Council 518/2020 (Ontario 


Regulation 50/20) on March 17, 2020 at 7:30 a.m. Toronto time pursuant to section 7.0.1 of the 


Emergency Management and Civil Protection Act (the “Act”) and has been extended pursuant to 


section 7.0.7 of the Act; 


 


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


 


And Whereas section 50.1 of the Employment Standards Act, 2000 provides for emergency 


leave for employees in declared emergencies and infectious disease emergencies; 


 


Now Therefore, this Order is made pursuant to subsection 7.0.2 (4) of the Act, in particular 


paragraphs 8, 12 and 14 of that subsection, the terms of which are set out in Schedule 1; 


 


And Further, this Order applies generally throughout Ontario; 


 


And Further, this Order shall be in effect for the duration of the declared emergency, subject to 


section 7.0.8 of the Act. 


 


SCHEDULE 1 


Interpretation 


 1.  In this Order, 


 


“health service provider” has the same meaning as in subsection 1 (2) of the Connecting Care 


Act, 2019, subject to section 2; (“fournisseur de services de santé”) 
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“long-term care home” has the same meaning as in subsection 2 (1) of the Long-Term Care 


Homes Act, 2007; (“foyer de soins de longue durée”) 


 


“long-term care provider” means a health service provider within the meaning of paragraphs 4 


and 5 of subsection 1 (2) of the Connecting Care Act, 2019; (“fournisseur de soins de longue 


durée”) 


 


“retirement home” means a retirement home within the meaning of the Retirement Homes Act, 


2010. (“maison de retraite”) 


 


Application, municipal long-term care homes 


 2.  This Order applies to a health service provider within the meaning of paragraph 5 of 


subsection 1 (2) of the Connecting Care Act, 2019 only in relation to long-term care homes the 


health service provider maintains. 


 


Employee’s notice 


 3.  (1)  This section applies to any person who performs work as an employee of a long-term 


care provider if the person also performs work as an employee of, 


 


 (a) any other health service provider; or 


 


 (b) a retirement home. 


 


 (2)  As soon as reasonably possible, and in any event no later than 5:00 p.m. on Friday, April 


17, 2020, a person to whom this section applies shall inform each of the person’s employers that 


they are subject to this Order. 


  


 (3)  A person’s obligation to inform employers under this section only applies with respect to 


the person’s employers that are health service providers or retirement homes.  


 


Limit on work locations 


 4.   Beginning at 12:01 a.m. on Wednesday, April 22, 2020, an employee of a long-term care 


provider who performs work in a long-term care home operated or maintained by the long-term 


care provider shall not also perform work, 


 


 (a) in another long-term care home operated or maintained by the long-term care 


provider; 


 


 (b) as an employee of any other health service provider; or 


 


 (c) as an employee of a retirement home. 
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Effect of compliance 


 5.  For greater certainty, 


 


 (a) subsection 7.0.2 (6) of the Act applies with respect to an employee to whom this 


Order applies; and 


 


 (b) an employee to whom this Order applies shall comply with sections 3 and 4 even if 


doing so would not be in compliance with the provisions of a collective agreement.  


 


Limit on work locations, long-term care provider 


 6.  Beginning at 12:01 a.m. on Wednesday, April 22, 2020, a long-term care provider shall 


ensure that any employee who performs work in a long-term care home it operates or maintains 


is not also performing work, 


 


 (a) in another long-term care home operated or maintained by the long-term care 


provider; 


 


 (b) as an employee of any other health service provider; or 


 


 (c) as an employee of a retirement home. 


 


Posting of Order 


 7.  (1)  A long-term care provider shall ensure that a copy of this Order is posted in the long-


term care home in a conspicuous and easily accessible location in a manner that complies with 


the regulations made under the Long-Term Care Homes Act, 2007. 


 


 (2)  For greater certainty, this Order is essential information for the purposes of posting. 
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RÈGLEMENT DE L’ONTARIO 


pris en vertu de la 


LOI SUR LA PROTECTION CIVILE ET LA GESTION DES SITUATIONS 


D’URGENCE 


DÉCRET PRIS EN VERTU DU PARAGRAPHE 7.0.2 (4) DE LA LOI - TRAVAIL 


LIMITÉ À UN SEUL FOYER DE SOINS DE LONGUE DURÉE 


 


Attendu qu’une situation d’urgence a été déclarée le 17 mars 2020 à 7 h 30, heure de Toronto, 


en vertu du décret 518/2020 (Règlement de l’Ontario 50/20) conformément à l’article 7.0.1 de la 


Loi sur la protection civile et la gestion des situations d’urgence (la «Loi») et que cette situation 


d’urgence a été prorogée conformément à l’article 7.0.7 de la Loi; 


 


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


 


Et attendu que l’article 50.1 de la Loi de 2020 sur les normes d’emploi prévoit des congés 


spéciaux à l’intention des employés en cas de situations d’urgence déclarées et de situations 


d’urgence liées à une maladie infectieuse; 


 


Par conséquent, le présent décret est pris conformément au paragraphe 7.0.2 (4) de la Loi, en 


particulier les dispositions 8, 12 et 14 de ce paragraphe; les termes du décret sont énoncés à 


l’annexe 1; 


 


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


 


En outre, le présent décret demeure en vigueur pendant la durée de la situation d’urgence 


déclarée, sous réserve de l’article 7.0.8 de la Loi. 


 


ANNEXE 1 


Interprétation 


 1.  Les définitions qui suivent s’appliquent au présent décret. 
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«fournisseur de services de santé» Sous réserve de l’article 2, s’entend au sens du paragraphe 1 


(2) de la Loi de 2019 pour des soins interconnectés. («health service provider») 


 


«fournisseur de soins de longue durée» Fournisseur de services de santé au sens des dispositions 


4 et 5 du paragraphe 1 (2) de la Loi de 2019 pour des soins interconnectés. («long-term care 


provider») 


 


«foyer de soins de longue durée» S’entend au sens du paragraphe 2 (1) de la Loi de 2007 sur les 


foyers de soins de longue durée. («long-term care home») 


 


«maison de retraite» Maison de retraite au sens de la Loi de 2010 sur les maisons de retraite. 


(«retirement home») 


 


Champ d’application : foyers de soins de longue durée municipaux 


 2.  Le présent décret s’applique aux fournisseurs de services de santé au sens de la 


disposition 5 du paragraphe 1 (2) de la Loi de 2019 pour des soins interconnectés uniquement en 


ce qui concerne les foyers de soins de longue durée qu’ils entretiennent. 


 


Avis de l’employé 


 3.  (1)  Le présent article s’applique à toute personne qui exécute des travaux en tant 


qu’employé d’un fournisseur de soins de longue durée si cette personne exécute également des 


travaux en tant qu’employé : 


 


 a) soit de tout autre fournisseur de services de santé; 


 


 b) soit d’une maison de retraite. 


 


 (2)  Dès qu’il est raisonnablement possible de le faire et, dans tous les cas, au plus tard le 


vendredi 17 avril 2020 à 17 h 00, la personne visée par le présent article informe chacun de ses 


employeurs qu’elle est assujettie au présent décret. 


 


 (3)  L’obligation d’une personne d’informer les employeurs qui est prévue au présent article 


ne s’applique qu’à l’égard des employeurs de cette personne qui sont des fournisseurs de 


services de santé ou des maisons de retraite. 


 


Restriction quant au nombre de lieux de travail 


 4.  À partir du mercredi 22 avril 2020 à 00 h 01, l’employé d’un fournisseur de soins de 


longue durée qui exécute des travaux dans un foyer de soins de longue durée que le fournisseur 


exploite ou entretient ne doit pas également exécuter des travaux, selon le cas : 


 


 a) dans un autre foyer de soins de longue durée que le fournisseur de soins de longue 


durée exploite ou entretient; 


 


 b) en tant qu’employé de tout autre fournisseur de services de santé; 
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 c) en tant qu’employé d’une maison de retraite. 


 


Effet de la conformité 


 5.  Il est entendu que : 


 


 a) le paragraphe 7.0.2 (6) de la Loi s’applique à l’égard d’un employé visé par le présent 


décret; 


 


 b) l’employé visé par le présent décret se conforme aux articles 3 et 4 même si cela 


entraînerait la non-conformité aux dispositions d’une convention collective. 


 


Restriction quant au nombre de lieux de travail : fournisseur de soins de longue durée 


 6.  À partir du mercredi 22 avril 2020 à 00 h 01, le fournisseur de soins de longue durée 


veille à ce que tout employé qui exécute des travaux dans un foyer de soins de longue durée que 


le fournisseur exploite ou entretient n’exécute pas également des travaux, selon le cas : 


 


 a) dans un autre foyer de soins de longue durée que le fournisseur de soins de longue 


durée exploite ou entretient; 


 


 b) en tant qu’employé de tout autre fournisseur de services de santé; 


 


 c) en tant qu’employé d’une maison de retraite. 


 


Affichage du décret 


 7.  (1)  Le fournisseur de soins de longue durée veille à ce qu’une copie du présent décret 


soit affichée dans un endroit bien en vue et facile d’accès du foyer de soins de longue durée et 


d’une façon conforme aux règlements pris en vertu de la Loi de 2007 sur les foyers de soins de 


longue durée. 


 


 (2)  Il est entendu que le présent décret constitue un renseignement essentiel pour les besoins 


de l’affichage de renseignements. 
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ONTARIO REGULATION  


made under the 


EMERGENCY MANAGEMENT AND CIVIL PROTECTION ACT 


Amending O. Reg. 77/20 


(ORDER UNDER SUBSECTION 7.0.2 (4) OF THE ACT - WORK DEPLOYMENT 


MEASURES IN LONG-TERM CARE HOMES) 


 


 1.  The first paragraph of Ontario Regulation 77/20 is amended by adding “and has 


been extended pursuant to section 7.0.7 of the Act” at the end. 


 


 2.  Sub-subparagraph 3 i A of Schedule 1 to the Regulation is revoked and the following 


substituted:  


 


 A. Redeploying employees so that any particular employee is not 


providing services at more than one long-term care home operated or 


maintained by the health service provider. 
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RÈGLEMENT DE L’ONTARIO 


pris en vertu de la 


LOI SUR LA PROTECTION CIVILE ET LA GESTION DES SITUATIONS 


D’URGENCE 


modifiant le Règl. de l’Ont. 77/20 


(DÉCRET PRIS EN VERTU DU PARAGRAPHE 7.0.2 (4) DE LA LOI - MESURES 


APPLICABLES À LA RÉAFFECTATION DU PERSONNEL DANS LES FOYERS DE 


SOINS DE LONGUE DURÉE) 


 


 1.  Le premier paragraphe du Règlement de l’Ontario 77/20 est modifié par insertion 


de «et que cette situation d’urgence a été prorogée conformément à l’article 7.0.7 de la 


Loi» à la fin du paragraphe. 


 


 2.  La sous-sous-disposition 3 i A de l’annexe 1 du Règlement est abrogée et remplacée 


par ce qui suit : 


 


 A. Réaffecter les employés de sorte qu’aucun employé en particulier ne 


fournisse de services à plus d’un foyer de soins de longue durée que 


le fournisseur de services de santé exploite ou entretient. 
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EMERGENCY MANAGEMENT AND CIVIL PROTECTION ACT 


ORDER UNDER SUBSECTION 7.0.2 (4) OF THE ACT- WORK DEPLOYMENT 
MEASURES FOR SERVICE AGENCIES PROVIDING VIOLENCE AGAINST 


WOMEN RESIDENTIAL SERVICES AND CRISIS LINE SERVICES 


Whereas an emergency was declared pursuant to Order in Council 518/2020 (Ontario 
Regulation 50/20) on March 17, 2020 at 7:30 a.m. Toronto time pursuant to section 7.0.1 of the 
Emergency Management and Civil Protection Act (the "Act") and has been extended pursuant to 
section 7.0.7 of the Act; 


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


Now Therefore, this Order is made pursuant to subsection 7.0.2 (4) of the Act, in particular 
paragraphs 8, 9, 10, 12 and 14 oftµat subsection, the terms of which are set out in Schedule 1; 


And Fmther, this Order applies generally throughout Ontario; 


And Further, this Order shall be in effect for the duration of the declared emergency, subject to 
section 7.0.8 of the Act. 


SCHEDULE 1 


Interpretation 
1. In this Order,


"service agency" means an agency funded by the Ministry of Children, Community and Social 
Services that delivers, 
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1615-02 (01/14)   7530-4659 


Ministry of Health  
 


Office of the Deputy Minister  


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


Ministère de la Santé 
 


Bureau du sous-ministre  


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


 


April 15, 2020 


MEMORANDUM TO: Health System Organizations and Providers 


SUBJECT:       Update on COVID-19 Preparations and Actions 
 


 
Today’s Command Table focused on closely scrutinizing operational plans to protect 
residents and staff in Ontario’s long-term care homes. These actions are critical to 
implementing the government’s COVID-19 Action Plan for Protecting Long-Term Care 
Homes that was released earlier today. This plan includes the following actions: 
 


1. Aggressive Testing, Screening, and Surveillance   
2. Managing Outbreaks and Spread of the Disease 
3. Growing our Heroic Long-Term Care Workforce   


 
We are convening a special Command Table tomorrow entirely dedicated to problem-
solving and addressing any implementation issues to achieve commitments in the Action 
Plan, to ensure there are no barriers to supporting our long-term care residents and staff in 
this time of crisis.  
 
We will continue to keep you apprised of actions taken in these key areas.  
 
Thank you for your ongoing engagement and partnership in the response to COVID-19.  
 
 
Sincerely, 
 
(original signed by) 
 


  


Helen Angus 
Deputy Minister  
Ministry of Health 


Dr. David Williams 
Chief Medical Officer of Health 
Ministry of Health 


Matthew Anderson 
President and CEO 
Ontario Health 


 



https://www.ontario.ca/page/covid-19-action-plan-long-term-care-homes?_ga=2.35042401.1778216843.1586954715-309583541.1570720859

https://www.ontario.ca/page/covid-19-action-plan-long-term-care-homes?_ga=2.35042401.1778216843.1586954715-309583541.1570720859

https://www.ontario.ca/page/covid-19-action-plan-long-term-care-homes?_ga=2.35042401.1778216843.1586954715-309583541.1570720859

https://www.ontario.ca/page/covid-19-action-plan-long-term-care-homes?_ga=2.35042401.1778216843.1586954715-309583541.1570720859
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Revision Date Document Section Description of Revisions 


January 30 2020  Document was created. 


February 5 2020 Contact Management – 
Public Health Advice 


Language included to reflect policy change: self-isolation of 14 days for 
those returning from Hubei province and for close contacts of cases. 


February 7, 2020 Throughout Document Updates to reflect changes to case definition and self-isolation 


February 12 2020 Case and Contact 
Management 
 
Travelers from Affected 
Areas 


Updates to language around risk level and corresponding level of self 
isolation/ self monitoring 
 
Addition of Table 3 


March 3 2020 Updates throughout 
document  


Updates based on new case definition and evolving advice based on 
travel history of patient 


March 25 2020 Updates throughout 
document 


Change in Purpose section; guidance on testing, explanation on case 
definition, assessment and management of persons suspected of 
COVID-19, Information on pets 


April 15 2020 Multiple (see below) Updates on case definition description, travelers from outside of 
Canada, link to other guidance (e.g. provincial testing), updates to 
streamline language throughout 


Page # Description 
5 • Steamlined Purpose section 


6 • Removal of some wording from background section 


• Case Definition Explanation 


7 • Added info/links to Provincial Testing Guidance and Accessing Test Results 


• Updates to Management of Symptomatic Persons not being Tested 


11 • Added information on breastfeeding mothers 


12 • Updates to information on pets 


15 • New information on period of communicability for asymptomatic cases at time of testing 


16 • Updates to Table 1: Healthcare section 


18 • Added information on Healthcare Exposure Settings 


21 • Updates to Period of Self-Isolation/Monitoring section 


22 • Updates to Travelers from Outside of Canada 


N/A • Removal of Information which is now captured in the Testing Guidance and Quick Reference  


 


Version 7.0 – Significant Updates: 


Ministry of Health. Health System Emergency Management Branch 


1075 Bay Street, Suite 810. Toronto, Ontario. Canada, M5S 2B1 


416-212-8022 (local); 1-866-212-2272 (long distance).  


Emergencymanagement.moh@ontario.ca  


 



mailto:Emergencymanagement.moh@ontario.ca
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Purpose ........................................................................................................................... 5 
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Assessment and Management of Person Suspected to have COVID-19 ....................... 6 


Reporting of Cases to the Public Health Agency of Canada ........................................... 8 
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Appendix 1: Ontario’s Severe Acute Respiratory Infection Case Report Form ............. 25 
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Appendix 3: Daily Clinical Update Form – Case Managed in an Acute Care Setting .... 34 


Appendix 4: Daily Clinical Update Form – Case Managed in a Household Setting ....... 35 
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This document provides information for the public health sector in Ontario. The Ministry 
of Health has developed this document with contributions from Public Health Ontario 
(PHO) based on current available scientific evidence and expert opinion. This document 
is subject to change as new information about the novel coronavirus (COVID-19) initially 
identified in Wuhan, China, is identified and understood. 


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


  



http://www.publichealthontario.ca/EN/Pages/default.aspx

http://www.publichealthontario.ca/EN/Pages/default.aspx

http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90h07_e.htm

http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90h07_e.htm
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The Ministry of Health (ministry) has developed this guidance for public health units 
(PHUs) to use to assess and manage probable and confirmed cases and persons 
undergoing testing, and conduct case and contact management activities for COVID-19. 
This document also contains information on the guidance for individuals with travel 
history outside of Canada within the past 14 days. 


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


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


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


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


• Appendix 3: Daily Clinical Update Form for a Case Managed in an Acute Care 
Setting and Appendix 4: Daily Clinical Update Form for a Case Managed in a 
Household Setting – PHUs can use these sample forms to monitor the health 
status of a probable or confirmed case for the duration of their illness and 
infectious period, or until a probable case no longer meets the case definition 
(i.e., as a result of additional laboratory testing). 


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


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



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf

http://www.ontario.ca/merp
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• Appendix 6: Daily Contact Clinical Update Form – PHUs can use this sample 
form to follow-up and monitor close contacts. 


 


Case Definition Updates 


• Please see the current Case Definition on the Ministry of Health’s Health Care 
Provider website  


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


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


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


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


• Laboratory criteria have been updated as of March 30. Laboratory confirmation 
of COVID-19 is now based on detection of at least one specific genome target, 
versus two targets previously. 


o Inconclusive results for the probable case definition may be due to an 
indeterminate result or a positive test with an assay that has limited 
performance data available.  


o Indeterminate results may be due to low viral target quantity, or may 
represent a false signal. For public health follow-up purposes, an 
indeterminate result is sufficient laboratory criteria for a probable case, 
and associated case and contact management. For clinical purposes, 
indeterminate results may be investigated further, but this is not routinely 
performed and will only be conducted for clinical purposes at the request 
of the health care provider.   



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


• PHUs should refer to the latest COVID-19 Provincial Testing Guidance for the 
most updated information on provincial testing. This document outlines testing 
considerations for various populations and settings, and also provides guidance 
on how to prioritize certain groups in situations of resource limitations. 


Accessing Test Results 


• As of April 3, 2020, individuals who are tested are able to access their results 
online through the Ministry of Health online portal. Once the individual learns of 
their testing result, the portal also informs the individual about next steps 


Management of Persons Being Tested for COVID-19 


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


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


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


Health Unit Role: 


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


o For a symptomatic individual with a high risk exposure, PHUs should 
consider conducting daily active monitoring while testing is pending and 
consider initiating contact identification and/or contact follow-up 


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


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


Management of Symptomatic Persons NOT Being Tested for COVID-19 


• In situations where there are resource limitations, clinicians may prioritize certain 
groups for testing, therefore not all individuals with respiratory symptoms 
compatible with COVID-19 and a risk of exposure may be tested for COVID-19. 
Where the PHU is aware of these individuals, they may provide information on: 


o Worsening signs and symptoms that should prompt urgent medical 
attention. Examples of worsening symptoms can include: severe difficulty 
breathing (e.g. struggling for each breath, speaking in single words), 



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

https://covid-19.ontario.ca/

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

https://www.phdapps.health.gov.on.ca/PHULocator/

https://www.phdapps.health.gov.on.ca/PHULocator/

https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus/public-resources
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severe chest pain, having a very hard time waking up, feeling confused, 
and/or lost consciousness. 


o How to minimize risk for those living with vulnerable individuals in the 
home while self-isolating. 


o Symptomatic individuals should self-isolate for 14 days from symptom 
onset. At the end of 14 days they should resume physical distancing. 


o Advising those who they had close contact with to also self-isolate for 14 
days from last contact. 


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


 


Recovery Criteria for Symptomatic Persons Not Tested 


• Please see current criteria for removing from isolation  


 


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


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


• reporting PHU 


• outbreak or cluster related within Ontario  


• gender 


• age 


• date of symptom onset 


• symptoms 


• whether hospitalized/date of hospitalization 


• whether in ICU/ date of ICU admission  


• if deceased/ date of death 


• laboratory test method and result (when or if available) 


• travel history (i.e., dates and locations (city/country), travel conveyance used) 


• other possible exposures (e.g., ill contact, live animal market or other animal 
contact, etc.) 



https://www.canada.ca/en/public-health/services/publications/diseases-conditions/vulnerable-populations-covid-19.html

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

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
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Note: PHUs are no longer required to complete and submit the SARI case report form to 
PHO, however, this tool may still be used to guide data collection and iPHIS entry. 


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


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


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


o Most PHU investigators conduct these interviews by telephone. 
o For interviews conducted in person, the investigator follows Routine 


Practices and Contact, and Droplet Precautions when entering the case’s 
environment (see the ministry’s Guidance for Health Care Workers and 
Health Sector Employers for further information on occupational health & 
safety (OHS)2 and infection IPAC measures). 


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


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


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


                                            
2 Further information on legislated occupational health and safety requirements may be found on the 
Ministry of Labour, Training and Skills Development’s Health and Safety website. 



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

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

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

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


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


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


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


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


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


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


• The individual should be instructed about respiratory etiquette: 
o They should have tissues beside or with them to be able to cover coughs, 


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


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


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


o They should perform hand hygiene frequently by handwashing for at least 
15-20 seconds. Handwashing with plain soap and water is preferred 
however, alcohol-based hand rub/sanitizers (ABHR) are acceptable if 
soap and water are not available. If hands are visibly soiled, clean them 
with plain soap and water immediately after contamination with respiratory 
secretions and/or after disposing of used tissues or masks. They should 
avoid touching their eyes, nose and mouth with unwashed hands.  
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o They should use a paper towel to dry hands. If that isn’t an option, the 
case should use a dedicated cloth towel that is kept separate from 
everyone else’s towels and replaced when it becomes wet. 


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


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


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


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


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


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


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


▪ An older adult 
▪ At risk due to underlying medical conditions (e.g., heart disease, 


hypertension, diabetes, chronic respiratory diseases, cancer) 
▪ At risk due to a compromised immune system from a medical 


condition or treatment (e.g., chemotherapy)  
o If the case is a breastfeeding mother: Considering the benefits of 


breastfeeding and the insignificant role of breast milk in transmission of 
other respiratory viruses, breastfeeding can continue; however, the case 
should wear a medical  mask, or if not available, a non-medical mask or 
facial covering (e.g., homemade cloth mask, dust mask, bandana) or 
loosely cover the baby with a blanket or towel. The mother should adhere 
to respiratory etiquette and perform hand hygiene before and after close 
contact with the baby. 


• Household caregivers who have been living in the same household since the 
individual became symptomatic (and who have already had an exposure risk) 
may decide to use gloves, a mask and eye protection (goggles or a face shield) 
to reduce their risk of acquiring the virus while providing care and when in the 
same room as the case. 



https://www.canada.ca/en/public-health/services/publications/diseases-conditions/vulnerable-populations-covid-19.html
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• A new caregiver coming into the household and who hasn’t had previous contact 
with the individual while they were symptomatic (and therefore has not had a 
previous exposure) should wear gloves, a mask and eye protection while 
providing care to the case and when in the same room as the case. 


• When they have left the individual’s room, caregivers must remove personal 
protective equipment (PPE) in the appropriate sequence to reduce the risk of 
contamination of hands or face through inadvertent contact with contaminated 
PPE: 


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


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


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


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


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


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


• While there have been limited reports of pets becoming infected with COVID-19, 
it has not been shown that pets or other domestic animals play a significant role 
in the spread of COVID-19. Due to the many unknowns regarding if and how the 
virus affects animals, cases should limit their contact with household pets, if 
possible. The case should observe the same respiratory etiquette and hand 
hygiene with the pet as for another person. Caregivers may also decide to take 
the same precautions around pets that have already had close contact with a 
symptomatic case. These measures may decrease the risk of the pet acting as a 
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fomite for the spread of the virus or from any possibility of disease transmission, 
including human-to-animal. 
While it is unlikely that pets will become sick from COVID-19, pets that have 
been living in the same household since the case became symptomatic (and who 
have already had an exposure risk) should be monitored for any signs of illness. 
If signs of fever or infection develop, the animal’s caretaker should contact their 
local veterinarian to talk about the more common respiratory illnesses and 
conditions that could be the cause and to allow the veterinarian to assess the 
situation. 
 


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


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


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


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


 


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



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/preventing_spread_20200126.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/preventing_spread_20200126.pdf

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

http://www.ontario.ca/novelcoronavirus
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The case should monitor their temperature daily, or more frequently if they have 
a fever (e.g., sweating, chills), or if their symptoms are changing. Temperatures 
should be recorded and reported to the PHU as per its instructions. If the case is 
taking acetaminophen (e.g. Tylenol) or ibuprofen (e.g. Advil), the temperature 
should be recorded at least 4 hours after the last dose of these fever-reducing 
medicines. 


The environment should be well ventilated and free of tobacco or other smoke. 
Airflow can be improved by opening windows and doors, as weather permits. 


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


 


 


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


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


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


• A close contact is defined as: 
o A person who provided care for the patient, including healthcare workers, 


family member or other caregivers, or 



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

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

http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/Pages/Novel-Coronavirus-nCov.aspx
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o who had other similar close physical contact or 
o who lived with or otherwise had close, prolonged contact with a probable 


or confirmed case while the case was ill. 


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


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


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


• Period of communicability: 
o As early symptoms of COVID-19 may be mild and non-specific, and there 


have been early reports of potential asymptomatic transmission, contact 
tracing should extend from 48 hours prior to symptom onset to 14 days 
after symptom onset.  


▪ The period of communicability has been updated from previous 
guidance based on emerging information on infectiousness and 
transmission in the incubation period 


o For cases who have never had symptoms at the time of testing, the period 
of communicability extends from 48 hours prior to the positive 
specimen collection date. 


• Self-isolation of contacts: While the isolation of asymptomatic contacts is 
technically termed “quarantine”, the common use of “self-isolation” to refer to 
both symptomatic and asymptomatic individuals means we have adopted the 
language of “self-isolation” for asymptomatic close contacts for ease of 
understanding. The purpose of self-isolation is to prevent the risk of spread in the 
event a contact becomes infected and prior to recognizing they are infectious. 
Due to varying degrees of risk posed by different exposures, contacts can be 
categorized into three levels of risk exposure and corresponding requirements for 
self-isolation: 


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


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


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


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


• Table 2 details description of self-isolation and self-monitoring and PHU follow-
up. 


• Prioritization of contact follow-up: 
o PHUs should prioritize contact follow-up for high risk exposure and then 


medium risk exposures as resources allow 
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Table 1: Contact management recommendations based on exposure setting and 
type 


Exposure 
Setting 


Exposure Type Level of Self Isolation or 
self-monitoring 


Household 
(includes other 
congregate 
settings)  
 
 
 


• Anyone living in the same household, 
while the case was not self-isolating: 
o This may include members of an 


extended family, roommates, 
boarders, ‘couch surfers’ etc. 


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


o This may include congregate settings 
(e.g., dormitories, shelters, group 
homes, detention centres, 
child/daycare centres) where contacts 
are in direct contact through shared 
communal living areas (e.g., kitchen, 
bathroom, living room) 


Self-isolation – 
High risk exposure  


• Household contacts as above who only 
had exposure to the case while the case 
was self-isolating and applying 
consistent and appropriate precautions 
as per the guidance “Self-isolation for 
cases/individuals in the household 
setting” 


Self-monitoring – 
Medium risk exposure 


Community • Had direct contact with infectious body 
fluids of the case (e.g., coughed on or 
sneezed on)  


• Had close prolonged1 contact while case 
was not self-isolating 


Self-isolation – 
High risk exposure 
 
 


• Had prolonged1 contact while the case 
was self-isolating as per the guidance 
“Self-isolation for cases/individuals in 
the household setting” 


Self-monitoring – 
Medium risk exposure 


• Only transient interactions (e.g., walking 
by the case or being briefly in the same 
room) 


No isolation required – 
No/low risk exposure 


Healthcare 
(including all 
locations 
where health 
care is 


Patient is the case: 


• Healthcare worker and/or support staff 
who provided care for the case, or who 
had physical contact (i.e., < 2 metres 
from patient for any duration of time) 


Self-isolation – 
High risk exposure 
(or work self-isolation) 
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provided, e.g.,  
community, 
acute care, 
long-term 
care)  


without consistent and appropriate 
use of personal protective equipment2  


• Other patients in the same patient care 
area when the case was not under 
droplet and contact precautions 


• Other patients in waiting 
room/common areas (i.e., < 2 metres 
from case for any duration of time) 
when the case was not masked 


HCW is the case: 


• All patient encounters (i.e., patient 
was < 2 metres away from HCW for 
any duration of time), without 
consistent and appropriate use of  


• personal protective equipment (e.g., 
when the HCW was not wearing a 
surgical/procedure mask) 


• All co-workers who had close 
prolonged contact1 with the HCW 
(e.g., within 2 metres in an enclosed 
common area when the HCW was 
not wearing a surgical/procedure 
mask) 


Self-isolation – 
High risk exposure 
(or work self-isolation) 


Patient is the case: 


• Healthcare worker and/or support staff 
who provided care for the case, or who 
had other similar close physical contact 
with consistent and appropriate use of 
personal protective equipment2  


Self-monitoring –
Medium risk exposure 
 


HCW is the case: 


• All patient encounters (i.e., patient 
was < 2 metres away from HCW for 
any duration of time), with 
consistent and appropriate use of 
personal protective equipment (e.g., 
the HCW was wearing a 
surgical/procedure mask)  


• All co-workers who had close 
prolonged contact1 with the HCW 
(e.g., within 2 metres in an enclosed 
common area when the HCW was 
wearing a surgical/procedure mask) 


Self-monitoring –
Medium risk exposure 
 


• Laboratory worker processing COVID-
19 specimens from case without 
appropriate PPE (including accidental 


Self-isolation –  
High risk exposure 
(or work self-isolation) 
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exposures where appropriate PPE was 
breached).2  


• Laboratory worker processing COVID-
19 specimens from case with 
appropriate PPE.2 


Self-monitoring – 
Medium risk exposure 


Conveyance 
(e.g., aircraft, 
train, bus) 


• Passengers or airplane crew seated 
within 2 meters of the case 
(approximately two seats in all 
directions, depending on type of aircraft 
and seating)  


• Other passengers/crew with close 
prolonged1 contact while case was not 
wearing mask or direct contact with 
infectious body fluids 


Self-monitoring – 
Medium risk exposure 


• Crew members who do not meet criteria 
above 


No isolation required- 
No/low risk exposure 


• Other passengers seated elsewhere in 
cabin/car as case who do not meet 
above criteria. 


No isolation required – 
No/low risk exposure 


Travel to 
affected area 


• Exposure by travelling outside of 
Canada in past 14 days3 


Self-isolation – High 
risk exposure 


1 As part of the individual risk assessment, consider the duration and nature of the contact’s 
exposure (e.g., a longer exposure time likely increases the risk), the case’s symptoms 
(coughing or severe illness likely increases exposure risk) and whether personal protective 
equipment (e.g., procedure/surgical mask) was used. Prolonged exposure duration can be 
defined as lasting more than 15 minutes.  
2 Refer to relevant guidance for health care professionals on what constitutes appropriate PPE 
for the type of interaction with the case. PHO IPAC guidance on PPE 
3 Health Care Workers returning from travel should not attend work if they are sick. If there are 
particular workers who are deemed critical, by all parties, to continued operations, these 
workers undergo regular screening, use appropriate Personal Protective Equipment (PPE) for 
the 14 days and undertake active self-monitoring. This includes taking their temperature twice 
daily to monitor for fever, and immediately self-isolate if symptoms develop and self-identify to 
their occupational health and safety department.   
 


To prevent nosocomial transmission of COVID-19 in health care settings, prioritize rapid 
assessment and notification of patient and HCW/staff exposures, to enable prompt self-
isolation for high risk exposures.  


In some circumstances (e.g., those involving many patients / HCWs / staff contacts), in 
order to inform timely self-isolation recommendations, it may be necessary to assess 
exposures of groups of patients and/or HCWs/staff (e.g., by affected service areas/units 
over specific dates), rather than individual exposures. 



https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en
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In this circumstance, HCWs deemed critical to operations may be placed on work self- 


isolation. 


 


Contact tracing for airplane passengers 


Decisions related to contact tracing individual air travelers who may have been exposed 
to a case of COVID-19 on a flight should be made based on a risk assessment 
conducted by the PHU to which the case is notified, considering the: 


• case's classification (e.g. confirmed) and the type and severity of symptoms 
during the flight, and whether masked or not 


• current messaging to all international travelers (e.g., to self-monitor, avoid 
crowds and public places etc.), 


• timing of notification and likelihood of getting sufficient passenger contact 
information (i.e., within 14 days of flight), 


• incremental benefit of individual communication to those seated within 2 metres 
of the case versus public communication of the flight number (with or without 
identification of the section of the plane where the case was seated). 
 


There is no direct evidence at present that contacting individual air travelers/crew has 
facilitated early case finding. Nor is there evidence regarding transmission risk in 
relation to flight duration.  


PHUs should send the following information to PHO (EPIR@oahpp.ca) if they identify a 
flight/cruise with a confirmed case: 


• Flight number, date, departure location, arrival location, relevant rows  


• Cruise line, dates of travel, departure port, arrival port 


Table 2: Description of self-isolation and self-monitoring based on risk levels in 
Table 1. 


Category Actions for the individual Public health 
monitoring/activities 


Self-isolation – 
High risk 
exposure 


• Do not attend school or work  


• Avoid close contact with others, 
including those within your home, 
as much as possible (see 
Preventing 2019-nCoV from 
spreading to others in homes and 
communities) 


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


• Postpone elective health care 
until end of monitoring period 


• Use a private vehicle. Where a 
private vehicle is not available, 


Intermittent monitoring for 
14 days from last exposure 
(interval at discretion of 
PHU) 
 
Consider providing 
thermometer or assessing 
other needs/supports to 
facilitate self-isolation and 
monitoring of symptoms 
 
Provide handouts: 
Self-isolation  
 



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

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

mailto:EPIR@oahpp.ca

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/preventing_spread_20200126.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/preventing_spread_20200126.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/preventing_spread_20200126.pdf

https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus/public-resources
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private hired vehicle may be used 
while wearing a 
procedure/surgical mask and 
sitting in the rear passenger seat 
with the window open (weather 
permitting). Do not take public 
transportation. 


• Remain reachable for daily 
monitoring by local public health 
unit 


• Discuss any travel plans with 
local public health unit 


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


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


Self-monitoring – 
Medium risk 
exposure 


• Self-monitor for fever and 
respiratory symptoms 
o If symptoms develop, contact 


local public health unit and 
health care provider prior to 
visiting a health care facility 


o Self-isolate immediately if 
symptoms develop 


• Avoid places where you cannot 
easily separate yourself from 
others if you become ill 


• Health care workers should 
inform their employer/institution of 
their exposure   


• Avoid social visits to areas with 
highly vulnerable individuals (e.g., 
visitors should not attend long-
term care homes unless the 
resident is near end of life) 


Indicate they should self-
monitor and contact local 
PHU if symptoms develop 
 
If symptoms develop 
consider for testing (if meet 
testing criteria) and/or refer 
to assessment centre or 
primary care physician 
 
Written information 
provided by public health 
unit on symptoms to watch 
for, timing of the self-
monitoring period, and 
information on what to do if 
symptomatic 
 
Provide handouts: 
Self-monitoring 


No/low risk 
exposure 


None 
 


No active follow-up 
required 



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/preventing_spread_20200126.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/preventing_spread_20200126.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/preventing_spread_20200126.pdf

https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus/public-resources
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Period of  self-isolation/monitoring 


• The period of self-isolation and/or self-monitoring is 14 days following last known 
exposure.to a case. 


• Household close contacts should self-isolate for 14 days from their last contact 
with the ill household member while they were not self-isolating. If additional 
members of the household become ill, the asymptomatic household members do 
not need to extend their period of self-isolation based on last exposure to the 
new case. 


• The PHU can use the Daily Contact Clinical Update Form in Appendix 6 to 
monitor close contacts.  


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


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


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


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


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


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


 


• The PHU should advise contacts to seek medical attention if symptoms develop 
and/ or call 911 if they require emergency care and inform paramedic services or 
health care provider(s) that they are a contact of a case. 


• The PHU should advise contacts that if they develop symptoms, the PHU will ask 
them to follow  self-isolation requirements  


• For contacts who are self-isolating (high risk exposure), the PHU should ask 
about the contact’s needs in order to be able to comply with these 
recommendations. This might include discussion with employers, making 



https://www.publichealthontario.ca/en/laboratory-services/test-information-index/wuhan-novel-coronavirus

https://www.publichealthontario.ca/en/laboratory-services/test-information-index/wuhan-novel-coronavirus
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alternate arrangements to support children/dependents and ensuring an 
adequate supply of groceries and other necessities. 


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


 


As of March 26, 2020, the Public Health Agency of Canada has put emergency 
measures in place that require a mandatory 14-day self-isolation (or quarantine period) 
for all individuals entering Canada  regardless of symptoms. Health Care Workers and 
Essential Service Workers returning from any destination outside of Canada are 
permitted to return to work upon their return from travel providing they are 
asymptomatic.  These workers should self-monitor for symptoms and immediately self-
isolate should symptoms develop. 


Returning travelers who are under federal Quarantine Orders are subject to 
requirements of the Order. All incoming travellers, at point of entry, will be asked for 
their contact information and where they are staying. Oversight and enforcement of 
these orders will be done by Peace Officers and the RCMP, and will include random 
touch points with returning travellers to ensure compliance.  


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


 


Table 3: Assessment and management of asymptomatic travelers 


Travel outside of Canada in 
the past 14 days 


Consider as ‘High risk exposure’. 
Follow Table 2 – ‘Self-isolation – High risk exposure’ 
 


 
Travel within Canada 


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


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


 



https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/latest-travel-health-advice.html
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Any returning travelers who develop symptoms should follow self-isolation guidance. If a 
returning traveler is tested and is negative, they should resume self-isolation for the 
remainder of their 14-day isolation period in case their symptoms worsen and require 
reassessment/re-testing. 


Returning travelers who are Health Care Workers should also comply with the 
mandatory quarantine. If deemed critical to operations, discuss use of Work Self 
Isolation with employer and/or Occupational Health.  


All PHUs: 


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


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


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


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


PHUs with a probable or confirmed case within their jurisdiction: 


• Enter case details in iPHIS as per iPHIS guidance. Conduct contact tracing to 
identify contacts of the case. 


• Monitor case on a daily basis for the duration of illness and until cleared from 
self-isolation  


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


• Ensure close contacts of cases3 are self-isolating for 14 days following the last 
exposure to the case.  


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


• Support coordinated provincial communication activities.  


PHO: 


• Participate in the MEOC’s response activities. 


• Provide scientific and technical advice to stakeholders in areas such as 
laboratory testing, case and contact management information, reporting of case 
information using data entry in the integrated public health information system 


                                            
3 This includes: probable and confirmed cases 
 



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

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/covid-19-affected-areas-list.html
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(iPHIS), outbreak management recommendations, and advice on clinical 
management and IPAC & OHS measures. 


• Conduct provincial epidemiological surveillance and analyses. 


• Provide laboratory testing for COVID-19. 


• Transmit information received from PHAC to PHUs on returning travelers 


Ministry of Health: 


• Coordinate the response to COVID-19 in Ontario. 


• Coordinate and participate in MEOC’s response activities.  


• Share information with the public. 


• Receive notifications of PUIs.  


• Report case details to PHAC. 
 


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


• European Centre for Disease Prevention and Control’s COVID-19 website  


• Ministry of Health’s novel coronavirus website 


• Provincial Infectious Diseases Advisory Committee’s Tools for Preparedness: 
Triage, Screening and Patient Management of Middle East Respiratory 
Syndrome Coronavirus (MERS-CoV) Infections in Acute Care Settings 


• Public Health Agency of Canada's Emerging Respiratory Infection website 


• Government of Canada’s COVID-19 Affected Areas list 


• World Health Organization's Disease Outbreak News website 


• World Health Organization's Global Alert and Response website 


• World Health Organization's coronavirus 


 
 



https://www.cdc.gov/coronavirus/2019-ncov/index.html

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

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

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

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

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

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

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

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

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

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

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





 


 


 


 


iPHIS Case ID: _________________ 
 


CLIENT RECORD 


Last name: ______________________________________ 


First name: _____________________________________ 


Usual residential address: __________________________ 


_______________________________________________ 


City: ________________ Province/Territory: ___________ 


Postal code: _________   


 


Responsible Health Unit: _____________ 


Branch office: _____________ 


 


Diagnosing Health Unit: _____________ 


 
Phone number(s): (_____) ______ - ____________ 
                              (_____) ______ - ____________ 


Date of Birth ____/____/________ (dd/mm/yyyy) 
 


 


 


PROXY Information 


Is respondent a proxy? (e.g., for deceased patient, 
child) 


□No               □ Yes (complete information below) 


 


Last name: 
______________________________________ 


First name: 
______________________________________ 


 


Relationship to case: 
______________________________ 


 
Phone number(s): (_____) ______ - 
_________________ 
                              (_____) ______ - 
_________________ 


 


Contact information for health unit person reporting 


Name: ______________________________________ 
Telephone #: (        ) ____-_______ 
Email: _______________________________________ 


 


  







 


 


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


(2) ADMINISTRATIVE INFORMATION 


□ Initial Report                  □ Updated Report Report Date: ____/____/________ (dd/mm/yyyy) 


Outbreak or cluster related?        □ Yes   □  No 


If yes,  local Outbreak #:________ 
 
Number of ill persons associated with the 
outbreak: _____ 


 


For Provincial Use Only 
Has the outbreak been declared and made 
public?  


□Yes        □  No 


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


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


□ Severe Acute Respiratory Infection 


□ Middle East respiratory syndrome 


coronavirus 
(MERS-CoV) 


□ COVID-19, Wuhan,China 


 


□ Other Novel Respiratory Pathogen 


Specify:_________________________
_______ 


□ Novel Influenza A 


□ H1__ □ H3__ □ H5__ □ H7__  


□ Other: ______________________ 


□ Novel Influenza B 


______________________________ 


(4) CASE DETAILS: CASE CLASSIFICATION (please refer to Ontario case definitions) 


□ Confirmed   □ Presumptive Confirmed □ Probable 


 


 


(5) CLIENT RECORD: DEMOGRAPHIC INFORMATION 


Gender:  □ Male  □ Female  □ Unk  □ Other 


(sp): ______ 


Age:_____  years   If under 2 years 


______months  □ Unk 


Does the case identify as Aboriginal?         □ Yes         □ No         □ Refused to answer        □ Unk 


If yes, please indicate which group:   □ First Nations □ Metis     □ Inuit 


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


□ Refused to answer       □ Unk 


 


(6) SYMPTOMS (check all that apply) 


Date of onset of first symptom(s):  ____/____/________ (dd/mm/yyyy) 


□ Fever (≥38°C) 


□ Feverish (temp. 


not taken) 


□ Cough 


□ Sputum 


production 


□ Headache 


□ 


Rhinorrhea/nasal 
congestion 


□ Sore throat 


□ Swollen lymph 


nodes 
□ Sneezing 


□ Conjunctivitis 


□ Otitis 


□ 


Fatigue/prostration 


□ Malaise/chills 


□ Myalgia/muscle 


pain 


□ Arthralgia/joint 


pain 
 


□ Shortness of 


breath/difficulty 
breathing 


□ Chest pain 


□ Anorexia/decreased 


appetite 


□ Nausea 


□ Vomiting 


□ Diarrhea 


□ Abdominal pain 


□ Nose bleed 


□ Rash 


□ Seizures 


□ Dizziness 


□ Other, specify: 


_______________________
________________ 


□ No Symptoms 







 


 


(7) SYMPTOMS, INTERVENTIONS, and OUTCOME 


Date of first presentation to medical care: ____/____/________ (dd/mm/yyyy) 
 
Clinical Evaluations (check all that apply) 


□ Altered mental status 


□ Arrhythmia 


□ Clinical or radiological evidence of 


pneumonia 


□ Diagnosed with Acute Respiratory 


Distress Syndrome  


 


□ Encephalitis 


□ Hypotension 


□ 
Meningismus/nu
chal rigidity 


□ O2 saturation 


≤95% 


 


□ Renal Failure 
□ Sepsis 


□ Tachypnea (accelerated 


respiratory rate) 


□ Other (specify): _______ 


Case Hospitalized?                             □ Yes  


□ No   □ Unk 


Diagnosis at time of admission: 
_______________ 


Admission Date:            ____/____/________ 
(dd/mm/yyyy) 
Re Admission Date:      ____/____/________ 
(dd/mm/yyyy) 


 


Case admitted to Intensive Care Unit (ICU) 


□ Yes  □ No   □ Unk 


ICU Admission Date:     ____/____/________ 
(dd/mm/yyyy) 
ICU Discharge Date:     ____/____/________ 
(dd/mm/yyyy) 


Patient isolated in hospital? □ Yes  □ No   □ 


Unk 


If yes, specify type of isolation (e.g., respiratory 
droplet precaution, negative 
pressure):______________________ 


Supplemental oxygen therapy             □ Yes  


□ No   □ Unk 


Mechanical ventilation                 □ Yes      □ No       


□ Unk 


If yes, number of days on ventilation _______ 


Case Discharged from Hospital          □ Yes  


□ No   □ Unk 


Case Transferred to another hospital □ Yes  


□ No   □ Unk 


Discharge Date 1:         ____/____/________ 
(dd/mm/yyyy) 
Discharge Date 2:         ____/____/________ 
(dd/mm/yyyy) 
Transfer Date:               ____/____/________ 
(dd/mm/yyyy) 


Current Disposition     □ Recovered       □ Stable      □ Deteriorating     □ Deceased 


____/____/________ (dd/mm/yyyy) 


If deceased, is post-mortem:      □ Performed         □ Pending         □ None         □ Unk 


Respiratory illness contributed to the cause of death?     □ Yes            □ No            □ Unk 


Respiratory illness was the underlying cause of death?   □ Yes            □ No            □ Unk 


Cause of death (as listed on death 


certificate):________________________________________________________ 


(8) RISK FACTORS (check all that apply) □None identified 


Cardiac Disease 
If yes, please specify: 


□ Yes  □ No   □ Unk Hemoglobinopathy/Ane
mia 
If yes, please specify: 


□ Yes  □ No   □ Unk 


Hepatic Disease 
If yes, please specify: 


□ Yes  □ No   □ Unk Receiving 
immunosuppressing 
medications 
If yes, please specify: 


□ Yes  □ No   □ Unk 


Metabolic Disease 
If yes, please specify: 


□ Yes  □ No          □ 


Unk 


Substance use  
If yes, please specify: 


□ Yes  □ No   □ Unk 







 


 


□ Diabetes 
□ Obese (BMI > 
30) 
□ 
Other:________
_______ 


□ Smoker 
(current) 
□ Alcohol abuse 
□ Injection drug 
use 
□ 
Other:_________
_____ 


Renal Disease 
If yes, please specify: 


□ Yes □ No  □ Unk Malignancy 
If yes, please specify: 


□ Yes  □ No  □ Unk 


Respiratory Disease 
If yes, please specify: 


□Asthma 
□Tuberculosis 
□Other:_______
________ 


□ Yes □ No  □ Unk Other Chronic 
Conditions 
If yes, please specify: 


□ Yes  □ No  □ Unk 


Neurologic Disorder 
If yes, please specify: 


□Neuromuscular 
Disorder 
□Epilepsy 
□Other:_______
________ 


□ Yes □ No  □ Unk Pregnancy 
If yes, week of 
gestation:_______ 


□ Yes  □ No   □ Unk 


Immunodeficiency 
disease / condition 
If yes, please specify: 


□ Yes □ No  □ Unk Post-Partum (≤6 weeks) □ Yes  □ No   □ Unk 


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


Did the case receive prescribed prophylaxis 
prior to symptom onset? 


□ Yes  □ No   □ Unk 


Specify name:_____________________ 
date of first dose: ____/____/________ 
(dd/mm/yyyy) 
date of last dose: ____/____/________ 
(dd/mm/yyyy) 


In the treatment of this infection, is the case taking:  


□ Antiviral medication 


□ Antibiotic/antifungal medication 


□ Immunosuppressant/immunomodulating 


medication 


□ Unknown 


□ None 


□ Other 


Specify name (1):_____________________ 
date of first dose (1): ____/____/________ 
(dd/mm/yyyy) 
date of last dose (1): ____/____/________ 
(dd/mm/yyyy) 
 
Specify name (2):_____________________ 
date of first dose (2): ____/____/________ 
(dd/mm/yyyy) 
date of last dose (2): ____/____/________ 
(dd/mm/yyyy) 


(10) INTERVENTIONS: IMMUNIZATIONS 


Did the case receive the current year’s seasonal 
influenza vaccine? 


□ Yes    □ No     □ Unk    □ Vaccine not yet 


available 


If yes, date of vaccination: 
____/____/________ (dd/mm/yyyy) 







 


 


Did the case receive the previous year’s seasonal 
influenza vaccine? 


□ Yes  □ No   □ Unk 


Did the case receive pneumococcal vaccine in the past? □ Yes  □ No   □ Unk 


If yes, year of most recent dose: ____/____/________ (dd/mm/yyyy) 


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


(11) LABORATORY INFORMATION 


Microbiology / Virology / Serology (complete if applicable) 


Lab ID Date Specimen 
Collected 


Specim
en 


Type & 
Source 


Test Method Test Result Test Date 


      


      


      


      


      


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


La
b 
ID 


Name of 
Antimicrobial 


Specim
en 


Type & 
Source 


Test Method Test Result Test Date 


      


      


      


      


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


Travel 


In the 14 days prior to symptom onset, did the case travel outside of their province/territory of 


residence or outside of Canada? ☐Yes ☐No ☐ Unk    


If yes, please specify the following (submit additional information on a separate page if required) 


 Country/City 
Visited 


Hotel or Residence Dates of Travel 


Trip 1    


Trip 2    


In the 14 days prior to symptom onset, did the case travel on 
a plane or other public carrier(s)? 


If yes, please specify the following 


□ Yes  □ No   □ Unk 


Travel Type Carrier 
Name 


Flig
ht / 


Carr
ier # 


Seat # City 
of 


Origi
n 


Dates of Travel 


      


      


Human 


In the 14 days prior to symptom onset, was the case in close contact (cared for, lived with, spent significant time 


within enclosed quarters (e.g., co-worker) or had direct contact with respiratory secretions) with: 


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


□ Yes  □ No   □ Unk 


 







 


 


If yes, specify disease:___________ and specify the  
Case ID:_________ 


□ Yes  □ No   □ Unk 


A person who had fever, respiratory symptoms like cough or 
sore throat, or respiratory illness like pneumonia? 


□ Yes  □ No   □ Unk 


If yes, specify the type of contact: 
□ Household member 


□ Person who works in a 


healthcare setting 


□ Works with Patients 


□ Person who works with 


animals 


□ Person who travelled outside of Canada 


□ Person who works in a laboratory 


□ Other (specify):___________________ 


Where did exposure occur? 


□ In a household setting 


□ School/daycare 


□ Farm 


□ Other (please specify) 


□ In a health care setting (e.g., hospital, long-term care 


home, community provider’s office) 


□ Other institutional setting (dormitory, shelter/group 


home, prison, etc.) 


□ In means of travel (place, train, etc.) 


Occupational / Residential 


The case is a: 


□ Health care worker or health care 


volunteer 
If yes, with direct patient 


contact?  □ Yes  □ No   □ Unk 


□ Resident in an institutional facility (dormitory, shelter/group home, 


prison, etc. ) 


□ Laboratory worker handling 


biological specimens 


□ Veterinary worker 


□ School or daycare worker/ attendee □ Farm worker 


□ Resident of a retirement residence 


or long-term care facility 


□ Other: 


Animal 


A. Direct Contact (touch or handle)  


In the 14 days prior to symptom onset, did the case have direct contact with any animals or animal 


products (faeces, bedding/nests, carcass/fresh meat, fur/skins, camel milk, etc.)?   □ Yes  □ No   □ Unk 


If yes, specify date of last direct contact:  ____/____/________ (dd/mm/yyyy) 


What type of animals did the case have direct contact with? (check all that apply) 


□ Cat(s)  □ Dogs   □ Horses    □ Cows    □ Poultry    □ Sheep / Goat     □ Wild Birds   □ 
Rodents   □ Swine □ Camel □ Snakes/ reptiles      


□Wild game (eg. Deer)             □ Bats       □ Other:______________________ 


Did the animal display any symptoms of illness or was the animal dead? □ Yes  □ No   □ Unk 


Where did the direct contact occur? (check all that apply) 


□ Home      □ Work (fill in occupational section)□ Agricultural fair or event/petting zoo  


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


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


In the 14 days prior to symptom onset, did the case have indirect contact with animals?   □ Yes  □ 


No   □ Unk 


If yes, specify date of last indirect contact: ____/____/________ (dd/mm/yyyy) 







 


 


Where did the indirect contact occur? (check all that apply) 


□ Home   □ Work (fill in occupational section) □ Agricultural fair or event/petting zoo  


□ Outdoor work / recreation (camping, hiking, hunting, etc.)   


□ Market where animals, meats and/or animal products are sold          


□ Other:_______________________________ 


(13) ADDITIONAL DETAILS/COMMENTS (add as necessary) 


 







 


 


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


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


  
Case 
First 


Name: 


  
Date of 


Birth: 


  
Gender: 


 


Date/Time 
(Start and 


End) 
Activities/Contacts 


Location of 
Activity 


Contact 
Person 


(Name & 
Tel) 


Comments 
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PHU representative: 
 


 
 







 


 


Date/Time 
(Start and 


End) 
Activities/Contacts 


Location of 
Activity 


Contact 
Person 


(Name & 
Tel) 


Comments 


     


     


 


  







 


 


Case Last 
Name: 


 Case First 
Name: 


 Date of 
Birth: 


 Gender:  


(yy/mm/d
d) 


P
ro


g
re


s
s
io


n
 


Follo
w-up 
Date/
Time 
(YEAR/
MM/DD


) 


Pu
rp
os
e 


(1) 


Admis
sion 
Date 
(YEAR/
MM/DD) 


Di
sc
ha
rg
e 


Da
te 
(YE
AR/
MM
/DD


) 


Facility 
Name 
(Progr
ession 
Recov


ery 
Locati
on) (2) 


F
a
c
il
it
y 
T
y
p
e 
(
3
) 


C
la
s
s 
(4
) 


Progre
ssion 
(Clinic


al) (5) 


Progression PH
U 


repr
ese
ntat
ive 


I
C
U 
(


Y/
N
/
D
K
) 


An
tiv
ira
l 


Dr
ug
s 


(Y/
N/
D
K) 


Oxyge
n 


Satura
tion 


T
e
m
p 


On 
Oxyg


en 
(Y/N/
DK) 


              


              


              


1) 
Purpos
e  
 
C = 
Convale
scing 
D = 
Diagnos
tics 
I = 
Isolation  
T= 
Treatme
nt  


(2) Facility 
Name - 
Progression 
Recovery 
Location 
 
Enter facility 
name or 
DK = Don't 
know 


(3) Facility 
Type 
 
Hosp = 
Hospital 
  = 
Long-term care 
Home = person 
is at home 
DK = Don’t 
know 


(4) Classification  
 
C= Confirmed 
P = Probable 
PUI = Person 
Under 
Investigation 
DNM = Does Not 
Meet case 
definition 


5)  Progression – 
Clinical  
 
CC = Case Closed. 
Completed home 
isolation after 
discharged from 
hospital or no 
longer being 
followed. 
D = Deceased 
DC = Discharged 
I = Improving 


II = 
Improving 
(Intubated) 
S = Stable  
SI = Stable 
(Intubated) 
W = 
Worsening 
WI = 
Worsening 
(Intubated)  
EX = 
Extubated 


Notes: 


 


  







 


 


Case Last 
Name: 


 Case First 
Name: 


 Date of 
Birth: 


 Gender:  


                  
(yy/mm/dd)   


PHU representative:  


 


Da
te 


Symptoms (please indicate if 


present  absent  or 
resolved (R)) 


Complicat
ions 


Specimens/Diag
nostics 


Treatment/Sup
portive 
Therapy 


N
o


 S
y
m


p
to


m
s
 


F
e
v


e
r 


>
 3


8
 


C
o


u
g


h
 


S
h


o
rt


n
e
s


s
 o


f 


b
re


a
th


 
D


ia
rr


h
e


a
 


R
u


n
n


y
 n


o
s


e
 


M
a


la
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e
 


C
h


e
s


t 
p


a
in


 


O
th


e
r 


(s
p


e
c
if


y
) 


P
n


e
u


m
o


n
ia


 


O
th


e
r 


(s
p


e
c
if


y
) 


N
a


s
o


p
h


a
ry


n
g


e
a


l 
 s


w
a


b
 


C
h


e
s


t 
x


ra
y
 


O
th


e
r 


(s
p


e
c
if


y
) 


M
e


d
ic


a
ti


o
n


 


O
th


e
r 


(s
p


e
c
if


y
) 


 
 


               


 
 


               


 
 


               


 


  







 


 


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


Date of Onset: ____________  


Case Last 
Name: 


  
Case first 


Name: 


  
Date of 


Birth: 


  
Gender: 


 


(yy/mm/dd)   
PHU 
representative: 


 


 


Date/Time 
(Start and 


End) 
Activities  Location of Activity 


Name & 
contact 


information 
of potential 


close 
contacts 


Comments 
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Date/Time 
(Start and 


End) 
Activities  Location of Activity 


Name & 
contact 


information 
of potential 


close 
contacts 


Comments 


     


     


     


 


  







 


 


Contact 
Last Name: 


 Contact First 
Name: 


 Date of 
Birth: 


 Gender:  


(yy/mm/dd)   
PHU representative:  


 


Follow-up 
Date/Time 


(YEAR/MM/DD 
and 24 Hour 


Clock) 


Symptoms? 
(Y/N) 


If yes, please 
specify (e.g., 


fever >38; 
cough, 


difficulty 
breathing, 
headache, 


fatigue, sore 
throat, chills, 
muscle pain, 


nasal 
congestion, 


nausea, 
vomiting, 


diarrhea, joint 
pain, 


decreased 
appetite) 


Did contact 
seek medical 
attention for 


ARI 
symptoms? 


(Y/N) 


If yes, 
please 
specify 
where 


contact 
went to 


seek 
attention 


(e.g., 
primary 


health care, 
home care, 
acute care, 


etc.) 


     


     


     


     







 


 


Follow-up 
Date/Time 


(YEAR/MM/DD 
and 24 Hour 


Clock) 


Symptoms? 
(Y/N) 


If yes, please 
specify (e.g., 


fever >38; 
cough, 


difficulty 
breathing, 
headache, 


fatigue, sore 
throat, chills, 
muscle pain, 


nasal 
congestion, 


nausea, 
vomiting, 


diarrhea, joint 
pain, 


decreased 
appetite) 


Did contact 
seek medical 
attention for 


ARI 
symptoms? 


(Y/N) 


If yes, 
please 
specify 
where 


contact 
went to 


seek 
attention 


(e.g., 
primary 


health care, 
home care, 
acute care, 


etc.) 
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Ministry of Health 


COVID-19 Provincial Testing Guidance Update   
April 15, 2020 


 
As the COVID-19 outbreak continues to evolve and laboratory testing capacity has increased, 
Ontario’s provincial testing guidance is also being updated.  
 
This document is an update to the COVID-19 Provincial Testing Guidance Update issued April 8, 2020. 
This document also adds to the Quick Reference Public Health Guidance on Testing and Clearance. This 
information is current as of April 15, 2020 and may be updated as the situation on COVID-19 continues 
to evolve. The following updated testing guidance should be used as appropriate. 
 
It is expected that this guidance will be consistently applied across all regions in Ontario to help guide 
decision making regarding COVID-19 testing of further priority population groups. 
 
There several updates to this document including the addition of: 
 
1. Residents of Other Congregate Living Settings and Institutions 
2. Persons Working in Congregate Living Settings and Institutions 
3. Persons Living in Same Household of Healthcare Workers/Care Providers/First Responders  
4. Specific Priority Populations 


5. Essential Workers 
6. Cross-border workers 
 
 


1. Hospital Inpatients  
Definition: Patients requiring/likely requiring inpatient admission. This does not include 
outpatients.  
 
Testing Guidance: 
 
Following active surveillance, any patient/resident with the following, should be tested: 
 
Symptomatic patients/residents in line with the provincial case definition, who are 


experiencing one of the following symptoms revised from previous guidance: 


• Fever (Temperature of 37.8°C or greater); OR 


• Any new/worsening symptom (e.g. cough, shortness of breath (dyspnea), sore 


throat, runny nose or sneezing, nasal congestion, hoarse voice, difficulty 


swallowing, new olfactory or taste disorder(s), nausea/vomiting, diarrhea, 


abdominal pain); OR 


• Clinical or radiological evidence of pneumonia. 
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Atypical presentations of COVID-19 should be considered, particularly in children, older 


persons, and people living with a developmental disability. For a list of potential atypical 


symptoms, please see Appendix. 


 


2. Residents Living in Long-Term Care and Retirement Homes 
 


Definition: Residents living in either long-term care/nursing homes or retirement homes. 
• Long-term care/nursing homes: Health care homes designed for adults who need access to 


on-site 24-hour nursing care and frequent assistance with activities of daily living 
• Retirement homes: Privately-owned, self-funded residences that provide rental 


accommodation with care and services for seniors who can live independently with minimal 
to moderate support 


 
Any persons with the following, should be tested as soon as possible: 
 


Symptomatic patients/residents in line with the provincial case definition, who are 


experiencing one of the following symptoms revised from previous guidance: 


• Fever (Temperature of 37.8°C or greater); OR 


• Any new/worsening symptom (e.g. cough, shortness of breath (dyspnea), sore 


throat, runny nose or sneezing, nasal congestion, hoarse voice, difficulty 


swallowing, new olfactory or taste disorder(s), nausea/vomiting, diarrhea, 


abdominal pain); OR 


• Clinical or radiological evidence of pneumonia. 


 


Atypical presentations of COVID-19 should be considered, particularly in children, older 


persons, and people living with a developmental disability. For a list of potential atypical 


symptoms, please see Appendix. 


 


Asymptomatic patients:  Please note that the ministry has asked hospitals to temporarily stop 


transferring patients to long-term care and retirement homes. However, in the unlikely event 


that a transfer is still required, asymptomatic patients transferred from a hospital to a long-


term care home or retirement home must be tested, and results received, prior to transfer. A 


negative result does not rule out the potential for incubating illness and all patients should 


remain under droplet/contact precautions in a 14-day self-isolation period following transfer. 


 


In the event of a symptomatic resident in an institutional setting, asymptomatic residents living 


in the same room should be tested immediately along with the symptomatic resident. 
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In the event of an outbreak of COVID-19 in a long-term care home or retirement home 


asymptomatic contacts of a confirmed case, determined in consultation with the local public 


health unit, should be tested including:  


• All residents living in adjacent rooms 


• All staff working on the unit/care hub 


• All essential visitors that attended at the unit/care hub 


• Any other contacts deemed appropriate for testing based on a risk assessment by local 


public health  


 


Local public health may also, based on a risk assessment, determine whether any of the above-


mentioned individuals do not require testing (e.g. a resident that has been in self-isolation 


during the period of communicability). 


3. Residents of Other Congregate Living Settings and Institutions  
 


Definition: Persons living in all other congregate living settings and institutions (e.g. homeless 
shelters, prisons, correctional facilities, day care for essential workers, group homes, 
community supported living, disability-specific communities/congregate settings, short-term 
rehab, hospices, other shelters).  
 
Testing Guidance: 
 
Following active surveillance, any persons with the following, should be tested as soon as 
possible: 
 
Persons in line with the provincial case definition, who are experiencing one of the following 


symptoms or signs revised from previous guidance: 


• Fever (Temperature of 37.8°C or greater); OR 


• Any new/worsening symptom (e.g. cough, shortness of breath (dyspnea), sore 


throat, runny nose or sneezing, nasal congestion, hoarse voice, difficulty 


swallowing, new olfactory or taste disorder(s), nausea/vomiting, diarrhea, 


abdominal pain); OR 


• Clinical or radiological evidence of pneumonia. 


 


Atypical presentations of COVID-19 should be considered, particularly in children, older 


persons, and people living with a developmental disability. For a list of potential atypical 


symptoms, please see Appendix. 


 


Asymptomatic patients transferred from a hospital to a hospice setting must be tested and 


results received prior to transfer.  
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Testing of asymptomatic persons is generally not recommended, unless as directed by the local 
public health unit as part of outbreak management in the congregate setting  
 


4. Persons Working in Congregate Living Settings and Institutions  
 


Definition: Persons working/providing care in all other congregate living settings and 
institutions not covered by the previous congregate living settings guidance (e.g. homeless 
shelters, prisons, correctional facilities, day care for essential workers, group homes, 
community supported living, disability-specific communities/congregate settings, hospices).  
 
Testing Guidance: 
 
Following active surveillance, any persons with the following, should be tested as soon as 
possible: 
 
Persons in line with the provincial case definition, who are experiencing one of the following 


symptoms or signs revised from previous guidance: 


• Fever (Temperature of 37.8°C or greater); OR 


• Any new/worsening symptom (e.g. cough, shortness of breath (dyspnea), sore 


throat, runny nose or sneezing, nasal congestion, hoarse voice, difficulty 


swallowing, new olfactory or taste disorder(s), nausea/vomiting, diarrhea, 


abdominal pain); OR 


• Clinical or radiological evidence of pneumonia. 


 


Atypical presentations of COVID-19 should be considered, particularly in children, older 


persons, and people living with a developmental disability. For a list of potential atypical 


symptoms, please see Appendix. 


 


Testing of asymptomatic persons is generally not recommended, unless as directed by the local 
public health unit as part of outbreak management in the congregate setting. 
 


5. Healthcare Workers/Caregivers/Care Providers/First Responders 
 


This section applies to healthcare workers, caregivers (i.e. volunteers, family members of 
residents in a hospital/long-term care, retirement home, other congregate setting or 
institutional setting) and care providers (e.g., employees, privately-hired support workers) and 
first responders. 


 
Testing Guidance: 
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Persons in line with the provincial case definition, who are experiencing one of the following 


symptoms or signs revised from previous guidance: 


• Fever (Temperature of 37.8°C or greater); OR 


• Any new/worsening symptom (e.g. cough, shortness of breath (dyspnea), sore 


throat, runny nose or sneezing, nasal congestion, hoarse voice, difficulty 


swallowing, new olfactory or taste disorder(s), nausea/vomiting, diarrhea, 


abdominal pain); OR 


• Clinical or radiological evidence of pneumonia. 


 


Atypical presentations of COVID-19 should be considered, particularly in children, older 


persons, and people living with a developmental disability. For a list of potential atypical 


symptoms, please see Appendix. 


 


6. Persons Living in Same Household of Healthcare Workers/Care 


Providers/First Responders 
 


Definition: Symptomatic persons living in the same household (or similar close regular contact) 
as a healthcare worker, care providers (e.g., employees, privately-hired support workers) and 
first responders.  
 
Testing Guidance  
 
Any persons with the following, should be tested as soon as possible: 
 
Persons in line with the provincial case definition, who are experiencing one of the following 


symptoms or signs revised from previous guidance: 


• Fever (Temperature of 37.8°C or greater); OR 


• Any new/worsening symptom (e.g. cough, shortness of breath (dyspnea), sore 


throat, runny nose or sneezing, nasal congestion, hoarse voice, difficulty 


swallowing, new olfactory or taste disorder(s), nausea/vomiting, diarrhea, 


abdominal pain); OR 


• Clinical or radiological evidence of pneumonia. 


 


Atypical presentations of COVID-19 should be considered, particularly in children, older 


persons, and people living with a developmental disability. For a list of potential atypical 


symptoms, please see Appendix. 
 


Testing of asymptomatic persons is generally not recommended. 
 


 


7. Remote/Isolated/Rural/Indigenous Communities 
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Testing Guidance: 
 
Testing should be offered to individuals who are experiencing one of the following symptoms: 


• Fever (Temperature of 37.8°C or greater); OR 


• Any new/worsening symptom (e.g. cough, shortness of breath (dyspnea), sore 


throat, runny nose or sneezing, nasal congestion, hoarse voice, difficulty 


swallowing, new olfactory or taste disorder(s), nausea/vomiting, diarrhea, 


abdominal pain); OR 


• Clinical or radiological evidence of pneumonia. 


 


Atypical presentations of COVID-19 should be considered, particularly in children, older 


persons, and people living with a developmental disability. For a list of potential atypical 


symptoms, please see Appendix. 


 


In the event of a confirmed case of COVID-19 in a remote, isolated, rural or Indigenous 


community testing of contacts should be considered in consultation with the local public health 


unit.  


8. Specific Priority Populations 
 
Definition: Patients requiring frequent contact with the healthcare system due to the nature of 
their current course of treatment for an underlying condition (e.g. patients undergoing 
chemotherapy/cancer treatment, dialysis, pre-/post-transplant, pregnant persons, neonates). 
 
Testing Guidance  
 
Any persons with the following, should be tested as soon as possible: 
 
Any persons in line with the provincial case definition, who are experiencing one of the 


following symptoms or signs revised from previous guidance: 


• Fever (Temperature of 37.8°C or greater); OR 


• Any new/worsening symptom (e.g. cough, shortness of breath (dyspnea), sore 


throat, runny nose or sneezing, nasal congestion, hoarse voice, difficulty 


swallowing, new olfactory or taste disorder(s), nausea/vomiting, diarrhea, 


abdominal pain); OR 


• Clinical or radiological evidence of pneumonia. 


 


Atypical presentations of COVID-19 should be considered, particularly in older persons, children 


and people living with a developmental disability. For a list of potential atypical symptoms, 


please see Appendix. 
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• Testing of asymptomatic persons is generally not recommended 


• Newborns born to mothers with suspected or known COVID-19 at the time of birth should 
be tested for COVID-19 within 24 hours of delivery, regardless of symptoms. 


 


 
 


9. Essential Workers 
 


Definition: Essential workers not covered under previous guidance, in line with the current 
provincial list of workers who are critical to preserving life, health and basic societal 
functioning. 
 
NOTE: This list is subject to change based on provincial guidance issued here:  
 
https://www.ontario.ca/page/list-essential-workplaces 
 
Testing Guidance 
 
Any persons with the following, should be tested as soon as possible: 
 
Persons in line with the provincial case definition, who are experiencing one of the following 


symptoms or signs revised from previous guidance: 


• Fever (Temperature of 37.8°C or greater); OR 


• Any new/worsening symptom (e.g. cough, shortness of breath (dyspnea), sore 


throat, runny nose or sneezing, nasal congestion, hoarse voice, difficulty 


swallowing, new olfactory or taste disorder(s), nausea/vomiting, diarrhea, 


abdominal pain); OR 


• Clinical or radiological evidence of pneumonia. 


 


Atypical presentations of COVID-19 should be considered, particularly in children, older 


persons, and people living with a developmental disability. For a list of potential atypical 


symptoms, please see Appendix. 
 


Testing of asymptomatic persons is generally not recommended. 
 


10. Cross-Border Workers  
 


Definition: Workers not covered in previous guidance, who reside in Ontario, but who cross the 


Canadian border for work. 
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Testing Guidance  
 
Any persons with the following, should be tested as soon as possible: 
 
Persons in line with the provincial case definition, who are experiencing one of the following 


symptoms or signs revised in previous guidance: 


• Fever (Temperature of 37.8°C or greater); OR 


• Any new/worsening symptom (e.g. cough, shortness of breath (dyspnea), sore 


throat, runny nose or sneezing, nasal congestion, hoarse voice, difficulty 


swallowing, new olfactory or taste disorder(s), nausea/vomiting, diarrhea, 


abdominal pain); OR 


• Clinical or radiological evidence of pneumonia. 


 
 


Testing of asymptomatic persons is generally not recommended. 
 


Priorities in Situations of Resource Limitations 


All facilities conducting testing should ensure an appropriate amount of swabs are available and 


exercise prudence when ordering swabs to ensure an equitable distribution across the 


province. Where there are shortages of testing supplies, the following groups should be 


prioritized for testing within 24 hours to inform public health and clinical management for 


these individuals: 


• Symptomatic health care workers (regardless of care delivery setting) and staff who 


work in health care facilities 


• Symptomatic residents and staff in Long Term Care facilities and retirement homes and 
other institutional settings e.g. homeless shelters, prisons, correctional facilities, day 
care for essential workers, group homes, community supported living, disability-specific 
communities/congregate settings (as per outbreak guidance)  


• Hospitalized patients admitted with symptoms compatible with COVID-19 respiratory 


symptoms (new or exacerbated)  


• Symptomatic members of remote, isolated, rural and/or Indigenous communities 


• Symptomatic travelers identified at a point of entry to Canada 


• Symptomatic first responders (i.e. firefighters, police) 


• Individuals referred for testing by local public health  


 
 


 
 


Reminders: 
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• Testing of asymptomatic patients, residents or staff is generally not recommended. 


• Clinicians should continue to use their discretion to make decisions on which individuals to 
test.  
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Appendix: 


 
Atypical Symptoms/Signs of COVID-19 


Symptoms 


• Unexplained fatigue/malaise 


• Delirium (acutely altered mental status and inattention) 


• Falls 


• Acute functional decline 


• Exacerbation of chronic conditions 


• Chills 


• Headaches 


• Croup 


Signs  


• Unexplained tachycardia, including age specific tachycardia for children 


• Decrease in blood pressure 


• Unexplained hypoxia (even if mild i.e. O2 sat <90%) 


• Lethargy, difficulty feeding in infants (if no other diagnosis)  


 
 








 


 


COVID-19 


Directive #3 for Long-Term Care Homes under the Long-Term Care 
Homes Act, 2007 


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


THIS DIRECTIVE REPLACESTHE DIRECTIVE #3 ISSUED ON APRIL 8, 2020. THE DIRECTIVE 
#3 ISSUED ON April 8, 2020 IS REVOKED AND THE FOLLOWING SUBSTITUTED: 


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


AND WHEREAS pursuant to O. Reg 68/20 made under the Retirement Homes Act, 2010, as 
part of the prescribed infection prevention and control program, all reasonable steps are 
required to be taken in a retirement home, to follow any directive pertaining to COVID-19 that 
is issued to long-term care homes under section 77.7 of the HPPA; 


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


AND HAVING REGARD TO the declaration by the Premier of Ontario and Cabinet of an 
emergency in Ontario under the Emergency Management and Civil Protection Act on March 
17th, 2020 due to the outbreak of COVID-19 in Ontario and the extension of that emergency in 
Ontario on April 14th; 


AND HAVING REGARD TO residents in long-term care homes and retirement homes being 
older, and more medically complex than the general population, and therefore being more 
susceptible to infection from COVID-19; 


AND HAVING REGARD TO the immediate risk to residents of COVID-19 in long-term care 
homes and retirement homes, the necessary, present, and urgent requirement to implement 
additional measures for the protection of staff and residents, including, but not limited to, the 







 


 


active screening of residents, staff and visitors, active and ongoing surveillance of all residents, 
screening for new admissions, managing essential visitors, changes to when an outbreak of 
COVID-19 is declared at a home, including when it is over, and specimen collection and 
testing for outbreak management; 
 
I AM THEREFORE OF THE OPINION that there exists or may exist an immediate risk to the 
health of persons anywhere in Ontario from COVID-19; 


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


 


Directive #3 for Long-Term Care Homes under the Long-Term Care Homes Act, 2007, 
dated April 8, 2020 is revoked and replaced with this Directive.   


Directive#3 for Long-Term Care Homes under the Long-Term Care 
Homes Act, 2007 
Date of Issuance: April 15, 2020 


Effective Date of Implementation: April 15, 2020 


Issued To: Long-Term Care Homes under the Long-Term Care Homes Act, 2007 referenced 
in section 77.7(6), paragraph 10 of the Health Protection and Promotion Act. 


Introduction: 
Coronaviruses (CoV) are a large family of viruses that cause illness ranging from the common 
cold to more severe diseases such as Middle East Respiratory Syndrome (MERS-CoV), Severe 
Acute Respiratory Syndrome (SARS-CoV), and COVID-19. A novel coronavirus is a new strain 
that has not been previously identified in humans.   


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


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


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


On March 22, 2020, I issued a Directive to Long-Term Care Homes (Directive #3) requiring 
that short-stay absences not be permitted and that employers should work with employees to 
limit the number of different work locations that employees are working at. That Directive was 
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replaced on March 30,2020 by more specific requirements for COVID-19. That Directive is now 
replaced by this Directive. 


Symptoms of COVID-19 
For signs and symptoms of COVID-19 please refer to the update on guidance for testing 
issued April 15, 2020. 


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


Required Precautions and Procedures   


Long-term care homes must immediately implement the following precautions and procedures: 


• Active Screening.  Long-term care homes must immediately implement active screening 
of all staff, essential visitors and anyone else entering the home for COVID-19 with the 
exception of 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 or shift) 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, including 
temperature checks. Residents with symptoms (including mild respiratory and/or atypical 
symptoms) must be isolated and tested for COVID-19. For typical and atypical symptoms, 
please refer to the update on guidance for testing issued on April 15, 2020 or as amended.  


• Admission and Re-Admissions.  Long-term care homes must screen new admissions 
and re-admissions for symptoms and potential exposure to COVID-19. All new residents 
must be placed in isolation under contact and droplet precautions upon admission to the 
home and tested within 14 days of admission. If test results are negative, they must remain 
in isolation for 14 days from arrival. If test results are positive, refer to sections on 
Receiving positive test results and Management of a Single Case in a Resident. Hospitals 
are being asked to temporarily stop transfers to long-term care and retirement homes.  
However, in the unlikely event that a transfer is still required, patients transferred from a 
hospital to a long-term care home or retirement home must be tested, and results received, 
prior to transfer. A negative result does not rule out the potential for incubating illness and 
all patients should remain under droplet and contact precautions for a 14-day isolation 
period following transfer.  


• Short-Stay Absences.  Long-term care homes must not permit residents to leave the 
home for short-stay absences to visit family and friends. Instead, residents who wish to go 
outside of the home must be told to remain on the home’s property and maintain safe 
physical distancing.   


• Ensure appropriate Personal Protective Equipment (PPE).  Long-term care homes are 
expected to follow COVID-19 Directive #1 for Health Care Providers and Health Care 
Entities. 







 


 


• Staff and Essential Visitor Masking.  Long-term care homes should immediately 
implement that all staff and essential visitors wear surgical/procedure masks at all times for 
source control for the duration of full shifts or visits in the long-term care home. For further 
clarity this is required regardless of whether the home is in outbreak or not. During breaks, 
staff may remove their surgical/procedure mask but must remain two metres away from 
other staff to prevent staff to staff transmission of COVID-19. 


• Managing Essential Visitors.  Long-term care homes must be closed to visitors, except 
for essential visitors. Essential visitors include a person performing essential support 
services (e.g. food delivery, phlebotomy testing, maintenance, family or volunteers 
providing care services and other health care services required to maintain good health) or 
a person visiting a very ill or palliative resident. If an essential visitor is admitted to the 
home, the following steps must be taken: 1. The essential visitor must be screened on entry 
for symptoms of COVID-19, including temperature checks and not admitted if they show 
any symptoms of COVID-19. 2. The essential visitor must also attest to not be experiencing 
any of the typical and atypical symptoms. The essential visitor must only visit the one 
resident they are intending to visit, and no other resident. 3. The essential visitor must wear 
a mask while visiting a resident that does not have COVID-19. 4. For any essential visitor in 
contact with a resident who has COVID-19, appropriate PPE should be worn in accordance 
with Directive #1. 


• Limiting Work Locations:  Wherever possible, employers should work with staff, 
contractors and volunteers to limit the number of work locations that staff, contractors and 
volunteers are working at, to minimize risk to residents of exposure to COVID-19. In 
addition, with respect to employees, a reminder that long-term care home employers must 
also comply with Ontario Regulation 146/20 made pursuant to the Emergency Management 
and Civil Protection Act. 


• Staff and Resident Cohorting.  Long-term care homes must use staff and resident 
cohorting to prevent the spread of COVID-19. Resident cohorting may include one or more 
of the following: alternative accommodation in the home to maintain physical distancing of 2 
metres, resident cohorting of the well and unwell, utilizing respite and palliative care beds 
and rooms, or utilizing other rooms as appropriate. Staff cohorting may include: designating 
staff to work with either ill residents or well residents. In smaller long-term care homes or in 
homes where it is not possible to maintain physical distancing of staff or residents from 
each other, all residents or staff should be managed as if they are potentially infected, and 
staff should use droplet and contact precautions when in an area affected by COVID-19.   
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. 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 
Control Infections in all Health Care Settings for more details. 


• Triggering an outbreak assessment.  Once at least one resident or staff has presented 
with new symptoms compatible with COVID-19, the long-term care home should 
immediately trigger an outbreak assessment and take the following steps: 1. Place the 
symptomatic resident under contact/droplet precautions. 2. Test the symptomatic resident 
immediately. 3. Contact the local public health unit to notify them of the suspect outbreak. 
4. Test those residents who were in close contact (i.e., shared room) with the symptomatic 
resident and anyone else deemed high risk by the local public health unit. 5. In 
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collaboration with the local public health unit, review the Ministry of Health COVID-19 
Outbreak Guidance for Long-Term Care Homes (LTCH) and prepare for cohorting 
practices to limit the potential spread of COVID-19. 6. Enforce enhanced screening 
measures among residents and staff. 


o Receiving negative test results.  If the long-term care home receives negative test 
results on the initial person who was tested, the long-term care home can 
immediately end the suspect outbreak assessment related steps. 


• Receiving positive test results.  Long-term care homes must consider a single, 
laboratory confirmed case of COVID-19 in a resident or staff member as a confirmed 
respiratory outbreak in the home. Once an outbreak has been declared, residents, staff or 
visitors, who were in close contact with the infected resident, or those within that 
resident’s unit/hub of care, should be identified. Further testing on those identified should 
be assessed, in collaboration with the local public health unit, using a risk-based approach 
based on exposures. In consultation with the local public health unit, in a new admission or 
re-admission who tests positive, it may not be necessary to declare an outbreak if they 
have been in isolation under contact and droplet precautions since entering the home. 


•  Management of a Single Case in a Resident.  Long-term care homes must isolate the 
resident, in a single room if possible, and take appropriate contact and droplet precautions.  
Staff who have had contact with high risk exposure to COVID-19 without appropriate PPE 
must self-isolate for 14 days. In exceptional circumstances staff may be deemed critical, by 
all parties, to continued operations in the home, if staff are continuing to work, they must 
undergo regular screening, use appropriate PPE, and undertake self-monitoring for 14 
days.  Staff who have had contact with medium risk exposure to COVID-19 should be self-
monitoring for 14 days. 


• Management of a Single Case in Staff.  Long-term care homes must immediately 
implement outbreak control measures for a suspect outbreak.  Even if the staff exposure 
was to a specific area of the long-term care home, consideration must be given to applying 
outbreak control measures to the entire home.  Staff who have tested positive and 
symptomatic cannot attend work. In exceptional circumstances when a staff member has 
been deemed critical, the staff member who has tested positive and whose symptoms have 
resolved, or they remain asymptomatic may return to work under work self-isolation after a 
certain number of days. For details refer to the COVID-19 Quick Reference Public Health 
Guidance on Testing and Clearance April 10, 2020, or as amended.  


• Required Steps in an Outbreak.  If an outbreak is declared at the long-term care home, 
the following measures must be taken: 1. New resident admissions are not allowed until the 
outbreak is over. 2. No re-admission of residents in the home or outbreak area, per the 
specific outbreak, until the outbreak is over. Refer to the Recommendations for the Control 
of Respiratory Infection Outbreaks in Long-Term Care Homes.  3. If residents are taken by 
family out of the home, they may not be readmitted until the outbreak is over. 4. For 
residents 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. 5. 
Discontinue all non-essential activities.  For example, pet visitation programs must be 
stopped for the duration of the outbreak. 


• Testing.  Please refer to the update on guidance for testing issued on April 15, 2020 or as 
amended. 


• Ensure LTC Home’s COVID-19 Preparedness.  Long-term care homes, in consultation 
with their Joint Health and Safety Committees or Health and Safety Representatives, if any, 







 


 


must ensure measures are taken to prepare the home for a COVID-19 outbreak including: 
ensuring outbreak swab kits are available, ensuring sufficient PPE is available, ensuring 
appropriate stewardship and conservation of PPE is followed, training of staff on the use of 
PPE, reviewing advanced directives for all residents, reviewing communications protocols, 
reviewing staffing schedules, reviewing internal activities to ensure social distancing and 
reviewing environmental cleaning protocols, develop polices to manage staff who may have 
been exposed to COVID-19. 


• Communications.  Long-term care homes must keep staff, residents and families informed 
about COVID-19. Staff must be reminded to monitor themselves for COVID-19 symptoms 
at all times, and to immediately self isolate if they develop symptoms.  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. Issuing a media release to the public is the responsibility of the institution but 
should be done in collaboration with the public health unit. 


• 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. 


In accordance with O. Reg 68/20 made under the Retirement Homes Act, retirement homes 
must take all reasonable steps to follow the required precautions and procedures outlined in 
this Directive. 


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


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


Long-Term Care homes, retirement homes and HCWs are also required to comply with 
applicable provisions of the Occupational Health and Safety Act and its Regulations. 


 


David C. Williams, MD, MHSc, FRCPC 


Chief Medical Officer of Health 
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April 15, 2020 


MEMORANDUM TO: Health System Organizations and Providers 


SUBJECT:       COVID-19 Action Plan for Protecting Long-Term Care 
Homes 


 


 
Long-term care (LTC) homes in Ontario are facing unprecedented tragedy. In response, the 
government has launched the COVID-19 Action Plan for Protecting Long-Term Care 
Homes. Through this plan, the Ontario government is committed to using every resource we 
have to support the province’s LTC homes as we work to stop the spread of COVID-19. This 
plan includes the following immediate actions: 
 


1. Aggressive Testing, Screening, and Surveillance   


• Testing all symptomatic residents and staff. Additionally, for long-term care homes 
in outbreak, also test asymptomatic residents and staff who have been in contact 
with cases. 


• Public health units conduct contact tracing for all cases in long-term care homes 
to ensure all contacts are identified and followed up, as well as to understand 
origins of the exposure. 


• Working with public health units to implement broader surveillance activities to 
proactively stop the spread of the infection. 
 


2. Managing Outbreaks and Spread of the Disease  


• Supporting long-term care homes with Public Health and infection prevention and 
control (IPAC) expertise to contain existing outbreaks and prevent future 
outbreaks.  


• Providing enhanced guidance to support homes on usage of personal protective 
equipment (PPE), including on what PPE to use in what circumstances, and 
continue to prioritize distribution of PPE to long-term care homes that are in need. 


• A new emergency order to limit work sites for long-term care home employees. 


• Training and education to support staff working in outbreak situations, including 
supporting staff with IPAC education and on use of PPE. 



https://www.ontario.ca/page/covid-19-action-plan-long-term-care-homes?_ga=2.35042401.1778216843.1586954715-309583541.1570720859

https://www.ontario.ca/page/covid-19-action-plan-long-term-care-homes?_ga=2.35042401.1778216843.1586954715-309583541.1570720859

https://www.ontario.ca/page/covid-19-action-plan-long-term-care-homes?_ga=2.35042401.1778216843.1586954715-309583541.1570720859

https://www.ontario.ca/page/covid-19-action-plan-long-term-care-homes?_ga=2.35042401.1778216843.1586954715-309583541.1570720859
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3. Growing our Heroic Long-Term Care Workforce   


• Redeploying health care workers from areas in the health sector experiencing 
fewer patient volumes, including hospital and home care resources, into long-term 
care homes. 


• Using the job matching portal to identify available resources for homes 
experiencing shortages. 


• Providing emergency funding for hiring additional or replacement staff, or for 
topping up part-time workers to full-time hours, along with other options. 


• Working with the federal government to determine how their recently announced 
initiative to top-up wages for essential health care workers can be used in Ontario 
to support our long-term care home staff. 


 
We are getting the whole health system to stand behind our long-term care homes and 
support them through this crisis. Beyond the activities announced in the Action Plan, the 
government is also moving forward with the following additional measures:  
. 


• Public health units will be working with each individual long-term care home to 
assess immediate needs for support – for testing, outbreak management, or 
staffing. 


• Asking hospitals to temporarily stop transferring hospital patients to long-term 
care and retirement homes, leveraging current capacity in the hospital sector. 


 
Supporting those who care for our most vulnerable will require a whole-system response. 
We look to all partners across the health system to lend their support and collaboration to 
aid the government to advance this plan. Similar actions are also being undertaken for other 
vulnerable populations in congregate care settings.   
 
Thank you for your support. 
 
Sincerely, 
 
(original signed by) 
 


   


Helen Angus 
Deputy Minister  
Ministry of Health 


Richard Steele 
Deputy Minister 
Ministry of Long-
Term Care  


Dr. David Williams 
Chief Medical Officer  
of Health 
Ministry of Health 


Matthew Anderson 
President and CEO 
Ontario Health 


 



https://healthcloudtrialmaster-15a4d-17117fe91a8.force.com/matchingportal/s/?language=en_US

https://healthcloudtrialmaster-15a4d-17117fe91a8.force.com/matchingportal/s/?language=en_US






 


 


  
 


April 15, 2020 
 
MEMORANDUM TO: Chief Executive Officers of Ontario Public Hospitals 
 
FROM:   Matthew Anderson 
    President & CEO, Ontario Health 
 


Helen Angus 
Deputy Minister, Ministry of Health 
 
Richard Steele 
Deputy Minister, Ministry of Long-Term Care 
 
Denise Cole 
Deputy Minister, Ministry for Seniors and Accessibility 
 


 
RE:    Temporary Pause on Transitioning Hospital Patients to 


Long-Term Care and Retirement Homes 
 


 
To protect the residents of long-term care homes and retirement homes across Ontario, 
we are asking Ontario hospitals to temporarily stop transferring patients to long-term 
care and retirement homes. This action builds on the government’s COVID-19 Action 
Plan for Protecting Long-Term Care Homes that was released today. 
 
We understand hospitals work to discharge patients to the next step in their care 
journey in order to help the patient receive appropriate levels of care and to create 
additional bedded capacity within the hospital.  However, with hospital acute care 
capacity across Ontario at 64.1% as of April 13th, we believe hospitals can continue to 
care for these patients safely given the risk of COVID-19 in LTC and retirement home 
settings.   
 
This guidance does not prohibit hospitals from discharging other designated ALC 
patients to appropriate, safe destinations. If this action will cause a critical patient flow 
issue in your hospital, please contact your Regional Lead at OH. We will communicate 
back to you at a future date when transfers to long-term care and retirement homes 
should be reactivated. 



https://www.ontario.ca/page/covid-19-action-plan-long-term-care-homes?_ga=2.35042401.1778216843.1586954715-309583541.1570720859

https://www.ontario.ca/page/covid-19-action-plan-long-term-care-homes?_ga=2.35042401.1778216843.1586954715-309583541.1570720859

https://www.ontario.ca/page/covid-19-action-plan-long-term-care-homes?_ga=2.35042401.1778216843.1586954715-309583541.1570720859

https://www.ontario.ca/page/covid-19-action-plan-long-term-care-homes?_ga=2.35042401.1778216843.1586954715-309583541.1570720859





 


 


 
Thank you for your understanding and for your extraordinary efforts at this time. 
 
 
c:  Dr. David Williams, Chief Medical Officer of Health 
  Melanie Fraser, Associate Deputy Minister, Ministry of Health 
  Mike Heenan, Assistant Deputy Minister, Hospitals and Capital Division 
  Brian Pollard, Assistant Deputy Minister, Long Term Care 
  Anthony Dale, Ontario Hospital Association 
 Donna Duncan, Ontario Long Term Care Association 
 Jay O’Neil, Retirement Homes Regulatory Authority 


Cathy Hecimovich, Ontario Retirement Communities Association 
Lisa Levin, AdvantAge Ontario 


  







Today, the Government of Ontario announced the COVID-19 Action Plan for
Protecting Long-Term Care Homes to keep residents in long-term care homes
safe.
The Government of Ontario also passed emergency orders that will come into
effect on April 22, 2020 restricting long-term care staff from working in more
than one long-term care home, retirement home or health care setting.
A Memo was issued from Deputy Ministers Helen Angus and Richard Steele, Dr
David Williams, and Mathew Anderson regarding additional support for Long
Term Care Homes (LTCHs) and Retirement Homes (RH).
A Memo was issued from Deputy Ministers Helen Angus, Denise Cole and
Richard Steele and Mathew Anderson to temporarily stop all transfers from
hospitals to LTCHs and RHs.
The CMOH Directive 3 has been updated to reflect the new limitation on
working in only one location and to provide additional information on outbreak
management and response. It is attached here and will be available on the
ministry’s website shortly.
A new guidance document for LTCHs and RHs on mask use is attached.
The guidance documents for long-term care homes, long-term care outbreaks
have all been updated to align with the new Action Plan and emergency order.
(1 document will follow in another email due to size)
The ministry’s Public Health Management of Cases and Contacts of COVID-19
guidance for public health units is updated and is attached.
All memos up to and including April 10, 2020 are available in French and
English on the ministry’s website.
New signage has been created for health care settings and is available for
download from the ministry’s website in French and English.
The provincial Testing Guidance document was updated to reflect the next
phase of the testing strategy. It is attached here and will be available on the
ministry’s website shortly.
The Command Table met today; a summary of the meeting is attached. 

  
    

 

 

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.

 
French version will be available tomorrow
 
 

https://www.news.ontario.ca/opo/en/2020/04/ontario-ramping-up-protection-for-long-term-care.html
https://www.ontario.ca/page/covid-19-action-plan-long-term-care-homes?_ga=2.35042401.1778216843.1586954715-309583541.1570720859
https://www.ontario.ca/page/covid-19-action-plan-long-term-care-homes?_ga=2.35042401.1778216843.1586954715-309583541.1570720859
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx


Situation Report #80: COVID-19
Ministry of Health | Health System Emergency Management
Branch                                               

April 14, 2020

Situation:
Case count as of 8:00 a.m. April 14, 2020

Area Case count Change from
yesterday Deaths Change from

yesterday
Worldwide total 1,931,868 +73,744 120,268 +5,577
Europe 911,206 +26,341 80,371 +3,245
China 84,393 +76 3,341 0
Middle East 169,373 +9,435 6,358 +334
Asia & Oceania 69,250 +3,927 1,849 +114
Africa 14,890 +476 819 +35
Latin America and
Caribbean 69,324 +4,972 2,985 +231

North America 613,432 +28,517 24,545 +1,618
United States 587,752 +27,220 23,765 +1,555

Canada 25,680 +1,297 780 +63

 
483 new cases were reported today in Ontario, bringing the cumulative total to
7,953 (this includes 3,568 resolved cases and 334 deaths).
In Ontario, a total of 113,082 people have been tested, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There
are currently 2,107 tests under investigation.
769 patients are currently hospitalized with COVID-19; 255 are in ICU; and 199
are in ICU on a ventilator.

 
Actions Taken:

The Government of Ontario announced it is extending the Declaration of
Emergency under the Emergency Management and Civil Protection Act for a
further 28 days, until May 12. 

 
   

 

 

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

https://www.news.ontario.ca/opo/en/2020/04/ontario-extends-declaration-of-emergency-to-continue-the-fight-against-covid-19.html


organization.

 

Rapport sur la situation no 80 : COVID-19
Ministère de la Santé | Direction de la gestion des situations d’urgence pour le
système de santé                                               

14 avril 2020

 
 Situation

Nombre de cas à 8 h le 14 avril 2020

Région Nombre de
cas

Changement
par rapport

à hier
Décès

Changement
par rapport à

hier
Total mondial 1 931 868 +73 744 120 268 +5 577
Europe 911 206 +26 341 80 371 +3 245
Chine 84 393 +76 3 341 0
Moyen-Orient 169 373 +9 435 6 358 +334
Asie et Océanie 69 250 +3 927 1 849 +114
Afrique 14 890 +476 819 +35
Amérique latine et
Caraïbes

69 324 +4 972 2 985 +231

Amérique du Nord 613 432 +28 517 24 545 +1 618
États-Unis 587 752 +27 220 23 765 +1 555

Canada 25 680 +1 297 780 +63
 

483 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif à 7 953 (incluent 3 568 cas résolus et 334 décès).
En Ontario, un total de 113 082 personnes a subi un dépistage dans les
laboratoires de Santé publique Ontario et d’autres laboratoires non liés à Santé
publique Ontario. Il y a actuellement 2 107 analyses en cours.
769 patients atteints de la COVID-19 sont actuellement hospitalisés; 255 sont
aux soins intensifs et 199 sont branchés à un respirateur aux soins intensifs.

 
Mesures prises

Le gouvernement de l’Ontario a annoncé qu’il prolonge de 28 jours la situation
d'urgence en vertu de la Loi sur la protection civile et la gestion des situations
d'urgence, soit jusqu’au 12 mai.

 
 

 

 

Si vous avez reçu ce message par erreur, veuillez communiquer avec l’expéditeur et

https://www.news.ontario.ca/opo/fr/2020/04/lontario-prolonge-la-situation-durgence-afin-de-poursuivre-la-lutte-contre-la-covid-19.html


supprimer toutes les copies. 
Les opinions, les conclusions ou d’autres informations contenues dans ce message ne sont
pas nécessairement celles de l’organisation.

 
 

Situation Report #79: COVID-19
Ministry of Health | Health System Emergency Management
Branch                                               

April 13, 2020

Situation:
Case count as of 8:00 a.m. April 13, 2020

Area Case count Change from
yesterday Deaths Change from

yesterday
Worldwide total 1,858,124 +71,525 114,691 +5,512
Europe 884,865 +26,948 77,126 +3,174
China 84,317 +141 3,341 +02
Middle East 159,938 +8,084 6,024 +230
Asia & Oceania 65,323 +2,711 1,735 +108
Africa 14,414 +775 784 +40
Latin America and
Caribbean 64,352 +4,771 2,754 +232

North America 584,915 +28,095 22,927 +1,726
United States 560,532 +27,030 22,210 +1,662

Canada 24,383 +1,065 717 +64

 
421 new cases were reported today in Ontario, bringing the cumulative total to
7,470 (this includes 3,357 resolved cases and 291 deaths).
In Ontario, a total of 108,230 people have been tested, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There
are currently 1,534 tests under investigation.
760 patients are currently hospitalized with COVID-19; 263 are in ICU; and 203
are in ICU on a ventilator.

 
Actions Taken:

The Government of Ontario announced yesterday it is developing a new health
data platform called the Pandemic Threat Response (PANTHR) that will allow
researchers to better support health system planning and responsiveness,
including the immediate need to analyze the current COVID-19 outbreak.
Today, the Government of Ontario announced progress in procuring critical
supplies and equipment to ensure that patients, frontline health care workers

https://news.ontario.ca/mohltc/en/2020/04/province-developing-new-health-data-platform-to-help-defeat-covid-19.html
https://www.news.ontario.ca/opo/en/2020/04/ontario-secures-critical-medical-equipment-and-supplies.html


and first responders have what they need to protect themselves during the
COVID-19 outbreak.
The Command Table met today; a summary of the discussion is attached.
CMOH Directive #5 shared on April 10 has been uploaded to the ministry’s
website.

 
   

 

 

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 no 79 : COVID-19
Ministère de la Santé | Direction de la gestion des situations d’urgence pour le
système de santé                                               

13 avril 2020

 
 Situation

Nombre de cas à 8 h le 13 avril 2020

Région Nombre de
cas

Changement
par rapport

à hier
Décès

Changement
par rapport à

hier
Total mondial 1 858 124 +71 525 114 691 +5 512
Europe 884 865 +26 948 77 126 +3 174
Chine 84 317 +141 3 341 +02
Moyen-Orient 159 938 +8 084 6 024 +230
Asie et Océanie 65 323 +2 711 1 735 +108
Afrique 14 414 +775 784 +40
Amérique latine et
Caraïbes

64 352 +4 771 2 754 +232

Amérique du Nord 584 915 +28 095 22 927 +1 726
États-Unis 560 532 +27 030 22 210 +1 662

Canada 24 383 +1 065 717 +64
 

421 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif à 7 470 (incluent 3 357 cas résolus et 291 décès).
En Ontario, un total de 108 230 personnes a subi un dépistage dans les
laboratoires de Santé publique Ontario et d’autres laboratoires non liés à Santé
publique Ontario. Il y a actuellement 1 534 analyses en cours.

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


760 patients atteints de la COVID-19 sont actuellement hospitalisés; 263 sont
aux soins intensifs et 203 sont branchés à un respirateur aux soins intensifs.

 
Mesures prises

Le gouvernement de l’Ontario a annoncé aujourd’hui qu’il crée une nouvelle
plateforme de données sur la santé appelée Pandemic Threat Response
(PANTHR) qui permettra aux chercheurs de mieux appuyer la planification et la
réaction du système de santé, notamment le besoin immédiat d'analyser
l'éclosion actuelle de COVID-19.
Le gouvernement de l’Ontario a annoncé aujourd’hui qu’il continue de veiller à
ce que les patients, les travailleurs et travailleuses de la santé de première ligne
et le personnel de première intervention disposent de l'équipement et du
matériel de soin essentiels pour se protéger tout au long de la lutte contre la
pandémie de COVID-19.
Le Groupe de commandement s’est réuni aujourd’hui. Le compte rendu se
trouve en annexe.
La Directive no 5 du MHC transmise le 10 avril est maintenant affichée sur le
site Web du Ministère.

 
 

 

 

Si vous avez reçu ce message par erreur, veuillez communiquer avec l’expéditeur et
supprimer toutes les copies. 
Les opinions, les conclusions ou d’autres informations contenues dans ce message ne sont
pas nécessairement celles de l’organisation.

 
 

Situation Report #78: COVID-19
Ministry of Health | Health System Emergency Management
Branch                                               

April 12, 2020

Situation:
Case count as of 8:00 a.m. April 12, 2020

Area Case count Change from
yesterday Deaths Change from

yesterday
Worldwide total 1,786,599 +81,811 109,179 +6,224
Europe 857,917 +33,685 73,952 +3,654
China 84,176 +148 3,339 0

https://news.ontario.ca/mohltc/fr/2020/04/la-province-cree-une-nouvelle-plateforme-de-donnees-sur-la-sante-pour-aider-a-vaincre-la-covid-19.html
https://www.news.ontario.ca/opo/fr/2020/04/lontario-sapprovisionne-en-equipement-et-materiel-de-soin-essentiels.html
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/dir_mem_res.aspx


Middle East 151,854 +8,950 5,794 +242
Asia & Oceania 62,612 +3,432 1,627 +185
Africa 13,639 +694 744 +51
Latin America and
Caribbean 59,581 +2,626 2,522 +163

North America 556,820 +32,276 21,201 +1,929
United States 533,502 +31,106 20,548 +1,845

Canada 23,318 +1,170 653 +84

 
401 new cases were reported today in Ontario, bringing the cumulative total to
7,049 (this includes 3,121 resolved cases and 274 deaths).
In Ontario, a total of 103,165 people have been tested, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There
are currently 1,619 tests under investigation.
738 patients are currently hospitalized with COVID-19; 261 are in ICU; and 196
are in ICU on a ventilator.

 
Actions Taken:

The Ministry has updated the guidance document for Consumption and
Treatment Services sites.
Thousands of businesses and private citizens have stepped up and offered to
help the Ontario government defeat COVID-19.  More than 7,500 emergency
supply submissions have generated nearly $90 million in purchases of critical
equipment and supplies.

   
 

 

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 no 78 : COVID-19
Ministère de la Santé | Direction de la gestion des situations d’urgence pour le
système de santé                                               

12 avril 2020

 
 Situation

Nombre de cas à 8 h le 12 avril 2020

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_consumption_treatment_services_guidance.pdf
https://news.ontario.ca/opo/en/2020/04/ontario-businesses-stepping-up-to-fight-covid-19.html?utm_source=ondemand&utm_medium=email&utm_campaign=o


Région Nombre de
cas

Changement
par rapport

à hier
Décès

Changement
par rapport à

hier
Total mondial 1 786 599 +81 811 109 179 +6 224
Europe 857 917 +33 685 73 952 +3 654
Chine 84 176 +148 3 339 0
Moyen-Orient 151 854 +8 950 5 794 +242
Asie et Océanie 62 612 +3 432 1 627 +185
Afrique 13 639 +694 744 +51
Amérique latine et
Caraïbes 59 581 +2 626 2,522 +163

Amérique du Nord 556 820 +32 276 21 201 +1 929
États-Unis 533 502 +31 106 20 548 +1 845

Canada 23 318 +1 170 653 +84
 

401 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif à 7 049 (incluent 3 121 cas résolus et 274 décès).
En Ontario, un total de 103 165 personnes a subi un dépistage dans les
laboratoires de Santé publique Ontario et d’autres laboratoires non liés à Santé
publique Ontario. Il y a actuellement 1 619 analyses en cours.
738 patients atteints de la COVID-19 sont actuellement hospitalisés; 261 sont
aux soins intensifs et 196 sont branchés à un respirateur aux soins intensifs.

 
Mesures prises

Le Ministère a mis à jour le document d’orientation sur les sites de services de
consommation et de traitement.
Des milliers d’entreprises et de particuliers se sont mobilisés et ont offert leur
aide au gouvernement de l'Ontario pour venir à bout de la COVID-19. Plus de 7
500 soumissions portant sur des fournitures d'urgence ont permis à la province
d'acheter de l'équipement et du matériel essentiels, à raison de quelque
90 millions de dollars.  

 
 

 

 

Si vous avez reçu ce message par erreur, veuillez communiquer avec l’expéditeur et
supprimer toutes les copies. 
Les opinions, les conclusions ou d’autres informations contenues dans ce message ne sont
pas nécessairement celles de l’organisation.

 
 
 

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_consumption_treatment_services_guidance.pdf
https://news.ontario.ca/opo/fr/2020/04/les-entreprises-de-lontario-sengagent-dans-la-lutte-contre-la-covid-19.html


 

Situation Report #77: COVID-19
Ministry of Health | Health System Emergency Management
Branch                                               

April 11, 2020

Situation:
Case count as of 8:00 a.m. April 11, 2020

Area Case count Change from
yesterday Deaths Change from

yesterday
Worldwide total 1,704,788 +87,316 102,955 +6,026
Europe 824,232 +34,907 70,298 +3,371
China 84,028 +66 3,339 +03
Middle East 142,904 +6,417 5,552 +114
Asia & Oceania 59,180 +1,948 1,442 +52
Africa 12,945 +1,267 693 +65
Latin America and
Caribbean 56,955 +6,778 2,359 +290

North America 524,544 +35,933 19,272 +2,131
United States 502,396 +34,550 18,703 +2,071

Canada 22,148 +1,383 569 +60

 
411 new cases were reported today in Ontario, bringing the cumulative total to
6,648 (this includes 2,858 resolved cases and 253 deaths).
In Ontario, a total of 96,321 people have been tested, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There
are currently 1,517 tests under investigation.
691 patients are currently hospitalized with COVID-19; 257 are in ICU; and 215
are in ICU on a ventilator.

 
Actions Taken:

The Ontario government has extended all emergency orders that have been put
in place to-date under s.7.0.2 (4) of the Emergency Management and Civil
Protection Act until April 23, 2020, including the closure of outdoor amenities in
parks and recreational areas, non-essential workplaces, public places and bars
and restaurants, along with restrictions on social gatherings and the prohibition
of price gouging.  In addition, new measures have been introduced to address
surge capacity in retirement homes, restrict recreational camping on Crown
land, and allow the repurposing of existing buildings and temporary structures.
The Ontario government is temporarily preventing child care centres from

https://news.ontario.ca/opo/en/2020/04/ontario-takes-further-action-to-stop-the-spread-of-covid-19.html
https://news.ontario.ca/edu/en/2020/04/ontario-taking-action-to-support-parents-during-covid-19.html


collecting payments from parents, while also ensuring that their child care
spaces are protected. Child care centres, with the exception of those
accommodating health care and other frontline workers, were ordered closed to
help prevent the spread of the virus and keep the children and child care staff
safe.  

   
 

 

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 no 77 : COVID-19
Ministère de la Santé | Direction de la gestion des situations d’urgence pour le
système de santé                                               

11 avril 2020

 
 Situation

Nombre de cas à 8 h le 11 avril 2020

Région Nombre de
cas

Changement
par rapport

à hier
Décès

Changement
par rapport à

hier
Total mondial 1 704 788 +87 316 102 955 +6 026
Europe 824 232 +34 907 70 298 +3 371
Chine 84 028 +66 3 339 +03
Moyen-Orient 142 904 +6 417 5 552 +114
Asie et Océanie 59 180 +1 948 1 442 +52
Afrique 12 945 +1 267 693 +65
Amérique latine et
Caraïbes

56 955 +6 778 2 359 +290

Amérique du Nord 524 544 +35 933 19 272 +2 131
États-Unis 502 396 +34 550 18 703 +2 071

Canada 22 148 +1 383 569 +60
 

411 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif à 6 648 (incluent 2 858 cas résolus et 253 décès).
En Ontario, un total de 96 321 personnes a subi un dépistage dans les

https://news.ontario.ca/edu/en/2020/04/ontario-taking-action-to-support-parents-during-covid-19.html


laboratoires de Santé publique Ontario et d’autres laboratoires non liés à Santé
publique Ontario. Il y a actuellement 1 517 analyses en cours.
691 patients atteints de la COVID-19 sont actuellement hospitalisés; 257 sont
aux soins intensifs et 215 sont branchés à un respirateur aux soins intensifs.

 
Mesures prises

Le gouvernement de l’Ontario a prolongé jusqu'au 23 avril 2020 tous les décrets
d'urgence précédemment émis en vertu de l'article 7.0.2 (4) de la Loi sur la
protection civile et la gestion des situations d'urgence, notamment les décrets
relatifs à la fermeture des installations récréatives de plein air, des lieux de
travail non essentiels et des lieux publics, bars et restaurants, aux restrictions
sur les activités sociales, et à l'interdiction de demander un prix exorbitant pour
la vente de denrées nécessaires. Par ailleurs, l'Ontario a pris des mesures
supplémentaires afin de renforcer la capacité du système de santé dans les
maisons de retraite, de limiter les activités de camping récréatif sur les terres de
la Couronne et d'autoriser la réaffectation de bâtiments existants et l'installation
de structures temporaires.
Le gouvernement de l’Ontario empêche temporairement les centres de garde
d'enfants de percevoir les paiements des parents, tout en veillant à ce que leurs
places soient protégées. Les centres de garde, à l'exception de ceux qui
accueillent les enfants des travailleurs de la santé et d'autres travailleurs de
première ligne, ont reçu l'ordre de fermer pour contribuer à prévenir la
propagation du virus et assurer la sécurité des enfants et de leur personnel.  
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April 10, 2020

Situation:
 Case count as of 8:00 a.m. April 10, 2020

https://news.ontario.ca/opo/fr/2020/04/lontario-prend-de-nouvelles-mesures-pour-enrayer-la-propagation-de-la-covid-19.html
https://news.ontario.ca/edu/fr/2020/04/lontario-protege-les-parents-durant-leclosion-de-covid-19.html
https://news.ontario.ca/edu/fr/2020/04/lontario-protege-les-parents-durant-leclosion-de-covid-19.html


Area Case count Change from
yesterday Deaths Change from

yesterday
Worldwide total 1,617,472 +86,157 96,929 +7,411
Europe 789,325 +33,872 66,927 +4,805
China 83,962 +75 3,336 +01
Middle East 136,487 +7,407 5,438 +241
Asia & Oceania 57,232 +2,708 1,390 +115
Africa 11,678 +625 628 +66
Latin America and
Caribbean 50,177 +4,909 2,069 +247

North America 488,611 +36,561 17,141 +1,936
United States 467,846 +35,087 16,632 +1,862

Canada 20,765 +1,474 509 +74

 

478 new cases were reported today in Ontario, bringing the cumulative total to
6,237 (this includes 2,574 resolved cases and 222 deaths).
In Ontario, a total of 94,271 people have been tested, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There
are currently 1,598 tests under investigation.
673 patients are currently hospitalized with COVID-19; 260 are in ICU; and 217
are in ICU on a ventilator.

 
Actions Taken:

The Government of Ontario has announced that it is significantly expanding
COVID-19 testing to help stop the spread of the virus. Corresponding updates
to directives and guidance is available on the ministry’s website.
The Command Table met today; a summary of the meeting is attached.
Changes were made to CMOH Directive 5. The revised Directive outlines
required precautions and procedures for regulated health professionals and
specified employees working in public hospitals and in long-term care homes
dealing with suspected, presumed, or confirmed COVID-19 patients or
residents. The revised Directive was sent out today and is attached. It will
shortly be available on the ministry's website in English and French.
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10 avril 2020

 
 Situation

Nombre de cas à 8 h le 10 avril 2020

Région Nombre de
cas

Changement
par rapport

à hier
Décès

Changement
par rapport à

hier
Total mondial 1 617 472 +86 157 96 929 +7 411
Europe 789 325 +33 872 66 927 +4 805
Chine 83 962 +75 3 336 +01
Moyen-Orient 136 487 +7 407 5 438 +241
Asie et Océanie 57 232 +2 708 1 390 +115
Afrique 11 678 +625 628 +66
Amérique latine et
Caraïbes

50 177 +4 909 2 069 +247

Amérique du Nord 488 611 +36 561 17 141 +1 936
États-Unis 467 846 +35 087 16 632 +1 862

Canada 20 765 +1 474 509 +74
 

478 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif à 6 237 (incluent 2 574 cas résolus et 222 décès).
En Ontario, un total de 94 271 personnes a subi un dépistage dans les
laboratoires de Santé publique Ontario et d’autres laboratoires non liés à Santé
publique Ontario. Il y a actuellement 1 598 analyses en cours.
673 patients atteints de la COVID-19 sont actuellement hospitalisés; 260 sont
aux soins intensifs et 217 sont branchés à un respirateur aux soins intensifs.

 
Mesures prises

Le gouvernement de l’Ontario a annoncé qu’il renforce considérablement le
dépistage de la COVID-19 pour contribuer à arrêter la propagation du virus. Les
directives et documents d’orientation correspondants sont affichés sur le site
Web du Ministère.
Le Groupe de commandement s’est réuni aujourd’hui; le compte rendu se
trouve en annexe
Des changements ont été apportés à la Directive no 5 du médecin hygiéniste en
chef. La directive révisée souligne les précautions et processus obligatoires

https://news.ontario.ca/opo/fr/2020/04/lontario-renforce-considerablement-le-depistage-de-la-covid-19.html
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/dir_mem_res.aspx


pour les professionnels de la santé réglementés et des employés particuliers
qui travaillent dans des hôpitaux publics et des foyers de soins de longue durée
qui s’occupent de patients ou de pensionnaires chez qui la COVID-19 est
soupçonnée, présumée ou confirmée. La directive révisée a été envoyée
aujourd’hui et se trouve en annexe. Elle sera affichée prochainement en anglais
et en français sur le site web du Ministère.  
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 Situation:

Case count as of 8:00 a.m. April 9, 2020

Area Case count Change from
yesterday Deaths Change from

yesterday
Worldwide total 1,531,315 +84,264 89,518 +6,388
Europe 755,453 +34,793 62,122 +3,805
China 83,887 +104 3,335 +02
Middle East 129,080 +7,003 5,197 +216
Asia & Oceania 54,524 +3,120 1,275 +102
Africa 11,053 +386 562 +28
Latin America and
Caribbean 45,268 +5,851 1,822 +248

North America 452,050 +33,007 15,205 +1,987
United States 432,759 +31,613 14,770 +1,933

Canada 19,291 +1,394 435 +54
 

483 new cases were reported today in Ontario, bringing the cumulative total to
5,759 (this includes 2,305 resolved cases and 200 deaths).
In Ontario, a total of 88,698 people have been tested, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There



are currently 1,208 tests under investigation.
632 patients are currently hospitalized with COVID-19; 264 are in ICU; and 214
are in ICU on a ventilator.

 
Actions Taken:

The ministry’s website has been updated with links to memos that have been
sent to the health sector. Several are still outstanding, but will be uploaded in
short time.
The Government of Ontario announced it is partnering with SPARK Ontario to
help seniors and the most vulnerable stay connected and healthy as they self-
isolate during the COVID-19 outbreak.
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  Situation
Nombre de cas à 8 h le 9 avril 2020

Région Nombre de
cas

Changement
par rapport

à hier
Décès

Changement
par rapport à

hier
Total mondial 1 531 315 +84 264 89 518 +6 388
Europe 755 453 +34 793 62 122 +3 805
Chine 83 887 +104 3 335 +02
Moyen-Orient 129 080 +7 003 5 197 +216
Asie et Océanie 54 524 +3 120 1 275 +102
Afrique 11 053 +386 562 +28
Amérique latine et
Caraïbes

45 268 +5 851 1 822 +248

Amérique du Nord 452 050 +33 007 15 205 +1 987
États-Unis 432 759 +31 613 14 770 +1 933

Canada 19 291 +1 394 435 +54

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
https://www.news.ontario.ca/oss/en/2020/04/ontario-creates-partnership-with-volunteer-hub-to-help-seniors.html


 
483 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif à 5 759 (incluent 2 305 cas résolus et 200 décès).
En Ontario, un total de 88 698 personnes a subi un dépistage dans les
laboratoires de Santé publique Ontario et d’autres laboratoires non liés à Santé
publique Ontario. Il y a actuellement 1 208 analyses en cours.
632 patients atteints de la COVID-19 sont actuellement hospitalisés; 264 sont
aux soins intensifs et 214 sont branchés à un respirateur aux soins intensifs.

 
Mesures prises

Le site Web du Ministère a été mis à jour afin d’y ajouter des liens vers des
notes de service envoyées au secteur de la santé. Plusieurs sont encore en
suspens et seront téléchargées prochainement.
Le gouvernement de l’Ontario a annoncé un partenariat avec ÉLAN Ontario
pour  aider les aînés et les personnes les plus vulnérables à demeurer en
contact avec la communauté et à rester en santé pendant leur isolement à
domicile durant l'éclosion de la COVID-19.

 
 

 
 
Si vous avez reçu ce message par erreur, veuillez communiquer avec l’expéditeur et
supprimer toutes les copies. 
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April 8, 2020

 
 Situation:

Case count as of 8:00 a.m. April 8, 2020

Area Case count Change from
yesterday Deaths Change from

yesterday
Worldwide total 1,447,051 +99,133 83,130 +8,396
Europe 720,660 +45,704 58,317 +5,642
China 83,783 +188 3,333 +02

http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
https://www.news.ontario.ca/oss/fr/2020/04/lontario-etablit-un-partenariat-avec-un-carrefour-de-benevolat-pour-aider-les-aines.html


Middle East 122,077 +9,912 4,981 +359
Asia & Oceania 51,404 +3,060 1,173 +120
Africa 10,667 +884 534 +59
Latin America and
Caribbean 39,417 +3,878 1,574 +236

North America 419,043 +35,507 13,218 +1,978
United States 401,146 +34,277 12,837 +1,920

Canada 17,897 +1,230 381 +58
 

550 new cases were reported today in Ontario, bringing the cumulative total to
5,276 (this includes 2,074 resolved cases and 174 deaths).
In Ontario, a total of 84,601 people have been tested, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There
are currently 1,102 tests under investigation.
605 patients are currently hospitalized with COVID-19; 246 are in ICU; and 195
are in ICU on a ventilator.

 
Actions Taken:

A testing guidance update, with a focus on testing of vulnerable populations, as
well as health care workers and first responders.
Updated CMOH Directive #3 to strengthen screening, testing and outbreak
management in long-term care homes.
Webinars were held on April 1, 2020 to share with public health units (PHUs)
and long-term care homes (LTCHs) the best practices and guidance on
infection prevention and control in LTCHs relating to COVID-19. A recording of
the PHU session can be found here and a recording of the LTCH session can
be found here. Additionally, the ministry’s guidance to LTCHs can be found on
the ministry’s website and a foundational document on control of respiratory
infections in long-term care homes can be found here.
The Command Table met today; a summary of the meeting is attached.
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système de santé                                               
8 avril 2020

  Situation
Nombre de cas à 8 h le 8 avril 2020

Région Nombre de
cas

Changement
par rapport

à hier
Décès

Changement
par rapport à

hier
Total mondial 1 447 051 +99 133 83 130 +8 396
Europe 720 660 +45 704 58 317 +5 642
Chine 83 783 +188 3 333 +02
Moyen-Orient 122 077 +9 912 4 981 +359
Asie et Océanie 51 404 +3 060 1 173 +120
Afrique 10 667 +884 534 +59
Amérique latine et
Caraïbes

39 417 +3 878 1 574 +236

Amérique du Nord 419 043 +35 507 13 218 +1 978
États-Unis 401 146 +34 277 12 837 +1 920

Canada 17 897 +1 230 381 +58

 
550 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif à 5 276 (incluent 2 074 cas résolus et 174 décès).
En Ontario, un total de 84 601 personnes a subi un dépistage dans les
laboratoires de Santé publique Ontario et d’autres laboratoires non liés à Santé
publique Ontario. Il y a actuellement 1 102 analyses en cours.
605 patients atteints de la COVID-19 sont actuellement hospitalisés; 246 sont
aux soins intensifs et 195 sont branchés à un respirateur aux soins intensifs.

 
Mesures prises

Une mise à jour des lignes directrices sur les tests, en mettant l'accent sur le
test des populations vulnérables, ainsi que des travailleurs de la santé et des
premiers intervenants.
Des webinaires ont eu lieu le 1er avril 2020 afin de transmettre aux bureaux de
santé publique (BSP) et aux foyers de soins de longue durée (FSLD) les
meilleures pratiques et des lignes directrices sur la prévention et le contrôle de
l’infection dans les FSLD concernant la COVID-19.L’enregistrement de la
séance avec les BSP se trouve ici et celui de la séance avec les FSLD se
trouve ici. De plus, le document d’orientation du Ministère à l’intention des FLSD
est affiché sur son site Web et un document de base sur le contrôle des
infections respiratoires dans les FSLD se trouve ici.
Le Groupe de commandement s’est réuni aujourd’hui et le compte rendu de la
rencontre est annexé.

 

file:///C:/Users/Mlejars/Documents/MyFiles/COVID/bit.ly/20200401-LTC-PHU
file:///C:/Users/Mlejars/Documents/MyFiles/COVID/bit.ly/20200401-LTC-PHU
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/fr/pro/programs/publichealth/oph_standards/docs/reference/RESP_Infectn_ctrl_guide_LTC_2018_fr.pdf
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 Situation:

Case count as of 8:00 a.m. April 7, 2020

Area Case count Change from
yesterday Deaths Change from

yesterday
Worldwide total 1,347,918 +61,269 74,734 +4,401
Europe 674,956 +20,216 52,675 +2,727
China 83,595 +60 3,331 0
Middle East 112,165 +4,254 4,622 +85
Asia & Oceania 48,344 +1,626 1,053 +35
Africa 9,783 +582 475 +47
Latin America and
Caribbean 35,539 +2,310 1,338 +145

North America 383,536 +32,221 11,240 +1,362
United States 366,869 +31,066 10,917 +1,319

Canada 16,667 +1,155 323 +43
 

379 new cases were reported today in Ontario, bringing the cumulative total to
4,726 (this includes 1,802 resolved cases and 153 deaths).
In Ontario, a total of 81,364 people have been tested, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There
are currently 691 tests under investigation.
614 patients are currently hospitalized with COVID-19; 233 are in ICU; and 187
are in ICU on a ventilator.

 
Actions Taken:

The Government of Ontario has launched an online portal to match available

https://news.ontario.ca/opo/en/2020/04/ontario-calls-on-all-health-care-workers-to-help-fight-covid-19.html


health care workers with employers.
The Government of Ontario announced a commitment of $37 million to support
outbreak planning, prevention and mitigation to ensure the health and well-
being of Indigenous people and communities.
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  Situation
Nombre de cas à 8 h le 7 avril 2020

Région Nombre de
cas

Changement
par rapport

à hier
Décès

Changement
par rapport à

hier
Total mondial 1 347 918 +61 269 74 734 +4 401
Europe 674 956 +20 216 52 675 +2 727
Chine 83 595 +60 3 331 0
Moyen-Orient 112 165 +4 254 4 622 +85
Asie et Océanie 48 344 +1 626 1 053 +35
Afrique 9 783 +582 475 +47
Amérique latine et
Caraïbes

35 539 +2 310 1 338 +145

Amérique du Nord 383 536 +32 221 11 240 +1 362
États-Unis 366 869 +31 066 10 917 +1 319

Canada 16 667 +1 155 323 +43

 
379 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif à 4 726 (incluent 1 802 cas résolus et 153 décès).
En Ontario, un total de 81 364 personnes a subi un dépistage dans les

https://news.ontario.ca/mirr/en/2020/04/ontario-helping-indigenous-communities-stop-the-spread-of-covid-19.html


laboratoires de Santé publique Ontario et d’autres laboratoires non liés à Santé
publique Ontario. Il y a actuellement 691 analyses en cours.
614 patients atteints de la COVID-19 sont actuellement hospitalisés; 233 sont
aux soins intensifs et 187 sont branchés à un respirateur aux soins intensifs.

 
Mesures prises

Le gouvernement de l’Ontario a lancé un portail en ligne pour jumeler les
travailleurs et travailleuses de la santé disponibles avec des employeurs.
Le gouvernement de l’Ontario a annoncé un investissement de 37 millions de
dollars pour soutenir la planification des mesures de lutte contre la pandémie
ainsi que la prévention et l'atténuation afin d'assurer la santé et le bien-être des
peuples et communautés autochtones.
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April 6, 2020

 

 Situation:
Case count as of 8:00 a.m. April 6, 2020

Area Case count Change from
yesterday Deaths Change from

yesterday
Worldwide total 1,286,649 +59,350 70,333 +3,136
Europe 654,740 +25,669 49,948 +1,909
China 83,535 +112 3,331 +02
Middle East 107,911 +9,746 4,537 +377

https://news.ontario.ca/opo/fr/2020/04/lontario-appelle-tous-les-professionnels-de-la-sante-a-participer-a-la-lutte-contre-la-covid-19.html
https://news.ontario.ca/mirr/fr/2020/04/lontario-aide-les-communautes-autochtones-a-freiner-la-propagation-de-la-covid-19.html


Asia & Oceania 46,718 +3,737 1,018 +116
Africa 9,201 +815 428 +46
Latin America and
Caribbean 33,229 +2,673 1,193 +124

North America 351,315 +16,598 9,878 +562
United States 335,803 +15,089 9,598 +515

Canada 15,512 +1,509 280 +47

 

309 new cases were reported today in Ontario, bringing the cumulative total to
4,347 (this includes 1,624 resolved cases and 132 deaths).
In Ontario, a total of 78,796 people have been tested, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There
are currently 329 tests under investigation.
589 patients are currently hospitalized with COVID-19; 216 are in ICU; and 160
are in ICU on a ventilator.

 
Actions Taken:

The Government of Ontario announced today a one-time financial assistance
during school and child care closures.
Public Health Ontario issued a technical brief today: IPAC Recommendations
for Use of Personal Protective Equipment for Care of Individuals with Suspect or
Confirmed COVID-19.
All previously issued directives have now been uploaded to the ministry’s
website.
Please see attached a summary from today’s Command Table.
Please see attached a memo from the Deputy Minister of Health to the
Collaboration and Command Tables regarding personal protective equipment.
A memo was sent to CEOs of Ontario Public Hospitals today regarding the use
of alternate health facilities and temporary structures such as field hospitals and
conference centres.
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Rapport sur la situation no 72 : COVID-19
Ministère de la Santé | Direction de la gestion des situations d’urgence pour le
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6 avril 2020

 
 Situation

Nombre de cas à 8 h le 6 avril 2020

Région Nombre de
cas

Changement
par rapport

à hier
Décès

Changement
par rapport à

hier
Total mondial 1 286 649 +59 350 70 333 +3 136
Europe 654 740 +25 669 49 948 +1 909
Chine 83 535 +112 3 331 +02
Moyen-Orient 107 911 +9 746 4 537 +377
Asie et Océanie 46 718 +3 737 1 018 +116
Afrique 9 201 +815 428 +46
Amérique latine et
Caraïbes

33 229 +2 673 1 193 +124

Amérique du Nord 351 315 +16 598 9 878 +562
États-Unis 335 803 +15 089 9 598 +515

Canada 15 512 +1 509 280 +47

 
309 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif à 4 347 (incluent 1 624 cas résolus et 132 décès).
En Ontario, un total de 78 796 personnes a subi un dépistage dans les
laboratoires de Santé publique Ontario et d’autres laboratoires non liés à Santé
publique Ontario. Il y a actuellement 329 analyses en cours.
589 patients atteints de la COVID-19 sont actuellement hospitalisés; 216 sont
aux soins intensifs et 160 sont branchés à un respirateur aux soins intensifs.

 
Mesures prises

Le gouvernement de l’Ontario a annoncé aujourd’hui une aide financière unique
pendant les fermetures des écoles et des services de garde.
Santé publique Ontario a publié aujourd’hui un rapport technique :
Recommandations en PCI concernant l’utilisation d’équipements de protection
individuelle pour la prise en charge des personnes dont l’infection à la COVID-
19 est suspectée ou confirmée.
Toutes les directives publiées précédemment se trouvent maintenant sur le site
Web du Ministère.
Le compte rendu du groupe de commandement est annexé à ce rapport.
La sous-ministre du ministère la santé a envoyé hier une note de service

https://news.ontario.ca/opo/fr/2020/04/le-gouvernement-de-lontario-soutient-les-familles-en-reaction-a-la-covid-19.html
https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=fr
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/dir_mem_res.aspx


concernant l’EPI aux membres des groupes de commandement et de
collaboration. La note est jointe au rapport d’aujourd’hui.
Une note de service a été envoyée aujourd’hui aux directeurs généraux des
hôpitaux publics de l’Ontario concernant l’utilisation d’installations de santé de
rechange et de structures temporaires comme des hôpitaux de campagne et
des centres de conférence.
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