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Situation Report #98: COVID-19

Ministry of Health | Health System Emergency Management

Branch
May 2, 2020
Situation:
Case count as of 8:00 a.m. May 2, 2020
Area Case count FLEEE L Deaths FUEEE L
yesterday yesterday
Worldwide total 3,418,191 +92,567 239,921 +5,426
Europe 1,411,488 +27,055 137,587 +2,084
China 82,875 +01 4,633 0
Middle East 306,626 +6,346 10,200 +172
Asia & Oceania 157,559 +5,252 4,392 +188
Africa 41,677 +1,668 1,697 +57
Latin America and 231,049 +13,868 | 12,239 +807
Caribbean
North America 1,186,917 +38,377 69,173 +2,118
United States 1,131,856 +36,552 65,782 +1,911
Canada 55,061 +1,825 3,391 +207

e 511 new cases were reported today in Ontario, bringing the cumulative total to
17,119 (this includes 11,390 resolved cases and 1,176 deaths).

e In Ontario, a total of 310,359 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are
currently 12,829 tests under investigation.

e 977 patients are currently hospitalized with COVID-19; 221 are in ICU; and 154 are

in ICU on a ventilator.

Actions Taken

e The Provincial Testing Guidance, Quick Reference Public Health Guidance on
Testing and Clearance, Reference Document for Symptoms and Patient Screening
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Ministry of Health

COVID-19 Provincial Testing Guidance
Update

V. 3.0, May 2, 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 15, 2020. This document also adds to the Quick Reference Public Health Guidance
on Testing and Clearance. This information is current as of May 2, 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:
1. Additional detail for transfer from hospitals to Long-Term Care Homes (Page 3)
2. Additional guidance for testing newborns (Page 8 & 9)
3. Conjunctivitis added to atypical symptom list (Page 12)

4. Added consideration for other underlying reasons for patients presenting with
ONLY runny nose, sheezing or congestion, such as seasonal allergies and post-
nasal drip

5. Added detailed testing considerations for Cancer Patients (Appendix B) and
Hemodialysis Patients (Appendix C)
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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:

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

e 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

e Clinical or radiological evidence of pneumonia.

*Note: in patients presenting with ONLY runny nose/sneezing or congestion, consideration should be
given to other underlying reasons for these symptoms such as seasonal allergies and post-nasal drip.

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 A.

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 accessto 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:
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Symptomatic patients/residents in line with the provincial case definition, who are
experiencing one of the following symptoms revised from previous guidance:

e Fever (Temperature of 37.8°C or greater), OR

e 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

e Clinical or radiological evidence of pneumonia.

*Note: in patients presenting with ONLY runny nose/sneezing or congestion, consideration should be
given to other underlying reasons for these symptoms such as seasonal allergies and post-nasal drip

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 A.

Hospitals may discharge patients to Long-Term care homes where:
1. It is a readmission to long-term care (the resident is returning to their home)
2. The receiving home is NOT in a COVID-19 outbreak

3. The resident has been tested for COVID-19 at point of discharge, has a negative
result and is transferred to the home within 24 hours of receiving the result; and

4. The receiving home has a plan to ensure that the resident being readmitted can
complete 14-days of self-isolation

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.

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:

e Allresidents living in adjacent rooms

e All staff working on the unit/care hub
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e All essential visitors that attended at the unit/carehub

e 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:

e Fever (Temperature of 37.8°C or greater), OR

e 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

e Clinical or radiological evidence of pneumonia.

*Note: in patients presenting with ONLY runny nose/sneezing or congestion, consideration should be
given to other underlying reasons for these symptoms such as seasonal allergies and post-nasal drip

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 A.
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Asymptomatic patients transferred from a hospital to a hospice setting must be tested
and results received prior to transfer.

Testing of asymptomatic persons is generally hot 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:

e Fever (Temperature of 37.8°C or greater), OR

e 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

e Clinical or radiological evidence of pneumonia.

*Note: in patients presenting with ONLY runny nose/sneezing or congestion, consideration should be
given to other underlying reasons for these symptoms such as seasonal allergies and post-nasal drip

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 A.

Testing of asymptomatic persons is generally not recommended, unless as directed by
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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:

Persons in line with the provincial case definition, who are experiencing one of the
following symptoms or signs revised from previous guidance:

e Fever (Temperature of 37.8°C or greater), OR

e Any new/worsening symptom (e.g. cough, shortness of breath (dyspnea), sore
throat, runny nose or sneezing”, hasal congestion”, hoarse voice, difficulty
swallowing, new olfactory or taste disorder(s), nausea/vomiting, diarrhea,
abdominal pain); OR

e Clinical or radiological evidence of pneumonia.

*Note: in patients presenting with ONLY runny nose/sneezing or congestion, consideration should be
given to other underlying reasons for these symptoms such as seasonal allergies and post-nasal drip

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 A.

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), or first responders.
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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 from previous guidance:

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

e 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

e Clinical or radiological evidence of pneumonia.

*Note: in patients presenting with ONLY runny nose/sneezing or congestion, consideration should be
given to other underlying reasons for these symptoms such as seasonal allergies and post-nasal drip

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 A.

Testing of asymptomatic persons is generally not recommended.

7. Remote/Isolated/Rural/Indigenous Communities

Testing Guidance:

Testing should be offered to individuals who are experiencing one of the following
symptoms:
o Fever (Temperature of 37.8°C or greater), OR

e Any new/worsening symptom (e.g. cough, shortness of breath (dyspnea), sore
throat, runny nose or sneezing”, hasal congestion”, hoarse voice, difficulty
swallowing, new olfactory or taste disorder(s), nausea/vomiting, diarrhea,
abdominal pain); OR

e Clinical or radiological evidence of pneumonia.

*Note: in patients presenting with ONLY runny nose/sneezing or congestion, consideration should be
given to other underlying reasons for these symptoms such as seasonal allergies and post-nasal drip
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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 A.

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:

e Fever (Temperature of 37.8°C or greater), OR

e 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

e Clinical or radiological evidence of pneumonia.

“Note: in patients presenting with ONLY runny nose/sneezing or congestion, consideration should be
given to other underlying reasons for these symptoms such as seasonal allergies and post-nasal drip

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 A.

e Testing of asymptomatic persons is generally notrecommended

e Newborn testing:
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o Newborns born to mothers with confirmed COVID-19 at the time of birth
should be tested for COVID-19 within 24 hours of delivery, regardless of
symptoms.

o If maternal testing is pending at the time of mother-baby dyad discharge
then follow-up must be ensured such that if maternal testing is positive the
baby is tested in a timely manner. If bringing the baby back for testing is
impractical, the baby should be tested prior to discharge.

o Newborns currently in the NICU/SCN born to mothers with confirmed
COVID-19 at the time of birth should be tested within the first 24 hours of
life and, if the initial test is negative, again at 48 hours of life, regardless of

symptoms.
e Testing for Cancer Patients- See Appendix B

e Testing for Hemodialysis Patients - See Appendix C

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:

e Fever (Temperature of 37.8°C or greater), OR

e 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,
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abdominal pain); OR

e Clinical or radiological evidence of pneumonia.

*Note: in patients presenting with ONLY runny nose/sneezing or congestion, consideration should be
given to other underlying reasons for these symptoms such as seasonal allergies and post-nasal drip

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 A.

Testing of asymptomatic persons is generally hot recommended.

10. Cross-Border Workers

Definition: Workers not covered in previous guidance, who reside in Ontario, but who
cross the Canadian border for work.

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:

e Fever (Temperature of 37.8°C or greater), OR

e 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

e Clinical or radiological evidence of pneumonia.

*Note: in patients presenting with ONLY runny nose/sneezing or congestion, consideration should be
given to other underlying reasons for these symptoms such as seasonal allergies and post-nasal drip

Testing of asymptomatic persons is generally not recommended.
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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:

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 A:

Atypical Symptoms/Signs of COVID-19
Symptoms
+ Unexplained fatigue/malaise
» Delirium (acutely altered mental status and inattention)
» Unexplained or increased number of falls
+ Acute functional decline
+ Exacerbation of chronic conditions
« Chills
+ Headaches
« Croup
« Conjunctivitis
Signs
+ Unexplained tachycardia, including age specific tachycardia for children
* Decrease in blood pressure
+ Unexplained hypoxia (even if mild i.e. Oz sat <90%)

+ Lethargy, difficulty feeding in infants (if no otherdiagnosis)
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Appendix B:

Testing Asymptomatic Cancer Patients

e Asymptomatic cancer patients should be tested prior to starting on
immunosuppressive cancer treatment. If the patient test positive, treatment should not
proceed except in very unusual circumstances where the risk of delay in initiating
treatment outweighs the risk of an overwhelming COVID-19 infection developing while
on treatment

e [If there are limitations on testing capacity, the following prioritization could be

considered:
% . — _ o~ .
High Priority Patients arnvmg from Lo.n.g. term care facilities/retirement homes/group
ch o homes/correctional facilities
aracteristics v Patients with a significant contact with a person COVID-19, or a household

contact with symptoms, and not able to defer therapy for 14 days
v' Inpatients
v' Outpatients on radiation/ systemic therapy with a risk of immunosuppression
from treatment and/or underlying disease state and one or more high-risk
characteristics:
o Patients over 60 years of age
o Patients with a performance status equal or greater than 2
o Patients with comorbid conditions (cardiovascular, COPD, diabetes,
renal failure) or lymphopenia
o Also consider those on prolonged or severe immunosuppressive
regimens and those with a significant smoking history
o Lungtissue in treatment volume

Recommendations for Testing Asymptomatic Patients for Radiation
Treatment

1. All patients booked for simulation would be tested 24-48 hours before their simulation
appointment, except in exceptional circumstances (e.g. Priority A case requiring urgent
same day treatment)
¢ Simulation (and therefore planning/treatment) would not proceed until the test result
is available, depending on clinical circumstances

e Thetime period between simulation and start of treatment should be as short as
possible -preferably less than 1 week, and if prolonged, re-testing prior to starting
treatment should be considered by the oncologist
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2. There should be a low threshold for retesting patients on radiation treatment. Centres
should develop a repeat testing strategy, under the guidance of the treating
oncologist, considering the following factors:

e The length of the treatment course

e Management of patients who develop symptoms (even if these are felt to likely
be due to the cancer or treatment)

* Whether patients are receiving concurrent systemic therapy

e Risk of transmitting infection to other patients or staff (e.g. presence of
tracheostomy, use of bite blocks, disease related cough)

Recommendations for Testing Asymptomatic Patients for Systemic
Treatment

1. All patients booked for systemic treatment where they would be deferred if
COVID-19 positive, would have testing 24-48 hours before their initial appointment
except in exceptional circumstances (e.g., Priority A case requiring urgent same day
treatment). Systemic treatment should not proceed until the test result is available,
depending on clinical circumstances.

2. There should be a low threshold for re-testing patients, under the guidance of the

treating oncologist, considering:

e Testing should be considered prior to each subsequent cycle of systemic
treatment

e Those patients who develop symptoms while on treatment, even if symptoms
are likely due to the cancer or side effects of treatment (e.g., patients on
concurrent chemotherapy and radiation), even if their initial COVID-19 test was
negative

e Patients receiving chemotherapy who present with a fever should also be
worked up for febrile neutropenia

Recommendations for Hematopoietic Cell Therapy (HCT)

1) All patients booked for hematopoietic cell therapy should be tested 24-48 hours
before their appointment except in exceptional circumstances (e.g., Priority A case
requiring urgent same day treatment).
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Appendix C:

Testing for Hemodialysis Patients

1. Testing for symptomatic in-centre hemodialysis patients
e Test symptomatic patients using a low-threshold approach, incorporating expanded
“atypical symptoms” list (Appendix A)
» Patients with persistent respiratory symptoms or fever despite a negative test should
be managed on Droplet and Contact Precautions and be tested as appropriate, based
on clinical judgement.

2. Testing for in-centre hemodialysis patients who reside in LTC/retirement homes (~450
patients total) or other congregate living settings

e In-center hemodialysis patients who reside in LTC/retirement homes or other
congregate living settings not in a known outbreak and who have not been tested at
their residence already, should be tested immediately; if positive, results must be
immediately communicated to the home.

e There should be consideration given to periodic testing of patients not known to be
positive, however, this should be coordinated with the ongoing active testing
occurring in the homes.

e If LTC/retirement home patient comes from an institution where there is or
subsequently has a declared COVID-19 outbreak, decisions around additional testing
of asymptomatic patients and staff should be left to the discretion of local infection
prevention and control as testing decisions will be informed by the size and layout of
the unit.

e Testing for in-centre hemodialysis patients who reside in LTC or retirement homes to
be conducted in the hemodialysis unit, or in accordance with hospital and local Public
Health protocols, if not already done in in the home.

3. Testing for in-centre hemodialysis patients in hemodialysis unit where outbreak
declared
e Ifanoutbreak is declared in a hemodialysis unit, test all patients in that unit regardless
of whether they are symptomatic. In addition, all staff working in that hemodialysis
unit must be tested.
e Retesting should be directed by the outbreak management team overseeing the
outbreak, in collaboration with local public health.
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Ministry of Health
COVID-19 Quick Reference Public Health Guidance on Testing and Clearance

This information can be used to help guide decision making on testing and clearance of contacts of cases or individuals suspected or confirmed to have COVID-19. This information is current as of May 2
2020 and may be updated as the situation on COVID-19 continues to evolve,

Who should be tested for COVID-19?

Please refer to the COVID-19 Provincial Testing Guidance Update.

Diaghosing COVID-19

In a symptomatic patient in whom COVID-19 is suspected, only a single (1) NP swab is required for laboratory testing. Laboratory confirmation of COVID-19 infection is performed using a
validated assay, consisting of a positive nucleic acid amplification test (NAAT; e.g. real-time PCR or nucleic acid sequencing) on at least one specific genome target.

e Asingle positive result is sufficient to confirm the presence of COVID-19.

e |Ina case with no known exposures, a single negative result in a suspected case is sufficient to exclude COVID-19, at that point in time. Depending on the clinical scenario (i.e.
persistent, new or worsening symptoms), repeat testing can be considered.

e Inasymptomatic case currently within their 14-day self-isolation as a result of a known exposure, a single negative result is sufficient to exclude COVID-19 at that point in time.
However, the individual should remain in self-isolation for the rest of their 14-day period, and if symptoms change or worsen, consider the need for repeating testing.

Testing of asymptomatic individuals (i.e., have never had symptoms) is not generally recommended at this time, and beyond the priority list within the COVID-19 Provincial Testing
Guidance Update, prioritization should first be given to symptomatic over asymptomatic individuals.
e Ifanindividual who has never had symptoms is tested and is negative, a single negative is sufficient to exclude COVID-19 at that time. However, if symptoms develop in the
future then additional testing should be considered.
e Ifanindividual who has never had symptoms tests positive, this should be managed as a confirmed case of COVID-19.

Version 6.0
May 2, 2020
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Management of individuals who have not been tested

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

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

e For each scenario, isolation after symptom onset should be for the duration specified provided that the individual is afebrile, and symptoms are improving. Absence of
cough is not required for those known to have chronic cough or who are experiencing reactive airways post-infection.

e Once a case is discharged from isolation, their case status should be updated to ‘resolved.
e [Ifanindividual has tested positive but has never had symptoms, isolation recommendations should be based on date of specimen collection. After an individual completes

their isolation period, they should continue to practice physical distancing measures as recommended for everyone at this time.
e The guidance below is based on the observation that some people with more severe illness may have prolonged detection of viral RNA which may indicate the potential for

longer viral shedding; for ease of use, “severe illness” has been defined as having required hospitalization for their COVID-19 illness.

Version 6.0
May 2, 2020
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When to Use

Instructions

Non-Test Based Approach

Waiting 14 days from symptom onset (or 14 days
from when swab was taken if persistently
asymptomatic)

Appropriate for most individuals who have recovered from
mild to moderate illness (i.e., never hospitalized) including:
o health care workers (unless otherwise directed by
their employer/Occupational Health and Safety)
o individuals who live in congregate settings (e.g.,
long-term care homes, shelters)

Can discontinue isolation at 14 days after symptom onset (or 14
days from positive test collection date if never had symptoms),
provided that the individual is afebrile and symptoms are
improving. Absence of cough is not required for those known to
have chronic cough or who are experiencing reactive airways
post-infection.

Test Based Approach

Two consecutive negative specimens collected
at least 24 hours apart.

To remove individuals from isolation who had severe illness
(specifically, were hospitalized for their COVID-19 illness),
and
o who remain in hospital after symptom
improvement; OR
o who are being discharged from hospital to continue
isolating in a congregate living setting (e.g., long-
term care homes, shelters)

Continue isolation until 2 consecutive negative specimens
collected at least 24 hours apart.

o

Testing for clearance testing may begin after the individual
has become afebrile and symptoms are improving.
Absence of cough is not required for those known to have
chronic cough or who are experiencing reactive airways
post-infection.

If swab remains positive, test again in approximately 3-4
days. If swab is negative, re-test in 1-2 days (and at least 24
hours apart).

Tick the box labelled 'For clearance of disease’ on the PHO
Laboratory COVID-19 Test Requisition, or clearly write this

on the requisition if submitting to another laboratory.

Notes: If test based clearance is not feasible in any scenario, the non-test based clearance approach may be used. Individuals who were hospitalized and are being discharged home,

can be cleared from isolation using a non-test based approach.
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Recommendations for Health Care Workers Return to Work

e Health care workers (HCWs) should follow isolation and clearance with a non-test based approach unless they have required hospitalization during the course of their illness,
in which case a test based approach is preferred. Some HCWs may be directed to have test based clearance by their employer/Occupational Health and Safety.

e Symptomatic HCWs awaiting testing results must be off work

e Asymptomatic HCWs awaiting testing results may continue to work using the appropriate precautions recommended by the facility, which will depend on the reason for testing

In exceptional circumstances where clinical care would be severely compromised without additional staffing, an earlier return to work of a COVID-19 positive HCW may be considered
under work self-isolation recognizing the staff may still be infectious.

Work self-isolation means maintaining self-isolation measures outside of work for 14 days from symptom onset (or 14 days from positive specimen collection date if consistently
asymptomatic) to avoid transmitting to household members or other community contacts. While at work, the HCW should adhere to universal masking recommendations, maintain
physical distancing (remaining greater than 2m/6 ft from others) except when providing direct care, and performing meticulous hand hygiene. These measures at work are required to
continue until non-test based clearance (or test based clearance if required by employer/Occupational Health and Safety). The HCW should ideally be cohorted to provide care for
COVID-19 positive patients/residents if possible. The HCW on work self-isolation should not work in multiple locations.

Symptoms Test Result Instructions

Yes Positive e Work self-isolation could start after a minimum of 72 hours after illness resolving, defined as resolution of fever and
improvement in respiratory and other symptoms

Yes Negative o May return to work 24 hours after symptom resolution

o If the HCW was self-isolating due to an exposure at the time of testing, return to work should be under work self-isolation
until 14 days from last exposure .

Never Positive e Ifthere has been a recent potential exposure (e.g. tested as part of an outbreak investigation or other close contact to a
symptomatic at case), work self-isolation (i.e., return to work) could start after a minimum of 72 hours from the positive specimen
time of test collection date to ensure symptoms have not developed in that time, as the positive result may represent early

identification of virus in the pre-symptomatic period

e If there has been no known recent potential exposures (e.g., tested as part of surveillance and no other cases detected in
the facility or on the unit/floor, depending on the facility size), there is no minimum time off from the positive specimen
collection date as it is unclear when in the course of illness the positive result represents fi.e., consistently asymptomatic
HCWs can continue working in work self-isolation until 14 days from specimen collection date).
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Ministry of Health

COVID-19 Patient Screening Guidance
Document

V. 2.0, May 2, 2020

This screening tool is based on the latest COVID-19 case definitions and the Coronavirus
disease (COVID-2019) situation reports published by the World Health Organization.

This document should be used to screen people who are suspected or confirmed of
having COVID-19 throughout the health and emergency response system. Ensuring all
health and safety providers are following the same screening protocol will help ensure
consistency when dealing with suspected or confirmed cases of COVID-19.

COVID-19 Patient Screening Guidance

e This checklist provides basic information only and contains recommendations for
COVID-19 screening and should be used with applicable health sector or service
specific guidance and training documents. It is not intended to take the place of
medical advice, diagnosis, or treatment.

e The screening result is not equivalent to a confirmed diagnosis of COVID-19.

e At a minimum, the following questions should be used to screen individuals for
COVID-19 and can be adapted based on need/setting.

e This information is current as of the date effective and may be updated as the
situation on COVID-19 continues to evolve.

e Once the person has been screened as positive (answered YES to a question),
additional COVID-19 screening instrument questions may discontinue.

¢ Inthe event a hospital emergency department modifies or adds COVID-19 screening
questions, they should alert the local paramedics services of any changes.
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Date Effective: May 2" 2020
Dispatch question for Long-Term Care or Retirement Home*

Q1l:

Do you have a concern for a potential COVID-19 infection for the person?

" This question is only to be asked to Long-Term Care or Retirement Home staff by Dispatch Centres.

Regular Screening Questions

Q2: Is the person presenting with a fever, new onset of cough, worsening
chronic cough, shortness of breath, or difficulty breathing?

Q3: Did the person have close contact with anyone with acute respiratory
Illness or travelled outside of Canada in the past 14 days?

Q4: Does the person have a confirmed case of COVID-19 or had close contact
with a confirmed case of COVID-19?

Q5: Does the person have two (2) or more of the following symptoms™:

e Sore throat

e Hoarse voice

o Difficulty swallowing

e Decrease or lose of sense of taste or smell

e Chills

e Headaches

¢ Unexplained fatigue/malaise

e Diarrhea

e Abdominal pain

e Nausea/vomiting

¢ Pink eye (conjunctivitis)

¢ Runny nose/sneezing without other known cause
e Nasal congestion without other known cause

*Each bullet within Q5 represents one (1) symptom; any two (2) symptoms would provide a positive screening result.

Q6:

If the person is 65 years of age or older, are they experiencing any of the
following symptoms: delirium, unexplained or increased number of falls,

acute functional decline, or worsening of chronic conditions?
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COVID-19 Screening Results

If response to ALL of the screening questions is NO: | COVID Screen Negative
If response to ANY of the screening questions is YES: | COVID Screen Positive

Additional COVID-19 Screening Results [Dispatch Centres only]

If response to ALL of the screening questions is UNKNOWN: | COVID Screen Unknown
If response to ANY of the screening questions is | COVID Screen Unknown
NO and UNKNOWN:

Revision History

Revision # Date Effective Description
1 April 22 2020 | o Initial COVID-19 Patient Screening Guidance
2 May 2nd 2020 | e Guidance updated to include additional symptoms (i.e.

pink eye; loss of taste in addition to loss of smell);

e Consideration for other known cause for runny
nose/sneezing and nasal congestion;

e Clarification of falls' (unexplained or increased number
of falls).
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Ministry of Health
COVID-19 Reference Document for Symptoms

Version 2.0 - May 2, 2020

This document outlines the symptoms which have been most commonly associated with COVID-19. This information
is current as of May 2, 2020 and may be updated as the situation on COVID-19 continues to evolve. If there is a
discrepancy between this list and other guidance, this list should be considered as the most up to date.

Common symptoms of COVID-19 include:

e Fever (temperature of 37.8°C or greater)
¢ New or worsening cough
e Shortness of breath (dyspnea)

Other symptoms of COVID-19 can include:

e Sore throat

e Hoarse voice

¢ Difficulty swallowing

e New olfactory or taste disorder(s)

¢ Nausea/vomiting, diarrhea, abdominal pain

e Runny nose, sneezing or nasal congestion - in absence of underlying reason for these symptoms such as
seasonal allergies, post nasal drip, etc.

Other signs of COVID-19 can include:

e Clinical or radiological evidence of pneumonia

Atypical symptoms/signs of COVID-19 should be considered, particularly in children, older persons,
and people living with a developmental disability. Atypical symptoms can include:

e Unexplained fatigue/malaise

e Delirium (acutely altered mental status and inattention)
o Unexplained or increased number of falls

e Acute functional decline

e Exacerbation of chronic conditions

e Chills
e Headaches
e Croup

e Conjunctivitis
Atypical signs can include:

¢ Unexplained tachycardia, including age specific tachycardia for children
e Decrease in blood pressure

Version 2.0
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e Unexplained hypoxia (even if mild i.e. O, sat <90%)
e Lethargy, difficulty feeding in infants (if no other diagnosis)
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Ministry of Health

COVID-19 Guidance: Essential Workplaces

Version 1, May 2, 2020

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

The purpose of this document is to assist with the minimization of COVID-19
transmission in hon-health care workplaces. However, this document may not be
applicable to all non-health care workplaces (e.g., congregate living settings).
Appropriate preventative measures should be put in place which account for the
specific hazards and risks of exposure that may be present in a workplace setting.

Employers may refer to additional sector-specific guidance provided by the Ministry
of Health (MOH), the Ministry of Labour, Training and Skills Development (MLTSD)
and industry partners to ascertain what types of preventative measures may be
appropriate for particular workplace settings.

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

General Advice

There are several things that workplaces can do to protect their workers! and
customers:

e Implement organizational pandemic and/or business continuity plans as
appropriate. These should include plans to address situations when workers are
unwell or when they are not able to work due to other circumstances.

e Develop communication policies and procedures about what to do if their
workers areill.

e Have workers work from home, whenever possible, and equip them with the
means to do so.

1 Refers to staff (i.e., workers) and is intended to include, students, or volunteers that conduct business or related activities,
where applicable and appropriate.

1|Page



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.ontario.ca/page/resources-prevent-covid-19-workplace

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



Ontario @

In situations where workers are deemed essential and need to physically come into
the workplace, review infection prevention and control/occupational health and
safety policies and procedures with all workers.

Review COVID-19 guidance from your industry associations to determine the steps
workers need to take to be properly prepared in the workplace.

Instruct workers to self-monitor for symptoms of COVID-19 such as fever, cough
or difficulty breathing. If they have symptoms, they should use Ontario's self-
assessment tool. They can also contact their health care provider or Telehealth
Ontario (1-866-797-0000). Advise all workers to stay home if they are unwell.

Prevention

There are many things that workplaces can do to prevent the spread of COVID-19,
particularly by facilitating proper hand hygiene, respiratory etiquette and physical

distancing, such as:

Provide access to handwashing and have available alcohol-based hand sanitizers
at multiple, prominent locations in the workplace.

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

o If possible, consider adding alcohol-based hand sanitizer stations
throughout the workplace to supplement hand washing. Portable hand
sanitizer bottles should also be provided to workers at their work stations
if they interact directly with customers. Alcohol-based hand sanitizers with
greater than 60% alcohol should be used.

o Workers should conduct hand hygiene between every interaction with
customers.

Non-touch, lined waste disposal receptacles for use by workers and customers
should be provided throughout the workplace.

Implement physical distancing (maintaining a distance of at least 2 metres or 6 feet
from other people), to the greatest extent possible. This could include:

o Using telephone, video conferencing, or the internet to conduct business,
including appointments, as much as possible (including within the same
building), instead of in person meetings.
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o Permitting flexible hours and staggering start times, breaks, and lunches or
staggering days that workers are in the workplace.

o Providing physical barriers, such as plexiglass dividers.

o Marking out a distance of 2 metres or 6 feet between seats and seating areas
to ensure physical distancing in common or shared spaces and lines (i.e,,
reception areas, meeting rooms, waiting rooms, grocery lines, kitchenettes,
elevators, offices and other work spaces).

o Admitting fewer customers at a given time.

o Dedicating specific hours to high-risk populations, including those over 65
and with disabilities.

o Encouraging the use of self-scanning technologies at check outs.

o Encouraging customers to pack their own purchases, whenever possible,
and discouraging the use of multi-use bags,

o Requiring passengers to sit in the rear seat of a vehicle and open the
windows, weather permitting, in taxis and rideshares.

When physical distancing cannot be maintained, employers may implement the
use of face coverings as source control (e.g., non-medical masks or cloth masks).

Encourage contactless methods of payment (tapping credit or debit cards) instead
of cash.

o If cash payments are made, workers should wash or sanitize their hands
every time after handling cash.

o The credit/debit machine should be disinfected frequently throughout the
day.

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

Place clear, visible signage at all entrances and within the workplace reminding
workers and customers about the signs and symptoms of COVID-19, what to do if
they feel unwell and how to protect themselves (e.g., hand hygiene, etc.).
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If travelling is required for any worker, travel should be delayed if they are
symptomatic or confirmed to have COVID-19 or have had close contact with
someone with COVID-19.

If the risk of COVID-19 cannot be sufficiently reduced by other methods, PPE may
be required. If PPE is to be used, employers must provide adequate training on the
care, use and limitations, including how to put on and take off; and when to perform
hand hygiene.

Additional Guidance

Entering Homes or Other Workplaces

If essential work in homes or other workplaces can be delayed, it should be.

Where it is not possible to delay work, customers should be contacted prior to the
worker's arrival to enquire if anyone on the premises is unwell, so the customer can
self-isolate during the visit, where possible.

A daily log should be kept of all the homes and workplace settings the worker has
visited while working.

Work duties should be performed at least 2 metres or 6 feet away from other
people, whenever possible. This may include asking customers to move to a room
with a closed door or another area of the residence while work is being completed,
where possible.

To minimize contact with surfaces in the home, have customers open doors and
turn on lights before the worker enters to work.

If the worker touches surfaces in the home, they should perform hand hygiene
immediately after finishing the work.

Workers should clean and disinfect all items/tools that were used in the home or
workplace, and then perform hand hygiene.

Delivering Goods

Equip delivery personnel with alcohol-based hand sanitizer, tissues, and
disinfectant wipes to clean frequently touched surfaces (e.g., car door handles,
steering wheel) and provide them with instructions on their appropriate use and
disposal.

Delivery personnel should use alcohol-based hand sanitizer between deliveries.
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Wherever possible, deliveries should be contactless, with items being left at the
door of the customer.

For deliveries requiring a sighature, consider alternate approaches including:

o Having the delivery personnel call and inform the customer of the drop-off
and that it has been received.

o Informing customers in advance that signatures will not be obtained and
documenting the reason for not obtaining the signature.

Consider additional guidance on handling and receiving packages by the
Infrastructure Health & Safety Association.

Providing Curbside Pickup

For large numbers of orders, plan a traffic and pick-up route, and consider
staggering pick-up times.

Customers who drive should remain in their vehicle when orders are being
placed in their vehicles by workers.

Surfaces where orders are placed or organized should be cleaned and
disinfected regularly.

Consider additional guidance on providing curbside pick-up by Workplace
Safety & Prevention Services.

Multiple Jobs or Work Settings

Whenever possible, workers should only work in one work location.

The date and time of different work locations of a worker should be documented in
case a worker contracts COVID-19 and contact tracing is required.

Between jobs or work settings, workers should adhere to hand and respiratory
hygiene recommendations, as well as physical distancing protocols.

Workers who report to multiple employers should be familiar with the occupational
health and safety policy of each of their employers.

Food Premises and Food Processing, Manufacturing and Distribution

Reinforce safe handling practices to all workers.,

Protect food from contamination at all times, such as ensuring guards or
coverings for food and utensils.
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If a food handler wears gloves to conduct food preparation and handling
activities, the worker must wash their hands prior to glove use and after the
gloves are removed.

o The gloves must be replaced, and hands washed, after any suspected
contamination such as sneezing, touching the face, or contact with
frequently touched surfaces.

Clean and sanitize utensils and equipment in accordance with the with the Food
Premises Regulation or applicable provincial and federal regulations.

Note the Canadian Food Inspection Agency and Ontario Ministry of Agriculture,
Food, and Rural Affairs inspectors may discuss current practices with facility
operators (under their jurisdiction) and, under critical circumstances, contact the
local public health unit for urgent advice and consultative support regarding
COVID-19 public health precautions.

o The public health unit may be able to provide advice on issues such as
contact tracing, advice for returning to work following a worker testing
positive for COVID-19, and cleaning and disinfection procedures.

o If highly critical, a joint inspection may be conducted at the facility.

Construction Industries

Refer to the Ministry of Labour, Training and Skills Development's guidance on
Construction site health and safety during COVID-19 and the Infrastructure
Health & Safety Association's COVID-19 resources.

Mining, or other Resource Industries

Reduce labour and operations as needed to allow for physical distancing,
including maintenance-only operations.

If travel to and from worksite is provided by the employer, and includes multiple

workers, it should be conducted in a manner that permits physical distancing. For
example, consideration should be given to the placement of workers in a vehicle
during travel and driving with windows open (weather permitting).

Consider reducing frequent fly-in, fly-out, or other long-distance domestic travel.

Consider additional guidance on mining from Workplace Safety North.
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For Agriculture Industries

If workers have shared accommodations, refer to the Guidance Document for
Temporary Foreign Workers for more information.

Consider additional guidance on the agriculture and food processing and
manufacturing from the Ministry of Labour, Training and Skills Development.

Suspected or Confirmed Case of COVID-19 in the
Workplace

If a worker develops COVID-19 symptoms, they should return home and self-isolate
immediately.

o If they cannot leave immediately, the worker should be isolated in a specific
space until they are able to leave.

If the worker is very ill, call 911 and let the operator know that the person may have
COVID-19.

If the worker does not have severe symptoms, they should use Ontario's self-
assessment tool, and seek assessment and testing (e.g., at an assessment centre) if
indicated to do so. They can also contact their health care provider or Telehealth
Ontario (1-866-797-0000).

Any worker who tests positive for COVID-19 will be contacted by the local public
health unit, The public health unit will perform case management and contact
tracing that may require additional infection prevention and control (IPAC)
measures to be put in place in the workplace, which could include additional
testing, people self-isolating etc.

Workers who have tested positive for COVID-19 must self-isolate at home for 14
days.

Surfaces that were touched by the ill worker should be disinfected as soon as
possible in accordance with enhanced environmental cleaning procedures and
protocols. See Public Health Ontario's Cleaning and Disinfection for Public Settings
COVID-19 fact sheet.
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Occupational Health & Safety

Employers have legal duties under the Occupational Health and Safety Act
(OHSA) to protect the health and safety of their workers?, including from the
transmission of infectious disease in the workplace. Following the guidance in
this document may help an employer comply with those obligations.

If COVID-19 is suspected or diagnosed in a worker, return to work should be
determined in consultation with their health care provider and the local public
health unit, based on provincial guidance. Detailed occupational health and
safety guidelines for COVID-19 are available on the MOH COVID-19 website and
the MLTSD website.

If the worker's illness is from an exposure at the workplace, in accordance with
the OHSA and its regulations, an employer must provide a written notice within
four days of being advised that a worker has an occupational illness, including an
occupationally-acquired infection, or if a claim has been made to the Workplace
Safety and Insurance Board (WSIB) by or on behalf of the worker with respect to
an occupational illness, including an occupational infection, to the:

o Ministry of Labour, Training and Skills Development;

o Joint health and safety committee (or health and safety representative);
and

o Trade union, if any.

The information required in a notice is outlined in sector specific regulations
made under the OHSA.

For more information please contact:
o The Ministry of Labour, Training and Skills Development:

» Employment Standards Information Centre: Toll-free: 1-800-531-
5551

» Health and Safety Contact Centre: Toll-free: 1-877-202-0008
o The Workplace Safety and Insurance Board: 1-800-387-0750

2 This section will refer to workers as defined under the Occupational Health and Safety Act.
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Optimizing the Use of Personal Protective Equipment (PPE)

e In most situations, workers do not need to wear PPE to protect against COVID-19.
The current COVID-19 pandemic does not change existing PPE requirements
that may apply to certain workplaces or professions.

e If work involves direct contact with individuals who have respiratory symptoms
(e.g., coughing and sneezing), a confirmed COVID-19 infection or direct contact
with contaminated objects or environments, appropriate PPE must be used.

o This may include gloves, a gown, a surgical/procedure mask, and/or a
face shield. Note that for protection against COVID-19, N95 respirators are
only required for aerosol generating medical procedures (AGMPs) and
when otherwise determined by a regulated health professional.

e |f PPEis provided by the employer, workers must be trained on the safe use,
care and limitations of PPE, including putting on and taking off PPE as well as
proper disposal.

o Workers should ensure that gloves have no pinholes or tears and fit
securely around their hands.

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

Resources

Sector-Specific Guidance:

e For additional sector-specific guidance, please see the;

o Ministry of Labour, Training and Skills Development, and

o Websites of provincial Health and Safety Associations (HSAS):

= |nfrastructure Health and Safety Association (IHSA)

=  Public Services Health and Safety Association (PSHSA)
=  Workplace Safety North (WSN)

= \Workplace Safety and Prevention Services (WSPS)
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Additional Information for Workplaces:

e Government of Canada's: Risk-informed decision-making quidelines for
workplaces and businesses during the COVID-19 pandemic and Advice for
Essential Retailers During COVID-19 pandemic.

e Ministry of Labour, Training and Skills Development: \Workplace exposure and
illness

e Ministry of Labour, Training and Skills Development: Infection prevention and
control
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Ministere de la Sante

Document d’orientation sur la COVID-19:
lieux de travail essentiels

Version 1, 2 mai 2020

Le présent document d'orientation offre uniquement de l'information de base et ne
remplace pas des conseils medicaux ou juridiques, des diagnostics ou des
traitements.

Il vise plutét la réeduction au minimum de la transmission de la COVID-19 dans les
lieux de travail autres que ceux des soins de santé. Cependant, ce document
pourrait ne pas s'appliquer a l'ensemble des lieux de travail autres que ceux des
soins de santé (p. ex. les logements-foyers). Des mesures de prévention appropriees
devraient étre mises en place, compte tenu des dangers et risques d'exposition
possibles dans un lieu de travail en particulier.

Les employeurs peuvent consulter d'autres documents d'orientation propres aux
secteurs fournis par le ministere de la Sante, le ministere du Travail, de la Formation
et du Developpement des competences (MTFEDC) et des partenaires de l'industrie
afin de déterminer les types de mesures de prévention qui seraient appropriees en
fonction de lieux de travail en particulier.

Nous vous prions de consulter régulierement le site Web sur la COVID-19 du
ministere de la Santé pour des mises a jour de ce document, la définition de cas,
des FAQ et d'autres renseignements.

Conseils généraux

Les lieux de travail peuvent prendre plusieurs mesures pour proteger leurs
travailleurs? et leurs clients :

e Mettre en ceuvre des plans de continuité des activités ou plans organisationnels
en cas de pandemie, suivant le cas. Ces plans traiteront entre autres de

1 C'est-a-dire le personnel, y compris les etudiants ou bénévoles charges d'activités opérationnelles ou connexes, le cas
échéant.
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situations ou des travailleurs sont malades ou ne sont pas en mesure de
travailler pour d'autres raisons.

Elaborer des politiques et procédures de communication traitant de la marche a
suivre en cas de travailleurs malades.

Passer en mode télétravail dans la mesure du possible et donner aux travailleurs
les moyens de le faire.

Dans les cas ou des travailleurs sont juges essentiels et doivent se présenter sur le
lieu de travail, passer en revue les politiques et procédures de santé et de sécurité
au travail et en matiere de prévention et de contréle des infections avec tous les
travailleurs.

Examiner les documents d'orientation sur la COVID-19 de leurs associations
industrielles pour déterminer les mesures que doivent prendre les travailleurs pour
étre prepares adequatement sur le lieu de travail

Donner aux employes comme directive de s'autosurveiller pour observer des
symptomes de la COVID-19 tels que la fievre, la toux ou de la difficulté a respirer.
S'ils présentent de tels symptomes, il est recommandeée qu'ils fassent appel a
l'outil d'autoevaluation de 'Ontario. Ils peuvent également communiquer avec
leurs fournisseurs respectifs de soins de santé, ou avec Télésanté Ontario

(1866 797-0000). Conseiller a tous les travailleurs malades de rester chez eux.

Prévention

Les lieux de travail peuvent prendre de nombreuses mesures pour prevenir la
propagation de la COVID-19, particulierement en facilitant U'hygiene des mains,
l'étiquette respiratoire et la distanciation physigue, notamment les mesures
suivantes:

Donner acceés a des installations de lavage des mains et fournir du désinfectant
pour les mains a base d'alcool dans de multiples endroits bien en vue sur le lieu de
travail.

o S'assurer d'avoir suffissmment de stocks sur place pour l'hygiene des
mains, y compris des distributeurs de savon a pompe, de l'eau chaude
courante et des essuie-tout ou des sechoirs a air chaud.

o Envisager si possible la mise en place de stations de désinfectant pour les
mains a base d'alcool dans l'ensemble du lieu de travail comme
supplément aux stations de lavage des mains. Des bouteilles individuelles
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de désinfectant pour les mains devraient également étre prévues aux
postes de travail des travailleurs qui interagissent directement avec des
clients. Utiliser des désinfectants pour les mains a base d'alcool supérieur
a 60 %.

Les travailleurs devraient pratiquer 'hygieéne des mains apres chaque
interaction avec les clients.

Des poubelles doublées mains libres a l'intention des travailleurs et des clients
devraient étre prévues dans l'ensemble du lieu de travail.

Mettre en place la distanciation physique (le maintien d'une distance d'au moins
deux metres ou six pieds d'autres personnes) dans toute la mesure du possible. Par
exemple :

o

Pour poursuivre les activités et tenir des rendez-vous (y compris dans le
méme immeuble), privilegier le telephone, les vidéoconférences ou l'Internet
plutdt que des reunions en personne dans la mesure du possible.

Autoriser des horaires flexibles et décaler les heures d'arrivée, de pause et
de repas ou les jours ou les travailleurs sont sur le lieu de travail

Fournir des obstacles physiques tels que des cloisons en plexiglas.

Marquer une distance de deux métres ou de six pieds entre les places
assises et debout pour s'assurer de la distanciation physique dans les aires
communes et les queues (aires d'accueill, salles de réunion, salles d'attente,
epiceries, cuisinettes, ascenseurs, bureaux, autres espaces de travail, etc.).

Permettre l'entrée de moins de clients a la fois.

Réserver des heures précises pour des clients plus a risque, notamment les
personnes agees de plus de 65 ans et les personnes handicapees.

Encourager l'utilisation de la technologie des caisses libre-service.

Encourager les clients a mettre en sac eux-mémes leurs achats dans la
mesure du possible et décourager |'utilisation de sacs réeutilisables.

Dans les taxis et les véhicules de covoiturage, demander aux passagers de
s'asseoir sur la banquette arriere et ouvrir les fenétres, si le temps le permet.
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Lorsque la distanciation physique ne peut étre maintenue, les employeurs peuvent
mettre en ceuvre le port de masques (hon médicaux ou en tissu) comme mesure
de contrédle a la source.

Encourager des méthodes de paiement sans contact (taper sa carte de crédit ou de
debit) plutdt que le paiement en especes.

o Apres chagque paiement en espeéces, les travailleurs devraient se laver ou se
desinfecter les mains.

o La machine a carte de crédit/deébit devrait étre désinfectée frequemment au
cours de la journée.

En plus du nettoyage régulier, les surfaces qui sont frequemment touchées des
mains devraient étre nettoyees et desinfectées deux fois par jour et lorsqu'elles
sont visiblement souillées. Une attention particuliére devrait étre portée aux
surfaces frequemment touchées sur le lieu de travail, notamment les poignées
de porte, boutons d'ascenseur, interrupteurs, poignees de toilette, plans de
travail, mains courantes et écrans tactiles ainsi gu’'au matériel et aux
equipements, postes de travail et claviers numériques, etc.

Mettre en place des panneaux clairement visibles a tous les points d'entrée au lieu
de travail pour rappeler aux travailleurs et aux clients les signes et les symptomes
de la COVID-19, ce gu'il faut faire s'ils se sentent malades et comment se proteger
(lhygiene des mains, etc.).

Dans le cas d'un travailleur tenu de faire un déplacement, si le travailleur
présente des symptomes de la COVID-19 ou s'il est confirmé que le travailleur a
contractée la COVID-19 ou a été en contact direct avec quelqu'un ayant contracté
la COVID-19, le déplacement devrait étre reporte.

Si le risque de transmission de la COVID-19 ne peut étre suffisamment réduit par
d'autres methodes, le port d'eéquipement de protection individuelle (EPI) pourrait
étre nécessaire. Si tel est le cas, lemployeur doit fournir une formation adéquate
sur l'entretien, Lutilisation et les limites de l'EPI, y compris la maniere de le mettre et
de le retirer, et sur la frequence de la pratique de [hygiéne des mains.

Conseils supplémentaires

Entrer dans des résidences ou d’autres lieux de travail

Tout travail essentiel dans des résidences ou d'autres lieux de travail qui peut étre
reporte devrait 'étre.
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S'il est impossible de reporter le travail, on devrait prendre contact avec le client
avant l'arrivée du travailleur pour demander si une personne sur les lieux est
malade afin que le client puisse s'auto-isoler, si possible.

Un fiche journaliere devrait étre tenue pour consigner toutes les résidences et tous
les lieux de travail ou le travailleur s'est rendu.

Les taches du travailleur devraient étre effectuées a une distance d'au moins deux
metres ou six pieds d'autres personnes dans la mesure du possible, notamment en
demandant a un client de rester dans une piece dont la porte est fermée ou dans
une autre partie de la résidence pendant que le travail se fait.

Pour réduire au minimum le contact avec les surfaces dans la résidence, demander
aux clients d'ouvrir les portes et les lumieres avant l'entrée du travailleur.

Si le travailleur touche des surfaces dans la résidence, il devrait pratiquer 'hygiéne
des mains immeédiatement apres avoir effectue le travail.

Les travailleurs devraient nettoyer et désinfecter tous les articles/outils utilises
dans la résidence ou le lieu de travail et ensuite pratiquer 'hygiéne des mains.

Livrer des marchandises

Fournir au personnel chargée des livraisons du désinfectant pour les mains a base
d'alcool, des papiers-mouchoirs et des lingettes désinfectantes pour laver les
surfaces frequemment touchées (p. ex. les poignees de portieres d'une voiture, le
volant) ainsi que des directives sur leur utilisation et leur €limination appropriees.

Le personnel chargé des livraisons devrait utiliser un désinfectant pour les mains a
base d'alcool entre les livraisons.

Les livraisons devraient se faire sans contact dans la mesure du possible, en
laissant les colis a la porte du client.

Dans le cas des livraisons necessitant une signature, envisager d'autres approches,
par exemple :

o Donner au personnel comme directive d'appeler le client pour linformer de
la livraison et pour déterminer que le colis a été recu;

o Informer les clients au préalable que des signatures ne seront pas obtenues
et consigner la raison pour laquelle elles n'ont pas éte obtenues.

Examiner les autres lignes directrices sur la manipulation et la reception de colis
fournies par 'Association de santé et seécurite dans les infrastructures (en anglais
seulement).
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Offrir la collecte a la porte

Dans le cas d'un grand nombre de commandes, planifier un trajet de circulation
et de collecte et envisager le decalage des heures de collecte.

Les clients qui arrivent en voiture devraient y rester pendant que les travailleurs
mettent leurs commandes dans leurs voitures.

Les surfaces sur lesquelles les commandes sont entreposées ou organisees
devraient étre nettoyées et désinfectées regulierement.

Examiner les autres lignes directrices sur l'offre de collecte a la porte fournies
par les Workplace Safety & Prevention Services (en anglais seulement).

Fonctions ou lieux de travail multiples

Un travailleur devrait avoir un seul lieu de travail, dans la mesure du possible.

Dans le cas d'un travailleur ayant divers lieux de travail, la date et 'heure de son
travail dans ces lieux devraient étre consignees dans ['eventualite ou le travailleur
contracte la COVID-19 et le dépistage est nécessaire.

Entre fonctions ou lieux de travail, un travailleur devrait suivre les recommandations
en matiere d’hygiéne respiratoire ou des mains et les protocoles de distanciation
physique.

Les travailleurs qui relevent d'employeurs multiples devraient se familiariser avec
la politique de santé et de sécurité au travail de chacun de leurs employeurs.

Dépots d'aliments et traitement, préparation et distribution

d’aliments

Renforcer les pratiques de manutention sécuritaire aupres de tous les
travailleurs.

Protéger les aliments de la contamination en tout temps, notamment en
protégeant ou en couvrant les aliments et ustensiles.

Si un préposé a la manutention des aliments porte des gants aux fins d'activités
de manutention ou de préparation d'aliments, le préepose doit se laver les mains
avant de mettre les gants et apres les avoir retirés.

o Apres toute contamination possible, notamment aprés avoir éternue,
s'étre touché le visage ou avoir eu contact avec des surfaces
frequemment touchées, il faut se laver les mains et remplacer les
gants.
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Laver et désinfecter les ustensiles et equipements conformément au Reglement
sur les depots d'aliments ou aux reglements provinciaux ou fédéraux applicables.

Il est a noter que 'Agence canadienne d'inspection des aliments et les
inspecteurs du ministére de U'Agriculture, de 'Alimentation et des Affaires rurales
peuvent discuter des pratiques courantes avec les exploitants d'installations
(relevant de leurs compeétences respectives) et, dans des circonstances critiques,
contacter le bureau local de santé publique pour obtenir des conseils d'urgence
et du soutien relativement aux précautions de santé publique pour freiner la
propagation de la COVID-19.

o Le bureau de santé publique pourrait étre en mesure de fournir des
conseils sur des questions telles que le dépistage des contacts, le
retour au travail d'un travailleur ayant obtenu un résultat positif au test
pour la COVID-19 et les procédures de nettoyage et de desinfection.

o Sila situation est jugee critique, une inspection conjointe des
installations pourrait avoir lieu.

Industries de la construction

Consulter les lignes directrices du ministere du Travail, de la Formation et du
Développement des compétences sur la Sante et securite sur les chantiers de
construction durant l'eclosion de la COVID-19 et les ressources relatives a la
COVID-19 de l'Association de santé et sécurité dans les infrastructures.

Industrie miniéere et industries d’'autres ressources

Réduire la main-d'ceuvre et les activités au besoin pour permettre la
distanciation physique, y compris les activités d'entretien seulement.

Si le transport de travailleurs multiples en provenance et a destination du lieu de
travail est fourni par lemployeur, le transport devrait se faire de maniére a
permettre la distanciation physique. Par exemple, on devrait envisager la fagon
de faire asseoir les travailleurs dans un véhicule et la conduite du vehicule les
fenétres ouvertes (si le temps le permet).

Envisager la réduction des déplacements fréquents par navette aérienne ou
d'autres déplacements au pays sur de longues distances.

Examiner les autres lignes directrices pour l'industrie miniere de Sécurité au
travail dans le Nord.
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Industries agricoles

Si les travailleurs sont heberges dans des locaux partages, consulter le
Document d'orientation a lintention des travailleurs étrangers temporaires pour
plus d'information.

Examiner les autres lignes directrices relativement a l'agriculture et au traitement
et a la préparation d'aliments du ministere du Travail, de la Formation et du
Développement des competences.

Cas présumé ou confirmé de COVID-19 sur le
lieu de travail

Si un travailleur présente des symptomes de la COVID-19, le travailleur devrait
rentrer et immeédiatement s'auto-isoler.

o Sile travailleur ne peut pas rentrer immeédiatement, il faudrait lisoler dans un
lieu désigne jusqu'au moment ou il pourra rentrer.

Si le travailleur est trés malade, appeler le 9-1-1 et dire au téléphoniste que la
personne est possiblement atteinte de la COVID-19.

Si le travailleur ne présente pas de graves symptomes, il devrait faire
lautoevaluation proposée par le gouvernement de 'Ontario et, s'il a pour consigne
de le faire, demander une évaluation et un test (@ un centre d'évaluation). Il peut
également communiquer avec son fournisseur respectif de soins de santé, ou avec
Télésante Ontario (1 866 797-0000).

Le bureau de sante publique local prendra contact avec tout travailleur obtenant
un résultat positif au test pour la COVID-19. Le bureau de santé publique se
chargera de la gestion de cas et du dépistage des contacts, ce qui pourrait
necessiter la prise de mesures supplémentaires de prévention et de controle des
infections (PCI) sur le lieu de travail, y compris la possibilité de tests
suppléementaires, l'auto-isolement d'effectifs, etc.

Les travailleurs ayant obtenu un résultat positif au test pour la COVID-19 doivent
s'auto-isoler chez eux pendant 14 jours.

Les surfaces que le travailleur malade a touchées doivent étre désinfectées
aussitot que possible, conformément aux procedures et protocoles renforcés de
nettoyage des lieux. Consulter la fiche d'information sur le nettoyage et la
desinfection des lieux publics de Santé publique Ontario.
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Santeé et sécurité au travail

Les employeurs ont l'obligation juridique en vertu de la

(LSST) de protéger la santé et la sécurité de leurs travailleurs?,
y compris de la transmission de maladies infectieuses sur le lieu de travail. Le
suivi des lignes directrices dans le présent document pourrait aider un
employeur a se conformer a cette obligation.

e Sila COVID-19 est soupconnée ou diagnostiquee chez un travailleur, le retour au
travail devrait étre détermineé en consultation avec le fournisseur de soins de
santé du travailleur ou avec le bureau de santé publique local, selon les lignes
directrices provinciales. Des lignes directrices detaillées sur la santé et la
sécurité au travail relativement a la COVID-19 peuvent étre consultées sur le site
Web sur la COVID-19 du ministere de la Santé et le site Web du MTFDC.

e Sila maladie d'un travailleur est attribuable a une exposition sur le lieu de travail,
aux termes de la (LSST) et de son
Reglement, un employeur doit fournir un avis ecrit dans les quatre jours suivant
la notification selon laquelle un travailleur est atteint d'une maladie
professionnelle, y compris une infection contractée de facon professionnelle, ou
si une demande d'indemnité a éte déposée a cet égard aupres de la Commission
de la sécurité professionnelle et de l'assurance contre les accidents du travail
par le travailleur ou en son nom au:

o Ministére du Travail, de la Formation et du Développement des
competences;

o Comite mixte de sante et securité (ou au déléegue a la santé et a la
securité);
o syndicat, le cas echéant.

e L'information requise dans un avis est décrite dans des réglements propres aux
secteurs pris en vertu de la LSST.

e Pour de plus amples renseignements, veuillez communiquer avec :

o Le ministére du Travail, de la Formation et du Développement des
compeétences:

2 La présente partie fera référence aux travailleurs tels quiils sont définis dans la Loi sur la santé et la sécurité au travail.
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= Le Centre d'information sur les normes d'emploi : sans frais :
1800 531-5551

= L'InfoCentre de sante et de sécurité au travail : sans frais :
1877 202-0008

o La Commission de la sécurité professionnelle et de l'assurance contre les
accidents du travail : 1 800 387-0750

Optimiser 'emploi de l'équipement de protection individuelle (EPI)

Dans la plupart des situations, les travailleurs n'ont pas besoin de porter de I'EPI
pour se proteger contre la COVID-19. La pandemie COVID-19 en cours ne
change pas les exigences existantes relatives a 'EPI qui pourraient s'appliquer
dans certains lieux de travail ou a certaines professions.

Si le travail comprend un contact direct avec des personnes présentant des
symptomes respiratoires (toux, eternuements, etc.), des personnes dont
linfection a la COVID-19 est confirmée ou des objets ou lieux contamines, le port
d'un EPI approprie est obligatoire;

o ce qui pourrait comprendre des gants, une blouse, un masque
chirurgical/d'intervention ou un ecran protecteur. Il est a noter qu'aux fins
de protection contre la COVID-19, les respirateurs N95 sont nécessaires
uniquement lors d'interventions medicales genérant des aerosols (IMGA)
et lorsqu'il en est autrement déterminé par un membre d'une profession
de la santé réglementée.

Si 'EPI est fourni par lemployeur, les employeés doivent recevoir une formation
sur lemploi sécuritaire, l'entretien et les limites de L'EPI, y compris la maniére de
, et lelimination appropriee de l'EPI.
o Les travailleurs s'assureront que les gants ne préesentent ni trous ni
déchirures et gu'ils s'ajustent bien aux mains.

o D'abord, on retire les gants et immediatement apres, on pratique Lhygiene
des mains. Ensuite, on retire le masque puis on pratigue de nouveau
'hygiene des mains.
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Ressources

Lignes directrices propres aux secteurs
e Pour des lignes directrices propres aux secteurs, veuillez consulter les sites
suivants:

o Le ministére du Travail, de la Formation et du Développement des
compeétences

o Lessites Web des associations provinciales de sante et de sécurité :

=  Association de santé et sécurité dans les infrastructures (ASSI)
(en anglais seulement)

=  Association de santé et securité pour les services publics
(ASSSP)

= Sécurité au travail dans le Nord (STN)

» Workplace Safety and Prevention Services (WSPS) (en anglais
seulement)

Information supplémentaire pour les lieux de travail

¢ Du gouvernement du Canada: Lignes directrices relatives a la prise de decisions
fondeées sur les risques pour les lieux de travail et les entreprises pendant la
pandémie de COVIID-19 et Conseils aux détaillants essentiels pendant la
pandemie de COVID-19.

e Du ministére du Travail, de la Formation et du Développement des
compétences : Exposition en milieu de travail et maladies

e Du ministére du Travail, de la Formation et du Développement des
compétences : Prévention et controle des infections
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https://www.canada.ca/fr/sante-publique/services/maladies/2019-nouveau-coronavirus/document-orientation/prise-decisions-fondees-risques-lieux-travail-entreprises-pandemie-covid-19.html

https://www.canada.ca/fr/sante-publique/services/maladies/2019-nouveau-coronavirus/document-orientation/prise-decisions-fondees-risques-lieux-travail-entreprises-pandemie-covid-19.html

https://www.canada.ca/fr/sante-publique/services/maladies/2019-nouveau-coronavirus/document-orientation/conseils-detaillants-essentiels.html

https://www.canada.ca/fr/sante-publique/services/maladies/2019-nouveau-coronavirus/document-orientation/conseils-detaillants-essentiels.html

https://www.canada.ca/fr/sante-publique/services/maladies/2019-nouveau-coronavirus/document-orientation/conseils-detaillants-essentiels.html

https://www.canada.ca/fr/sante-publique/services/maladies/2019-nouveau-coronavirus/document-orientation/conseils-detaillants-essentiels.html

https://www.ontario.ca/fr/page/exposition-en-milieu-de-travail-et-maladies

https://www.ontario.ca/fr/page/exposition-en-milieu-de-travail-et-maladies

https://www.labour.gov.on.ca/french/hs/sawo/pubs/fs_preventioncontrol.php

https://www.labour.gov.on.ca/french/hs/sawo/pubs/fs_preventioncontrol.php




Guidance have been updated and are attached. They will be available shortly on the
ministry's website in French and English.
o A Guidance Document for essential, non-health care workplaces was developed and
outlines what workplaces can do to prevent the spread of COVID-19. It is attached
here and will be available shortly on 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
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Rapport sur la situation n® 98 : COVID-19

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

santé
2 mai 2020
Situation
Nombre de cas a 8 h le 2 mai 2020
o Nombre de Changement o Changemen‘t
Région par rapport Décés | parrapport a
cas L. .
a hier hier
Total mondial 3418 191 +92 567 239 921 +5 426
Europe 1411 488 +27 055 137 587 +2 084
Chine 82 875 +01 4 633 0
Moyen-Orient 306 626 +6 346 10 200 +172
Asie et Océanie 157 559 +5 252 4 392 +188
Afrique 41 677 +1 668 1697 +57
Ameérique latine et 231 049 +13 868 12 239 +807
Caraibes
Amérique du Nord 1186 917 +38 377 69 173 +2 118
Etats-Unis | 1131 856 +36 552 65 782 +1 911
Canada 55 061 +1 825 3 391 +207

e 511 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 17 119 (incluent 11 390 cas résolus et 1 176 déces).



e En Ontario, un total de 310 359 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 12 829 analyses en cours.

o 977 patients atteints de la COVID-19 sont actuellement hospitalisés; 221 sont aux
soins intensifs et 154 sont branchés a un respirateur aux soins intensifs.

Mesures prises

e La mise a jour sur les tests de dépistage provinciaux, I’Aide-mémoire des conseils
de la Santé publique concernant les tests et les congés, les documents de référence
sur les symptémes et le dépistage de la COVID-19 auprés des patients ont été mis a
jour et sont annexés. lls seront disponibles prochainement en frangais et en anglais
sur le site Web du Ministére.

o Un document d’orientation concernant les lieux de travail essentiels non liés aux
services de santé indique ce que ces lieux de travail peuvent faire pour prévenir la
propagation de la COVID-19. Il de trouve en annexe et sera affiché prochainement
sur le site Web du Ministére.

Si vous avez regu ce message par erreur, veuillez communiquer avec I'expéditeur et

supprimer toutes les copies.

Les opinions, les conclusions ou d’autres informations contenues dans ce message ne
sont pas nécessairement celles de I'organisation.

Situation Report #97: COVID-19

Ministry of Health | Health System Emergency Management

Branch
May 1, 2020
Situation:
Case count as of 8:00 a.m. May 1, 2020
Area Case count CLEEE L Deaths CAEE G
yesterday yesterday
Worldwide total 3,325,624 +89,911 234,495 +5,892
Europe 1,384,433 +26,787 135,503 +2,308
China 82,874 +12 4,633 0
Middle East 300,280 +7,939 10,028 +178




Asia & Oceania 152,307 +6,827 4,204 +155

Africa 40,009 +1,695 1,640 +45
Latin America and 217,181 +14,280 | 11432 +816
Caribbean
North America 1148540 |  +32371 | 67,055 +2,390
United States | 1,095,304 |  +30,/32 | 63,871 +2,202
Canada| 53,236 +1,639 3,184 +188

e 421 new cases were reported today in Ontario, bringing the cumulative total to
16,608 (this includes 10,825 resolved cases and 1,121 deaths).

e In Ontario, a total of 294,054 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are
currently 11,975 tests under investigation.

e 1,017 patients are currently hospitalized with COVID-19; 225 are in ICU; and 175 are
in ICU on a ventilator.

Actions Taken

e The Ontario government announced today that it is allowing certain businesses and
workplaces to reopen on Monday, May 4 at 12:01 a.m. as long as they comply with
strict public health measures and operate safely during the COVID-19 outbreak.
Those permitted to start up include seasonal businesses and some essential
construction projects.

e The Government of Ontario issued new temporary emergency orders under the
Emergency Management and Civil Protection Act to support the immediate needs of
the province's hospitals and health care workers. Further details on these orders can
be found here.

e The Assistive Devices Program has resumed accepting new applications for funding
for devices and supplies. Attached are the memos sent to stakeholders on April 29,
2020. Since March 24, the program has been making payments to clients and to
registered vendors, to allow the continued dispensing of needed supplies and
devices. Other changes, such as automatic extension of client grants and reducing
requirements for personal contact, had also been put in place.

e A new guidance document has been created for Labour, Delivery and Newborn
Care. It is available on the ministry’s website.

e Guidance for Community-Based Mental Health and Addiction Service Providers in
Residential Settings 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


https://news.ontario.ca/opo/en/2020/05/certain-businesses-allowed-to-reopen-under-strict-safety-guidelines.html
https://news.ontario.ca/opo/en/2020/05/ontario-takes-additional-steps-to-improve-health-care-flexibility-during-covid-19-outbreak.html
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

Rapport sur la situation n® 97 : COVID-19

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

santé
1€" mai 2020
Situation
Nombre de cas a 8 h le 18" mai 2020
o Nombre de Changement o Changemen‘t
Région par rapport Déces par rapport a
cas Lo .
a hier hier
Total mondial 3 325 624 +89 911 234 495 +5 892
Europe 1384 433 +26 787 135 503 +2 308
Chine 82 874 +12 4 633 0
Moyen-Orient 300 280 +7 939 10 028 +178
Asie et Océanie 152 307 +6 827 4 204 +155
Afrique 40 009 +1 695 1640 +45
Amérique latine et 217 181 +14280 | 11432 +816
Caraibes
Amérique du Nord 1148 540 +32 371 67 055 +2 390
Etats-Unis | 1095 304 +30 732 63 871 +2 202
Canada 53 236 +1 639 3184 +188

e 421 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 16 608 (incluent 10 825 cas résolus et 1 121 décés).

e En Ontario, un total de 294 054 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 11 975 analyses en cours.

e 1017 patients atteints de la COVID-19 sont actuellement hospitalisés; 225 sont aux
soins intensifs et 175 sont branchés a un respirateur aux soins intensifs.

Mesures prises

e Le gouvernement de I'Ontario a annonceé aujourd’hui qu’il autorise certaines
entreprises et certains lieux de travail a rouvrir le lundi 4 mai 2020 a 00 h 01 a
condition qu’ils respectent les consignes strictes de mesures de santé publique et
fonctionnent en toute sécurité pendant la pandémie de COVID-19. Les entreprises
autorisées a rouvrir incluent les entreprises saisonniéres et certains chantiers de
construction essentiels.

e Le gouvernement de I'Ontario a émis de nouveaux décrets d’'urgence temporaires en
vertu de la Loi sur la protection civile et la gestion des situations d'urgence visant a
répondre aux besoins immédiats des hépitaux et des travailleurs et travailleuses de

la santé. Des détails sur ces décrets se trouvent ici.


https://news.ontario.ca/opo/fr/2020/05/lontario-autorise-la-reouverture-de-certaines-entreprises-tout-en-imposant-des-consignes-de-securite.html
https://news.ontario.ca/opo/fr/2020/05/lontario-prend-de-nouvelles-mesures-pour-accroitre-la-flexibilite-du-systeme-de-sante-pendant-la-pan.html

e Le Programme d’appareils et accessoires fonctionnels a recommencé a d’accepter
de nouvelles demandes de financement d’appareils et fournitures. Les notes de
service envoyées aux parties concernées le 29 avril 2020 sont annexées. Depuis le
24 mars, le programme verse des fonds aux clients et aux fournisseurs enregistrés
afin de permettre la distribution continue des fournitures et appareils nécessaires.
D’autres changements, comme la prolongation automatique des subventions aux
clients et la réduction des exigences concernant les contacts personnels, ont aussi

été instaurés.

e Un nouveau document d’orientation sur le travail, 'accouchement et les soins aux
nouveau-nés a été créé et se trouve sur le site \Web du Ministére.

e Le document d’orientation pour les fournisseurs de services communautaires de
santé mentale et de lutte contre les dépendances en établissement se trouve sur le

site Web du Ministére.

Si vous avez regu ce message par erreur, veuillez communiquer avec I'expéditeur et

supprimer toutes les copies.

Les opinions, les conclusions ou d’autres informations contenues dans ce message ne
sont pas nécessairement celles de I'organisation.

Situation Report #96: COVID-19

Ministry of Health | Health System Emergency Management

Branch

April 30, 2020

Situation:

Case count as of 8:00 a.m. April 30, 2020

Change from

Change from

Area Case count Deaths
yesterday yesterday

Worldwide total 3,235,713 +83,166 228,603 +10,114
Europe 1,357,646 +25,626 133,195 +6,417
China 82,862 +04 4,633 0
Middle East 292,341 +6,915 9,850 +196
Asia & Oceania 145,480 +5,293 4,049 +157
Africa 38,314 +2,467 1,595 +65
Latin America and 202,901 +12,483 10,616 +739
Caribbean
North America 1,116,169 +30,378 64,665 +2,540

United States 1,064,572 +28,807 61,669 +2,403

Canada 51,597 +1,571 2,996 +137



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

e 459 new cases were reported today in Ontario, bringing the cumulative total to
16,187 (this includes 10,205 resolved cases and 1,082 deaths).

» In Ontario, a total of 277,522 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are
currently 11,859 tests under investigation.

e 999 patients are currently hospitalized with COVID-19; 233 are in ICU; and 181 are
in ICU on a ventilator.

Actions Taken:

« The Ontario government released safety guidelines today to provide direction to
those working in manufacturing, food manufacturing and processing, restaurant and
food service, and the agricultural sector. The Ontario government is ensuring
employers have the safety guidelines they need to protect workers, customers, and
the general public from COVID-19 as it prepares for a gradual reopening of the
provincial economy.

e The Command Table met on April 27 and 29, 2020. Summaries of the discussions
will be available shortly on the Ministry’s website in French and in English.

If you have received this e-mail in error, please contact the sender and delete all copies.
Opinions, conclusions or other information contained in this e-mail may not be that of the
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Rapport sur la situation n® 96 : COVID-19

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

30 avril 2020
Situation
Nombre de cas a 8 h le 30 avril 2020
o Nombre de Changement o Changemen‘t
Région par rapport Déces par rapport a
cas s s .
a hier hier
Total mondial 3235713 +83 166 228 603 +10 114



https://news.ontario.ca/opo/en/2020/04/ontario-providing-employers-with-workplace-safety-guidelines.html

Europe

Chine

Moyen-Orient

Asie et Océanie

Afrique

Amérique latine et

Caraibes

Amérique du Nord
Etats-Unis

Canada

1 357 646
82 862
292 341
145 480
38 314

202 901

1116 169
1064 572
51 597

+25 626
+04
+6 915
+5 293
+2 467

+12 483

+30 378
+28 807
+1 571

133 195
4 633
9 850
4 049
1595

10 616

64 665
61669
2996

+6 417
0
+196
+157
+65

+739

+2 540
+2 403
+137

e 459 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 16 187 (incluent 10 205 cas résolus et 1 082 déces).

o En Ontario, un total de 277 522 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.

Il'y a actuellement 11 859 analyses en cours.

e 999 patients atteints de la COVID-19 sont actuellement hospitalisés; 233 sont aux

soins intensifs et 181 sont branchés a un respirateur aux soins intensifs.

Mesures prises

e Le gouvernement de I'Ontario a publié aujourd’hui des documents d’orientation
pour guider les pratiques du personnel des secteurs manufacturier, de la fabrication
et de la transformation des aliments, de la restauration et des services alimentaires
et agricole. Il prend les mesures nécessaires pour que les employeurs de I'Ontario
possedent les lignes directrices de sécurité qui leur permettront de protéger leurs
travailleurs, leurs clients et le grand public de la COVID-19, alors qu’il se prépare a
relancer progressivement I'économie provinciale.

e Le Groupe de commandement s'est réuni les 27 et 29 avril 2020. Les comptes
rendus des discussions seront affichés prochainement en frangais et en anglais sur

le site Web du Ministére.

Si vous avez regu ce message par erreur, veuillez communiquer avec I'expéditeur et

supprimer toutes les copies.

Les opinions, les conclusions ou d’autres informations contenues dans ce message ne
sont pas nécessairement celles de I'organ



https://news.ontario.ca/opo/fr/2020/04/lontario-fournit-une-orientation-aux-employeurs-afin-dassurer-la-securite-au-travail.html

Situation Report #95: COVID-19

Ministry of Health | Health System Emergency Management

Branch
April 29, 2020
Situation:;
Case count as of 8:00 a.m. April 29, 2020
Area Case count Change from Deaths Change from
yesterday yesterday
Worldwide total 3,152,547 +71,146 218,489 +6,154
Europe 1,332,020 +18,737 126,778 +2,186
China 82,858 +22 4,633 0
Middle East 285,426 +6,899 9,654 +188
Asia & Oceania 140,187 +4 979 3,892 +159
Africa 35,847 +1,650 1,530 +55
Latin America and 190,418 +12,075 9.877 +951
Caribbean
North America 1,085,791 +26,784 62,125 +2,615
United States 1,035,765 +25,258 59,266 +2,463
Canada 50,026 +1,526 2,859 +152

e 347 new cases were reported today in Ontario, bringing the cumulative total to
15,728 (this includes 9,612 resolved cases and 996 deaths).

e In Ontario, a total of 264,594 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are

currently 9,530 tests under investigation.

e 977 patients are currently hospitalized with COVID-19; 235 are in ICU; and 186 are

in ICU on a ventilator.
Actions Taken:

o The Government of Ontario announced it is further expanding the list of essential
workers eligible to receive free emergency child care during the COVID-19 outbreak.
Those who will benefit include people who work in the food supply chain, retirement
homes, grocery stores and pharmacies, and certain federal employees, including the

military.

e A new memo was issued today regarding transfers from hospitals and the
community to long-term care homes. It is attached.



https://news.ontario.ca/opo/en/2020/04/more-frontline-workers-eligible-for-emergency-child-care.html
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Rapport sur la situation n® 95 : COVID-19

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

29 avril 2020
Situation
Nombre de cas a 8 h le 29 avril 2020
o Nombre de Changement o Changemen‘t
Région par rapport Décés | par rapport a
cas s :
a hier hier
Total mondial 3 152 547 +71 146 218 489 +6 154
Europe 1332020 +18 737 126 778 +2 186
Chine 82 858 +22 4 633 0
Moyen-Orient 285 426 +6 899 9 654 +188
Asie et Océanie 140 187 +4 979 3 892 +159
Afrique 35 847 +1 650 1530 +55
Ameérique latine et 190 418 +12075 | 9877 +951
Caraibes
Amérique du Nord 1085 791 +26 784 62 125 +2 615
Etats-Unis | 1035765 +25 258 59 266 +2 463
Canada 50 026 +1 526 2 859 +152

e 347 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 15 728 (incluent 9 612 cas résolus et 996 déces).

e En Ontario, un total de 264 594 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 9 530 analyses en cours.

e 977 patients atteints de la COVID-19 sont actuellement hospitalisés; 235 sont aux
soins intensifs et 186 sont branchés a un respirateur aux soins intensifs.

Mesures prises

e Le gouvernement de I'Ontario a annonceé qu’il élargit davantage la liste des
travailleuses et travailleurs essentiels qui peuvent bénéficier de services gratuits de
garde d'enfants au cours de la pandémie de COVID-19. Les travailleurs


https://news.ontario.ca/opo/fr/2020/04/davantage-de-membres-du-personnel-de-premiere-ligne-desormais-admissibles-aux-services-de-garde-durg.html

nouvellement admissibles comprennent le personnel de la chaine
d'approvisionnement alimentaire, des maisons de retraite, des épiceries et des
pharmacies ainsi que certains employés fédéraux, dont des membres des Forces

armeées canadiennes.

e Une nouvelle note de service a été publiée aujourd’hui concernant les transferts de
patients hospitalisés et en provenance de la communauté vers des foyers de soins
de longue durée. Elle se trouve en annexe (en anglais seulement).

Si vous avez regu ce message par erreur, veuillez communiquer avec I'expéditeur et

supprimer toutes les copies.

Les opinions, les conclusions ou d’autres informations contenues dans ce message ne
sont pas nécessairement celles de I'organisation.

Situation Report #94: COVID-19

Ministry of Health | Health System Emergency Management

Branch
April 28, 2020
Situation:
Case count as of 8:00 a.m. April 28, 2020
Area Case count Change from Deaths Change from
yesterday yesterday
Worldwide total 3,081,401 +63,421 212,335 +4,613
Europe 1,313,283 +18,009 124,592 +2,131
China 82,836 +06 4,633 0
Middle East 278,527 +6,231 9,466 +195
Asia & Oceania 135,208 +4 577 3,733 +126
Africa 34,197 +1,464 1,475 +48
Latin America and 178,343 +8,344 8,926 +578
Caribbean
North America 1,059,007 +24,790 59,510 +1,535
United States 1,010,507 +23,185 56,803 +1,388
Canada 48,500 +1,605 2,707 +147

e 525 new cases were reported today in Ontario, bringing the cumulative total to
15,381 (this includes 8,964 resolved cases and 951 deaths).
In Ontario, a total of 253,040 tests have been completed, with tests performed at




Public Health Ontario Laboratories and non-Public Health Laboratories. There are
currently 6,282 tests under investigation.

o 957 patients are currently hospitalized with COVID-19; 239 are in ICU; and 187 are
in ICU on a ventilator.

Actions Taken:

e A memo regarding regional COVID-19 staffing response in support of Long-Term
Care Homes has been attached to today’s Situation Report. It will be available
shortly on the Ministry’s website in French and English.

e The latest version of the Primary Care Guidance is now available on the ministry’s
website.

If you have received this e-mail in error, please contact the sender and delete all copies.
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Rapport sur la situation n® 94 : COVID-19

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

28 avril 2020
Situation
Nombre de cas a 8 h le 28 avril 2020
o Nombre de Changement o Changemen‘t
Région par rapport Décés | parrapport a
cas 2. :
a hier hier
Total mondial 3 081 401 +63 421 212 335 +4 613
Europe 1313 283 +18 009 124 592 +2 131
Chine 82 836 +06 4 633 0
Moyen-Orient 278 527 +6 231 9 466 +195
Asie et Océanie 135 208 +4 577 3733 +126
Afrique 34 197 +1 464 1475 +48
Amérique latine et 178 343 +8 344 8 926 +578
Caraibes
Amérique du Nord 1 059 007 +24 790 59 510 +1 535



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

Etats-Unis
Canada

1010 507 +23 185 56 803 +1 388
48 500 +1 605 2707 +147

e 525 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 15 381 (incluent 8 964 cas résolus et 951 déces).

e En Ontario, un total de 253 040 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 6 282 analyses en cours.

o 957 patients atteints de la COVID-19 sont actuellement hospitalisés; 239 sont aux
soins intensifs et 187 sont branchés a un respirateur aux soins intensifs.

Mesures prises

e Une note de service concernant la réponse régionale a la dotation en personnel pour
la COVID-19 est jointe au Rapport sur la situation d’aujourd’hui. Elle sera affichée
prochainement en frangais et en anglais sur le site Web du Ministére.

o La version la plus récente du Guide a l'intention des fournisseurs de soins primaires
est maintenant affichée sur le site \WWeb du Ministére.

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

Les opinions, les conclusions ou d’autres informations contenues dans ce message ne
sont pas nécessairement celles de I'organisation.

Situation Report #93: COVID-19

Ministry of Health | Health System Emergency Management

Branch
April 27, 2020
Situation:
Case count as of 8:00 a.m. April 27, 2020
Area Case count GG T Deaths GG e
yesterday yesterday
Worldwide total 3,017,980 +77,010 207,722 +3,902
Europe 1,295,274 +30,902 122,461 +1,932
China 82,830 +03 4,633 +01
Middle East 272,296 +4,840 9,271 +202
Asia & Oceania 130,631 +4,078 3,607 +132



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

Africa 32,733 +883 1,427 +36
Latin America and 169,999 +8,337 8,348 +354
Caribbean
North America 1084217 | +27,067 | 57,975 |  +1,245
United States | 967,322 +26,426 | 55415 |  +1,150
Canada | 46,89 +1,541 2,560 +95

424 new cases were reported today in Ontario, bringing the cumulative total to
14,856 (this includes 8,525 resolved cases and 892 deaths).

In Ontario, a total of 242,188 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are
currently 5,001 tests under investigation.

945 patients are currently hospitalized with COVID-19; 241 are in ICU; and 191 are
in ICU on a ventilator.

Actions Taken:

If you

Friday’s Command Table memo is included in today’s Situation Report.

Today, the Ontario government released A Framework for Reopening our Province,
which outlines the criteria Ontario's Chief Medical Officer of Health and health
experts will use to advise the government on the loosening of emergency measures,
as well as guiding principles for the safe, gradual reopening of businesses, services
and public spaces.

An amended Primary Care Provider Guidance document is attached. The amended
document makes reference to the ‘COVID-19 Patient Screening Guidance
Document’ under active screening, and clarifies that the case definition is primarily
meant for public health surveillance purposes.

An updated screening tool for Long-Term Care Homes and Retirement Homes has
been uploaded to the website.

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

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

Rapport sur la situation n® 93 : COVID-19
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27 avril 2020



https://news.ontario.ca/opo/en/2020/04/ontario-unveils-guiding-principles-to-reopen-the-province.html
https://www.ontario.ca/page/reopening-ontario-after-covid-19?_ga=2.62565868.1307057140.1587993797-2010572598.1579537951
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_screening_guidance.pdf

Situation

Nombre de cas a 8 h le 27 avril 2020
o Nombre de Changement o Changemen‘t
Région par rapport Décés | parrapport a
cas s :
a hier hier
Total mondial 3017 980 +77 010 207 722 +3 902
Europe 1295 274 +30 902 122 461 +1 932
Chine 82 830 +03 4 633 +01
Moyen-Orient 272 296 +4 840 9271 +202
Asie et Océanie 130 631 +4 078 3 607 +132
Afrique 32733 +883 1427 +36
Amérique latine et 169 999 +8 337 8 348 +354
Caraibes
Amérique du Nord 1034 217 +27 967 57 975 +1 245
Etats-Unis 987 322 +26 426 55415 +1 150
Canada 46 895 +1 541 2 560 +95

e 424 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total

cumulatif a 14 856 (incluent 8 525 cas résolus et 892 déces).
o En Ontario, un total de 242 188 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.

Il'y a actuellement 5 001 analyses en cours.

o 945 patients atteints de la COVID-19 sont actuellement hospitalisés; 241 sont aux

soins intensifs et 191 sont branchés a un respirateur aux soins intensifs.

Mesures prises

La note de service publiée vendredi par le Groupe de commandement est jointe a ce
rapport.

Aujourd’hui, le gouvernement de I'Ontario a publié un cadre visant le déconfinement
de la province qui définit les critéres qu'appliqueront le médecin hygiéniste en chef et
les experts en santé de I'Ontario pour conseiller le gouvernement sur
I'assouplissement des mesures d'urgence. Le cadre établit également les principes
directeurs pour la réouverture progressive et sire des entreprises et des espaces
publics et la reprise des services.

La mise a jour du Document d’orientation a l'intention des fournisseurs de soins
primaires dans un milieu communautaire se trouve en annexe. Ce document fait
référence au Document d’orientation sur le dépistage de la COVID-19 aupres des
patients dans la section du dépistage actif, et clarifie que la définition de cas est
surtout utile pour la surveillance de la santé publique.

La mise a jour de I'Outil de dépistage pour les foyers de soins de longue durée et les
maisons de retraite se trouve sur le site Web du Ministere.


https://news.ontario.ca/opo/fr/2020/04/lontario-devoile-les-principes-qui-orienteront-le-deconfinement.html
https://www.ontario.ca/fr/page/deconfinement-de-lontario-apres-la-covid-19
https://www.ontario.ca/fr/page/deconfinement-de-lontario-apres-la-covid-19
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/2019_screening_guidance.pdf
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Situation:
Case count as of 8:00 a.m. April 26, 2020
Area Case count Change from Deaths Change from
yesterday yesterday

Worldwide total 2,940,970 +78,274 203,820 +4,357
Europe 1,264,372 +17,888 120,529 +1,381
China 82,827 +11 4,632 0
Middle East 267,456 +7,808 9,069 +182
Asia & Oceania 126,553 +5,200 3,475 +117
Africa 31,850 +1,686 1,391 +45
Latin America and 161,662 +11,683 7.994 +560
Caribbean
North America 1,006,250 +33,998 56,730 +2,072

United States 960,896 +32,532 54,265 +1,909

Canada 45,354 +1,466 2,465 +163

e 437 new cases were reported today in Ontario, bringing the cumulative total to

14,432 (this includes 8,000 resolved cases and 835 deaths).

e In Ontario, a total of 229,638 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are

currently 7,417 tests under investigation.

o 938 patients are currently hospitalized with COVID-19; 252 are in ICU; and 195 are

in ICU on a ventilator.




Actions Taken:

e The Minister of Education announced today that all publicly-funded schools will
remain closed until at least May 31, 2020, as part of an effort to keep students, staff

and families safe from COVID-19.
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Situation
Nombre de cas a 8 h le 26 avril 2020
o Nombre de Changement o Changemen‘t
Région par rapport Déces par rapport a
cas Lo .
a hier hier
Total mondial 2 940 970 +78 274 203 820 +4 357
Europe 1264 372 +17 888 120 529 +1 381
Chine 82 827 +11 4632 0
Moyen-Orient 267 456 +7 808 9 069 +182
Asie et Océanie 126 553 +5 200 3475 +117
Afrique 31 850 +1 686 1 391 +45
Ameérique latine et 161 662 +11 683 7 994 +560
Caraibes
Amérique du Nord 1 006 250 +33 998 56 730 +2 072
Etats-Unis | 960 896 +32 532 54 265 +1 909
Canada 45 354 +1 466 2 465 +163

e 437 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total

cumulatif a 14 432 (incluent 8 000 cas résolus et 835 déces).

e En Ontario, un total de 229 638 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.


https://news.ontario.ca/edu/en/2020/04/school-closures-extended-to-keep-students-staff-and-families-safe.html

Il y a actuellement 7 417 analyses en cours.
e 938 patients atteints de la COVID-19 sont actuellement hospitalisés; 252 sont aux
soins intensifs et 195 sont branchés a un respirateur aux soins intensifs.

Mesures prises

« Le ministére de 'Education a annoncé aujourd’hui que toutes les écoles financées
par les fonds publics resteront fermées au moins jusqu'au 31 mai 2020, afin de
protéger les éleves, le personnel et les familles contre la COVID-19.

Si vous avez regu ce message par erreur, veuillez communiquer avec I'expéditeur et
supprimer toutes les copies.
Les opinions, les conclusions ou d’autres informations contenues dans ce message ne
sont pas nécessairement celles de I'organisation.
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Situation:
Case count as of 8:00 a.m. April 25, 2020
Area Case count Change from Deaths Change from
yesterday yesterday
Worldwide total 2,862,696 +117,077 199,463 +7,664
Europe 1,246,484 +37,115 119,148 +4,227
China 82,816 +12 4632 0
Middle East 259,648 +10,630 8,887 +320
Asia & Oceania 121,353 +5,119 3,358 +162
Africa 30,164 +1,800 1,346 +46
Latin America and 149,979 +18,968 7,434 +640
Caribbean



https://news.ontario.ca/edu/fr/2020/04/prolongation-de-la-periode-de-fermeture-des-ecoles-pour-assurer-la-securite-des-eleves-du-personnel.html

North America 972,252 +43,433 54,658 +2,269

United States 928,364 +41,655 52,356 +2,113

Canada 43,888 +1,778 2,302 +156

e 476 new cases were reported today in Ontario, bringing the cumulative total to
13,995 (this includes 7,509 resolved cases and 811 deaths).

« In Ontario, a total of 217,618 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are
currently 8,171 tests under investigation.

o 925 patients are currently hospitalized with COVID-19; 245 are in ICU; and 195 are
in ICU on a ventilator.

Actions Taken:

Ontario announced today that it is supporting frontline staff on the COVID-19
outbreak with pandemic pay.

The Government of Ontario issued new emergency orders and amended some
existing emergency orders to better support Ontario's long-term care homes and the
deafblind community. Further information regarding these orders can be found here.
The Screening Tool for Long-Term Care Homes and Retirement Homes has been
updated and is attached. It will be available shortly on the ministry’s website.

The guidance document for Primary Care Providers in a Community Setting has also
been updated and is attached (English only). It will be available shortly on the
ministry’s website in French and English.
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Situation

Nombre de cas a 8 h le 25 avril 2020

| Changement |

| Changement



https://www.news.ontario.ca/opo/en/2020/04/ontario-supporting-frontline-heroes-of-covid-19-with-pandemic-pay.html
https://www.news.ontario.ca/opo/en/2020/04/ontario-allows-the-redeployment-of-staff-to-better-care-for-vulnerable-people-during-covid-19.html

Région A CULTICE par rapport Décés | parrapport a
cas e :
a hier hier
Total mondial 2 862 696 +117 077 199 463 +7 664
Europe 1246 484 +37 115 119 148 +4 227
Chine 82 816 +12 4 632 0
Moyen-Orient 259 648 +10 630 8 887 +320
Asie et Océanie 121 353 +5119 3358 +162
Afrique 30 164 +1 800 1346 +46
Amérique latine et 149979 | +18968 | 7434 +640
Caraibes
Amérique du Nord 972 252 +43 433 54 658 +2 269
Etats-Unis 928 364 +41 655 52 356 +2 113
Canada 43 888 +1 778 2 302 +156

476 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 13 995 (incluent 7 509 cas résolus et 811 déces).

En Ontario, un total de 217 618 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 8 171 analyses en cours.

925 patients atteints de la COVID-19 sont actuellement hospitalisés; 245 sont aux
soins intensifs et 195 sont branchés a un respirateur aux soins intensifs.

Mesures prises

Le gouvernement de I'Ontario a annoncé aujourd’hui qu’il soutient le personnel de
premiere ligne qui lutte contre la COVID-19 avec une prime liée a la pandémie.

Le gouvernement de I'Ontario a émis de nouveaux décrets d'urgence et modifié
certains décrets existants afin de mieux soutenir les foyers de soins de longue durée
ainsi que les personnes sourdes et aveugles de la province. D’autres
renseignements concernant ces décrets se trouvent ici.

L’outil de dépistage pour les foyers de soins de longue durée et les maisons de
retraite a été mis a jour et se trouve en annexe. Il sera affiché prochainement sur le
site Web du Ministére.

Le guide a l'intention des fournisseurs de soins primaires dans un milieu
Communautaire a été mis a jour et se trouve en annexe (en anglais seulement). I
sera affiché prochainement sur le site Web du Ministére en francgais et en anglais.

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


https://www.news.ontario.ca/opo/fr/2020/04/lontario-soutient-les-heros-de-la-lutte-contre-la-covid-19-avec-une-prime-liee-a-la-pandemie.html
https://www.news.ontario.ca/opo/fr/2020/04/lontario-autorise-la-reaffectation-du-personnel-pour-mieux-prendre-soin-des-populations-vulnerables.html

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

Branch
April 24, 2020
Situation:
Case count as of 8:00 a.m. April 24, 2020
Area Case count Change from Deaths Change from
yesterday yesterday
Worldwide total 2,745,619 +89,134 191,799 +6,639
Europe 1,209,369 +28,446 114,921 +2,949
China 82,804 +06 4,632 0
Middle East 249,018 +5,764 8,567 +129
Asia & Oceania 116,234 +5,283 3,196 +157
Africa 28,364 +1,605 1,300 +55
Latin America and 131,011 +8,493 6,794 +615
Caribbean
North America 928,819 +39,537 52,389 +2,734
United States 886,709 +37,617 50,243 +2,562
Canada 42,110 +1,920 2,146 +172

e 640 new cases were reported today in Ontario, bringing the cumulative total to
13,519 (this includes 7,087 resolved cases and 763 deaths).

e In Ontario, a total of 207,040 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are
currently 5,414 tests under investigation.

e 910 patients are currently hospitalized with COVID-19; 243 are in ICU; and 193 are
in ICU on a ventilator.
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Situation
Nombre de cas a 8 h le 24 avril 2020
o Nombre de Changement o Changemen‘t
Région par rapport Décés | parrapport a
cas Ly :
a hier hier
Total mondial 2745619 +89 134 191 799 +6 639
Europe 1209 369 +28 446 114 921 +2 949
Chine 82 804 +06 4 632 0
Moyen-Orient 249 018 +5 764 8 567 +129
Asie et Océanie 116 234 +5 283 3196 +157
Afrique 28 364 +1 605 1300 +55
Ameérique latine et 131011 +8 493 6 794 +615
Caraibes
Amérique du Nord 928 819 +39 537 52 389 +2734
Etats-Unis | 886 709 +37 617 50 243 +2 562
Canada 42 110 +1 920 2 146 +172

e 640 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total

cumulatif a 13 519 (incluent 7 087 cas résolus et 763 déces).

e En Ontario, un total de 207 040 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 5 414 analyses en cours.

e 910 patients atteints de la COVID-19 sont actuellement hospitalisés; 243 sont aux
soins intensifs et 193 sont branchés a un respirateur aux soins intensifs.

Si vous avez regu ce message par erreur, veuillez communiquer avec I'expéditeur et
supprimer toutes les copies.
Les opinions, les conclusions ou d’autres informations contenues dans ce message ne
sont pas nécessairement celles de I'organisation.
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April 23, 2020

Situation:
Case count as of 8:00 a.m. April 23, 2020
Area Case count GG Deaths CUETER T
yesterday yesterday

Worldwide total 2,656,485 +80,803 185,160 +6,498
Europe 1,180,923 +27,705 111,972 +3,222
China 82,798 +10 4,632 0
Middle East 243,254 +7,602 8,438 +228
Asia & Oceania 110,951 +5,368 3,039 +115
Africa 26,759 +1,060 1,245 +45
Latin America and 122,518 +7,373 6,179 +410
Caribbean
North America 889,282 +31,685 49,655 +2,478

United States 849,092 +29,917 47,681 +2,338

Canada 40,190 +1,768 1,974 +140

634 new cases were reported today in Ontario, bringing the cumulative total to
12,879 (this includes 6,680 resolved cases and 713 deaths).

In Ontario, a total of 194,745 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are
currently 6,757 tests under investigation.

887 patients are currently hospitalized with COVID-19; 233 are in ICU; and 185 are
in ICU on a ventilator.

Actions Taken:

Ontario is delivering a new COVID-19 Action Plan for Vulnerable People to better
protect vulnerable populations during the outbreak of COVID-19.

The Government of Ontario announced a new emergency order issued to support
people with mental health and addictions issues, as well as an extension of all
emergency orders to May 6, 2020.

The Ministry has developed two documents which can be used to assist with COVID-
19 screening. The first is the COVID-19 Symptoms document that can be used a
resource for partners who are looking for an up-to-date symptoms list. The second is
a Patient Screening Guidance document which can be used as a tool to help screen
people with suspected or confirmed COVID-19. They are available in English and
French on the Ministry’s website and will be updated as the situation evolves.

The Command table met yesterday; a summary of the discussion is attached.

A new memo was issued today regarding transfers from hospitals to retirement
homes. It is attached.



https://news.ontario.ca/opo/en/2020/04/ontario-delivers-action-plan-to-increase-protection-for-vulnerable-people-and-those-who-care-for-the.html
https://www.ontario.ca/page/covid-19-action-plan-protecting-vulnerable-ontarians?_ga=2.145726132.1014501491.1586876059-2010572598.1579537951
https://www.news.ontario.ca/opo/en/2020/04/ontario-extends-emergency-orders-to-help-stop-the-spread-of-covid-19.html
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
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Situation
Nombre de cas a 8 h le 23 avril 2020
o Nombre de Changement o Changemen‘t
Région par rapport Décés | parrapporta
cas s .
a hier hier
Total mondial 2 656 485 +80 803 185 160 +6 498
Europe 1180 923 +27 705 111 972 +3 222
Chine 82 798 +10 4 632 0
Moyen-Orient 243 254 +7 602 8438 +228
Asie et Océanie 110 951 +5 368 3 039 +115
Afrique 26 759 +1 060 1245 +45
Ameérique latine et 122 518 +7 373 6179 +410
Caraibes
Amérique du Nord 889 282 +31 685 49 655 +2 478
Etats-Unis 849 092 +29 917 47 681 +2 338
Canada 40 190 +1 768 1974 +140

e 634 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total

cumulatif a 12 879 (incluent 6 680 cas résolus et 713 déces).

e En Ontario, un total de 194 745 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 6 757 analyses en cours.

o 887 patients atteints de la COVID-19 sont actuellement hospitalisés; 233 sont aux
soins intensifs et 185 sont branchés a un respirateur aux soins intensifs.

Mesures prises

e L'Ontario met en ceuvre un plan d'action pour mieux protéger les personnes
vulnérables pendant la pandémie de COVID-19.


https://news.ontario.ca/opo/fr/2020/04/lontario-met-en-oeuvre-un-plan-daction-pour-mieux-proteger-les-personnes-vulnerables-et-ceux-qui-pre.html
https://www.ontario.ca/fr/page/plan-daction-covid-19-plan-protection-protection-des-ontariens-vulnerables
https://www.ontario.ca/fr/page/plan-daction-covid-19-plan-protection-protection-des-ontariens-vulnerables

Le gouvernement de I'Ontario a annoncé un nouveau décret d’'urgence pour soutenir
les personnes ayant des problémes de santé mentale et de toxicomanie et prolonge
tous les autres décrets d’urgence jusqu’au 6 mai 2020.

e Le Ministére a produit deux documents qui peuvent étre utilisés pour faciliter le
dépistage de la COVID-19. Le premier, qui porte sur les symptémes de la COVID-
19, peut étre utile pour les partenaires qui cherchent une liste a jour des symptémes.
Le deuxiéme est un document d’orientation sur le dépistage aupres des patients
chez lesquels la COVID-19 est soupgonnée ou confirmée. lIs se trouvent en francgais
et en anglais sur le site \Web du Ministére et seront mis a jour @ mesure que la
situation évolue.

e Le Groupe de commandement s’est réuni aujourd’hui; le compte rendu des
discussions se trouve en annexe.

e Une nouvelle note de service a été publiée aujourd’hui concernant les transferts de
patients hospitalisés vers des maisons de retraite. Elle se trouve en annexe (en
anglais seulement).

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

Les opinions, les conclusions ou d’autres informations contenues dans ce message ne
sont pas nécessairement celles de I'organisation.


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

