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Situation Report #4: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

January 28, 2020

Situation:
e Updated case counts as of January 28, 2020:
o China: 4515 cases and 106 deaths
o Asia & Oceania: 57 cases
o Europe: 4 cases
o North America: United States (5 cases), Canada (3 cases)
e There are 11 persons under investigation with lab results pending. One case
has been confirmed with the 2019-nCoV and a second case is presumptive
confirmed. This information is updated on the ministry website daily at 10:30am.

e Confirmatory results on the presumptive confirmed case announced on January

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

Actions Taken:

e The initial guidance document for Primary Care Providers is attached. It will be
posted on the ministry’s website after the website goes live (see below).

» Guidance documents for other sectors are in progress and are proceeding as
quickly as possible.

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

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

Novel Coronavirus (2019-nCoV)
Guidance for Primary Care Providers in a
Community Setting

Version 1 - January 28, 2020

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

There are a range of capabilities among primary care settings in Ontario and this
document reflects a number of options that primary care providers may take
depending on their capacity to safely use N95 respirators (fit test, training, supplies
available) for patient examination and collection of specimens, as is recommended at
this time.

What you need to know

1. All primary care settings should follow Routine Practices (routine
precautions) plus droplet and contact precautions.

2. All primary care settings should undertake active screening (asking
questions) and passive screening (signage) of patients for 2019-nCoV
and develop plans for referral where they are unable to conduct testing
within their clinics.

3. Primary care providers should assess their capacity to safely conduct a
clinical examination and collect specimens for a patient at risk of
having 2019-nCoV.

o Only primary care providers who can safely use and have access
to N95 respirators should conduct detailed clinical examinations
on a patient with a clinical and travel/exposure history consistent
with the Person Under Investigation (PUI) definition. Providers
must also have appropriate cleaning procedures.

4. Testing must happen in an appropriate setting - one that supports the
safe use of N95 respirators during specimen collection.
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o Some primary care providers will have the capacity to test for
2019-nCoV.
5. Primary care providers must report to their local public health unit all
patients suspected of having 2019-nCoV.

Screening and Triage

Primary care providers play an important role in supporting the response to
suspected cases of 2019-nCoV. Primary care settings are being requested to
conduct passive and active screening.

1. Passive screening

e Signage should be posted on entry to the office and at reception areas for
patients with symptoms to self-identify, perform hand hygiene, wear a
procedure mask, and have access to tissue and a waste receptacle.

e All patients should be instructed to cover their nose and mouth with a tissue
when coughing and sneezing.

2. Active screening at reception areas

Sample Screening

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

2. Travel to/from Hubei Province, China in the 14 days before the onset of
illness

OR
Close contact with a confirmed or probable case of 2019-nCoV
OR

Close contact with a person with acute respiratory illness who has been
to/from Hubei Province, China in the 14 days before their symptom
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Patients should be screened over the phone before scheduling
appointments.

Where patients present without phone screening, trained staff should screen
patients upon entry using the above screening tool.

Staff conducting screening should ideally be behind a barrier to protect from
droplet/contact spread. A plexiglass barrier can protect reception staff from
sneezing/ coughing patients.

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

Where staff in the primary care office have the ability to safely use and has
access to N95 respirators (e.g., fit tested, training, procedures, supplies), they
may offer clinical assessment, examination, and testing (as indicated) in the
their clinics. Patients should be given a procedure mask and placed in a room
with the door closed on arrival to avoid contact with other patients in
common area of the practice (e.g., waiting rooms). Clinicians should also:

o Take a detailed history and conduct a clinical assessment to determine
if the patient meets the case definition of a PUI.

» The primary care provider should contact their local public
health unit to report the suspect case and discuss the most
appropriate setting for testing. Options may include; testing
facilitated by the local public health unit; testing in the primary
care office (using an N95 respirator) and ensuring coordination of
sample delivery to the Public Health Ontario laboratory; or
referral to the nearest emergency department. All referrals to
hospital should be made to a triage nurse.

= Decisions about place of testing are dependent upon the
patient's symptoms, their exposure history, and local resources
for conducting testing.

» |f patients are referred to hospital, the primary care provider
should coordinate with the hospital, local public health unit and
the patient to make safe arrangements for travel to the hospital
that maintains isolation of the patient. Where the patient is able,
they can drive themselves to hospital.
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e Where the primary care provider is unable to safely use an N95 respirator (i.e,,
are not fit tested, do not have access to a supply of N95 respirator,
appropriate procedures are not in place to support safe use):

o The primary care provider should take a clinical history and
travel/exposure assessment by phone to determine if the patient is a
PUI. The primary care provider should then contact the local public
health unit to report the individual as a PUI, determine whether testing
is appropriate, and if so, a management plan for the safe clinical
examination and testing of the patient.

4. What to do if a patient screens positive at the office?

e Where staff in the primary care office have the ability to safely use N95s
respirators (e.g., fit tested, training, procedures, supplies). They may offer
clinical assessment, examination, and possibly testing, in the primary care
setting:

o Patients should be instructed to wear a procedure mask (if tolerated)
and be placed in a single room on arrival to wait for further assessment.

o Primary care providers should take a detailed history and clinical
examination to determine if the patient meets the case definition of a
person under investigation (PUI).

o Primary care providers should contact their local public health unit to
report the patient and discuss the most appropriate setting for testing.
Options may include; testing facilitated by the local public health unit;
testing in the primary care office (using an N95 respirator ) and
ensuring coordination of sample delivery to the Public Health Ontario
laboratory; or referral to the nearest emergency department. All
referrals to hospital should be made to a triage nurse.

o If patients are referred to hospital, the primary care provider should
coordinate with the hospital, local public health unit and the patient to
make safe arrangements for travel to the hospital that maintains
isolation of the patient.

e Where the primary care provider is unable to safely use an N95 respirator (i.e,,
are not fit tested, do not have access to a supply of N95, appropriate
procedures are not in place to support safe use) they should use a procedure
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mask and isolate the patient as above including providing a procedure mask
for the patient to wear. The provider can conduct a clinical history and visual
assessment while under contact/droplet precautions and maintaining a 2
metre distance from the patient.

o The primary care provider should contact the local public health unit to
report the PUI, and to discuss the most appropriate way for the patient
to be clinical assessed and be tested, if warranted.

o If patients are referred to hospital, the primary care provider should
work with the hospital, local public health unit and the patient to make
safe arrangements for travel to the hospital while maintaining isolation
of the patient.

Testing

At this time, primary care providers are not expected to conduct testing for
2019-NCoV. However, all primary care providers have a duty to report a
patient who has or may have NCoV to the local public health unit.

Primary care practices who can safely use N95 respirators (if available) and
have the capacity to collect and send the appropriate specimens for 2019-
nCoV to PHO, may test patients who they determine are a PUI.

For more information about testing see the test information sheet.

5. What to do if a patient has travel history to Hubei, China within the
last 14 days but is asymptomatic?

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

Occupational Health & Safety and Infection
Prevention & Control Advice for Primary Care
Settings
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Within primary care settings, the ministry recommends the use of Routine Practices
and Additional Precautions (contact, droplet) for screening of patients. These
precautions include:

e use of gloves, gowns, procedure mask and eye protection
« hand hygiene

Primary care providers who can offer clinical examinations of patients who meet PUI
criteria must use N95 respirators.

For more information please see: PIDAC Routine Practices and Additional
Precautions In All Health Care Settings

What is known about the 2019-nCoV

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

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

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

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

Recommendations to prevent infection spread include performing hand hygiene
(either use of alcohol-based hand rub or hand washing with soap and water),
respiratory hygiene and cough etiquette (e.g., covering mouth and nose when
coughing and sneezing, using tissues to contain respiratory secretions).

6lPage



https://www.publichealthontario.ca/-/media/documents/bp-rpap-healthcare-settings.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/bp-rpap-healthcare-settings.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/bp-rpap-healthcare-settings.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/bp-rpap-healthcare-settings.pdf?la=en

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

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

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

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



Ontario @

As of January 27, 2020, two cases of 2019-nCoV have been announced in Ontario in
a couple who had recently returned from Wuhan, China. While it is anticipated that
we may see additional cases with travel history to the impacted region, the overall
risk to the community remains low.

At this time;

e Almost all cases have direct or indirect epidemiological link to Hubel
province, China.

e Effective infection prevention & control measures are in place across
Ontario’s health system.

Primary care providers in Ontario should consider the possibility of 2019-nCoV
infection in persons who present with fever and respiratory symptoms and travel
to/epidemiological link to Hubei province within the past 14 days (see case
definitions outlined in the Ministry of Health's Guidance for Health Workers and
Health Sector Employers on 2019-nCoV). [document forthcoming]

For more information

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

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

Have procedure masks, tissues and Alcohol Based Hand Rub available to
patients and staff in clinics/offices.

Review infection prevention and control/occupational health and safety
policies and procedures with staff.

Post signage on clinic/office doors and reception areas informing persons to
self-identify if they are experiencing fever, acute respiratory illness, and have
a travel history to Hubei province, China in the last 14 days since onset of
illness or contact with a person who has the above travel history and is ill (see
screening procedures above).
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V2- January 28, 2020
Case Definition for Novel Coronavirus (2019-nCoV)

Person under Investigation for 2019-nCoV

A person with fever and acute respiratory illness, or pneumonia
AND any of the following:

Travel to Hubei Province (Wuhan), China in the 14 days before onset of iliness

OR
Close contact with a confirmed or probable case of 2019-nCoV

OR
Close contact with a person with acute respiratory illness who has been to Hubei
Province (Wuhan) within 14 days prior to their illness onset

Probable Case for 2019-nCoV

A person:
with fever (over 38 degrees Celsius) AND new onset of (or exacerbation of
chronic) cough or breathing difficulty AND evidence of severe illness progression
e.g. acute respiratory distress syndrome (ARDS) or severe influenza-like iliness
(may include complications such as encephalitis, myocarditis or other severe and
life-threatening complications)

AND any of the following:

Travel to Hubei Province (Wuhan) in the 14 days before onset of illness

OR
Close contact with a confirmed or probable case of 2019-nCoV

OR
Close contact with a person with acute respiratory illness who has been to Hubei
Province (Wuhan) within 14 days prior to their iliness onset

AND

in whom laboratory diagnosis of 2019-nCoV is not available or negative (if
specimen quality or timing is suspect)
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V2- January 28, 2020
Presumptive Positive Case for 2019-nCoV

A person in whom the laboratory screening test for 2019-nCoV was positive from the
Public Health Ontario Laboratory but not confirmed by the National Microbiological
Laboratory.

Confirmed Case for 2019-nCoV

A person with laboratory confirmation of infection with 2019-nCoV which consists of
positive real-time PCR on at least two specific genomic targets or a single positive
target with sequencing AND confirmed by NML by nucleic acid testing.

Case Definition Footnotes

1. The incubation period of 2019-nCoV is unknown. SARS-CoV demonstrated a
prolonged incubation period (median 4-5 days; range 2-10 days) compared to
other human coronavirus infections (average 2 days; typical range 12 hours
to 5 days). The incubation period for MERS-CoV is approximately 5 days
(range 2-14 days). Allowing for variability and recall error and to establish
consistency with the World Health Organization’s 2019-nCoV case definition,
exposure history based on the prior 14 days is recommended at this time.

2. A close contact is defined as a person who provided care for the patient,
including healthcare workers, family members or other caregivers, or who had
other similar close physical contact OR who lived with or otherwise had close
prolonged contact with a probable or confirmed case while the case was ill.

3. Other exposure scenarios not specifically mentioned here may arise and may
be considered at jurisdictional discretion (e.g. history of being a patient in the
same ward or facility during a nosocomial outbreak of 2019-nCoV).

4. There is limited evidence on the likelihood of 2019-nCoV presenting as a co-
infection with other pathogens. At this time, the identification of one causative
agent should not exclude 2019-nCoV where the index of suspicion may be
high.

5. Laboratory confirmation may not be available due to no possibility of
acquiring samples for laboratory testing of 2019-nCoV.

6. Laboratory tests are evolving for this emerging pathogen, and laboratory
testing recommendations will change accordingly as new assays are
developed and validated.






Ontario 3 IMPORTANT NOTICE

nistry of Health

ATTENTION
PATIENTS

If you have a cough, fever, or are

experiencing breathing difficulties

AND

you have been to Hubel province,
China (including Wuhan) 14 days
before your symptoms started,

report immediately to triage.






Ontario AVIS IMPORTANT

Ministére de la Santé

.

A L'ATTENTION DES
PATIENTES ET
PATIENTS

Si vous avez une touyx, de la fievre ou du

mal a respirer
ET

gue vous vous trouviez dans la province
du Hubel, en Chine (incluant Wuhan)

14 jours avant le debut des symptomes,
presentez-vous immediatement au

triage.
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ATTENTION
VISITORS

If you feel unwell
(cough, fever, breathing
difficulties)

please delay your visit.
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L'ATTENTION
DES VISITEURS

S1 VOUS he vous sentez

pas bien (toux, fievre,
difficultés respiratoires),

veuillez remettre votre

visite.






e The ministry hosts morning teleconferences for provincial health system
partners (9:00am, M-F), and is providing daily end of day Situation Reports.

» The ministry continues to answer a high volume of media and stakeholder
questions.

Next Steps:

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

o Finalizing guidance documents and processes.

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

e Continue to support partners in their response activities.

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

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

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

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

Situation Report #3: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch
January 27, 2020

Situation:
» Updated case counts as of January 27, 2020:
o China: 2744 cases and 80 deaths
o Asia & Oceania: 45 cases



o Europe: 3 cases

o North America: United States (5 cases), Canada (2 cases)
The National Microbiology Laboratory confirmed the first case of 2019-nCoV
that was initially reported as presumptive positive. The case continues to be
stable at Sunnybrook Hospital. A second presumptive positive case was
announced on January 27, 2020. The individual was related to the first case,
and took the same flight back to Toronto.

o Toronto Public Health continues its case and contact management.
As of today, 39 people were tested for 2019-nCoV in Ontario. This information is
posted at Ontario.ca/coronavirus and is updated daily at 10:30am.

o 2 tested positive

o 18 tested negative

o 19 test results pending
China and Hong Kong continue to apply public health measures to manage the
outbreak. Mongolia and Kyrgyzstan have recently closed their borders to traffic
from China.

Actions Taken:

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

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

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

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

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

Website documents for the health sector are underway translation.
Development of guidance documents continues for different settings in the
health system, including signage to support screening of patients and visitors.

Next Steps:

Finalizing current guidance documents and processes.
Continue to monitor this situation externally and within the health system.
Continue to support partners in their response activities.
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Situation Report #2: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

January 26, 2020

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

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

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

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

Actions Taken:

« On January 26! the Federal Government held a press conference on Canada’s
presumptive confirmed case; the confirmation from NML is expected by January
27",

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


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

» Website documents for the health sector are being finalized for posting.

o Development of guidance documents continues for different settings in the
health system.

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

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

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

Next Steps:
 Finalising current guidance documents and processes.
e Continue to monitor this situation externally and within the health system.
e Continue to support partners in their response activities.
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Situation Report #1: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch
January 25, 2020

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



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

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

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

Actions Taken:

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

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

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

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

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

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

Next Steps:
» Finalize guidance for different settings (acute care, primary care, long-term
care, home care, paramedics).
« Finalize a website for health providers with relevant guidance.
o Continue to monitor the availability of supplies and equipment within the health
system and implement strategies to enhance the system’s capacity where



required.
e Continue to monitor this situation externally and within our health system.
e Support other OPS partners in their response activities.
o Formalize an operational cycle and share with partners
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