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Branch

February 20, 2020

Situation:

Case counts as of February 20, 2020:

o China: 74,578 cases; 2,119 deaths

o Asia & Oceania: 1113 cases; 8 deaths (Philippines, Hong Kong (2),

Japan, Taiwan, Diamond Princess (2), South Korea)

o Europe: 47 cases; 1 death (France)

o Middle East: 9 cases

o Africa: Egypt 1 case

o North America: United States (15 cases), Canada (8 cases)
In Ontario, there are 14 persons under investigation with lab results pending.
To date, there are no COVID-19 positive cases among the repatriated
Canadians from Wuhan currently under quarantine at CFB Trenton.

Actions Taken:

Patient and Visitor signage that was distributed last week and will soon be
available on the ministry’s website.

The Training Bulletin for Paramedics has been updated and has been attached
to today’s Situation Report.

We have attached two information sheets regarding how to self isolate that you
may share with partners.

The ministry is currently working with local health system partners to support
planning for repatriated citizens tentatively expected to arrive on Friday
morning. EMAT staff are currently mobilizing at the NAV Centre in Cornwall to
support primary care and screening requirements for the returning Canadians
who will be hosted there for 14 days under quarantine.

Case and contact management is underway for passengers who were on board
MS Westerdam and have returned to Canada via commercial routes.

The ministry continues to work with federal and local partners to support
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To all users of this publication:

The information contained in this training bulletin has been carefully compiled and is believed to be
accurate at date of publication.

For further information on the Training Bulletin 120 - Novel Coronavirus (COVID-19), please contact:

Emergency Health Regulatory and Accountability Branch
Ministry of Health

5700 Yonge Street, 6th Floor

Toronto, ON M2M 4K5

416-327-7900
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Emergency Health Regulatory and Accountability Branch, Ontario Ministry of Health

Novel Coronavirus (COVID-19)

Introduction

While the risk to Ontarians remains low, this training bulletin is designed to provide
background information on the Novel Coronavirus (COVID-19) and a reminder
regarding current infection control guidelines outlined in version 2.2 of the Patient Care
and Transportation Standards (PCTS). The training bulletin also provides links to
additional resources and information to ensure paramedics and Paramedic Services
have access to the most up-to-date information regarding COVID-19.

The Emergency Health Regulatory and Accountability Branch (EHRAB) is continuing to
work with Health System Emergency Management Branch of the Ministry of Health,
Public Health Ontario, Paramedic Services and the Ontario Base Hospital Group
Medical Advisory Committee to monitor the evolving situation and provide additional
guidance to paramedics if necessary.

Additional information for paramedics and Paramedic Services can be found in the
“Novel Coronavirus (COVID-19) Guidance for Paramedic Services” that will be made
available on the Ministry of Health — Health Care Professionals website.

Up-to-date information and resources for the public related to the COVID-19 can
be found on the Ministry of Health website.

Definitions

Case definitions for COVID-19 patients are adapted from the Public Health Agency of
Canada’s National Case Definition and are subject to change. Up-to-date case
definitions can be found on the Ministry of Health — Health Care Professionals website.

Dispatch Screening Tool

On January 25, 2020 active screening for possible COVID-19 infections began at all
provincial Central Ambulance Communication Centres / Ambulance Communication
Services. The screening tool is intended to assist Ambulance Communications
Officers (ACOs) with the initial assessment and management of all patients.

Screening gquestions are asked by the ACO when receiving all requests for service
and where Febrile Respiratory Enteric lllness (FREI) is present or if the individual
self-identifies the risk of infection prior to the Pre-Arrival Information (PAI) being
provided to the caller. There is an exception for persons who are in cardiac arrest or
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Emergency Health Regulatory and Accountability Branch, Ontario Ministry of Health

choking, though additional screening attempts will take place after PAI has
concluded.

The questions are designed to identify patients who might be infected with COVID-19
based on travel history and medical symptoms. All relevant travel history and the
symptoms identified through these questions are then provided to the paramedics at the
time of dispatching.

In all cases where the person has screened positive, the ACO shall notify the paramedic
crew.

Paramedic Considerations

On-Scene Screening by Paramedics

In addition to the active screening done by the ACO, paramedics should screen all
patients using the “COVID-19 Screening Tool” below. The assessment should be
conducted by one paramedic, immediately upon arrival and prior to a second paramedic
entering the scene.

The paramedic screening the patient shall remain at a minimum distance of two (2)
metres before each interaction with a patient and/or the patient’s environment to
evaluate the likelihood of exposure to an infectious agent/infected source and to choose
the appropriate safe work practices.
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Emergency Health Regulatory and Accountability Branch, Ontario Ministry of Health

COVID-19 Screening Tool

1. Is the patient presenting with fever and/or new onset of cough or difficulty breathing?

2. Has the person travelled to mainland China, in the 14 days before the onset of
illness?

OR

Did the person have close contact with a confirmed or probable case of COVID-19
(novel coronavirus)?

OR

Did the person have close contact with a person with acute respiratory illness who
has been to mainland China within 14 days prior to their illness onset?

e If YES to Question 1 and YES to any part of Question 2 - patient screened POSITIVE

e If YES to Question 1 and NO to all of Question 2 - patient screened NEGATIVE
(stop screening and document response)

e If NO to Question 1 and YES to any part of Question 2 - patient screened NEGATIVE

(stop screening and document response)

If patient screens POSITIVE, document and continue use of routine and additional
precautions outlined in this training bulletin.

If the patient screens positive using the COVID-19 Screening Tool, paramedics should
notify the ACO and attempt to notify the receiving facility prior to arrival so that
precautions can be taken for the arrival of the patient.

The results of the COVID-19 Screening Tool shall be documented using Ambulance
Call Report (ACR) codes:

e Miscellaneous Procedures - “407.02 - COVID-19 Screening POSITIVE”
e Miscellaneous Procedures - “407.03 - COVID-19 Screening NEGATIVE”
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Emergency Health Regulatory and Accountability Branch, Ontario Ministry of Health

Infection Prevention and Control

The Ministry of Health is currently developing guidance specific to COVID-19 for Health
Care Providers. To date, the Ministry has created the “Novel Coronavirus (COVID-19)
Guidance for Primary Care Providers in a Community Setting” and the “Novel
Coronavirus (COVID-19) Guidance for Paramedic Services”. These guidance
documents will be made available on the Ministry of Health — Health Care Professionals
website.

Routine Practices and Additional Precautions

Section B of the PCTS v2.2 describes routine practices and additional precautions for
preventing the transmission of infection, especially infectious respiratory diseases.
Routine practices are to be followed at all times.

Appropriate and consistent use of these practices not only reduces the incidence of
cross infection of patients, especially the most vulnerable, but also the incidences of
infection transmission to co-workers, family members and the public.

As of January 31, 2020 the Ministry of Health recommends health care workers at risk
of exposure to a confirmed case, presumptive confirmed case, probable case or person
under investigation (PUI) and/or the patient's environment use routine practices and
additional precautions (Contact, Droplet, and Airborne) for protection against
transmission of COVID-19.

For more information on Routine Practices and Additional Precautions, paramedics
should refer to the Provincial Infectious Diseases Advisory Committee’s (PIDAC) PIDAC
Routine Practices and Additional Precautions In All Health Care Settings and Annex B:
Prevention of Transmission of Acute Respiratory Infection in all Health Care Settings.

The following is a brief summary of routine practices and additional precautions,
including contact, droplet, and airborne precautions, consistent with the PCTS v2.2 and
the above referenced documents.

Hand Hygiene

Hand hygiene is the most important measure in preventing the spread of infection. The
use of an alcohol-based hand rub containing 70-90% alcohol (isopropanol or ethanol) is
the most effective method of hand hygiene as it kills organisms in seconds when
applied correctly. Washing hands with soap and water is an effective method to remove
microorganisms. Soap suspends easily removable organisms from the skin and allows
them to be rinsed off.

Alcohol-based hand rubs are the preferred method for cleaning hands, with the
exception of when hands are visibly soiled. When hands are visibly soiled, either wash
hands with soap and water OR remove the soil with a moistened towel/towelette
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Emergency Health Regulatory and Accountability Branch, Ontario Ministry of Health

followed by alcohol-based hand rub. Hands must be rubbed until completely dry. It is
important not to touch one’s face and mucous membranes (including eyes) with the
hands until appropriate hand hygiene has been completed.

Hand hygiene shall be performed:

e before donning personal protective equipment;

e before contact with the patient or their environment;

e after direct patient contact;

e before performing invasive procedures;

e after contact with blood, body fluids, secretions, excretions, items known or
considered likely to be contaminated with secretions;

e immediately after removing gloves and personal protective equipment;

e before contact with the paramedic’s face;

e before cleaning/decontamination of equipment and vehicles/aircraft; and

e after cleaning/decontamination of equipment and vehicles/aircraft.

In addition to the points above, it is considered best practice to perform hand hygiene:

any time hands are visibly soiled;

before entering the emergency department;

before leaving the emergency department;

before and after handling food,;

before and after smoking;

after using the bathroom, or other personal body functions (e.g. sneezing,
coughing);

e atthe end of a shift; and

e whenever there is doubt about the necessity to do so.

As a reminder, always follow Routine Practices which includes frequent hand
hygiene. This information is included in the Public Health Ontario “Best Practices for
Hand Hygiene in All Health Care Settings, 4" edition”.

Gloves

Gloves are to be used as an additional measure, not as a substitute for proper hand
hygiene. Medical grade, non-latex, non-sterile gloves shall be worn when anticipating
contact with blood, body fluids, secretions, excretions, mucous membranes or non-
intact skin. In addition:

e gloves must cover the sleeve cuffs when a gown is worn;

¢ gloves should be changed between patient care activities and procedures with
the same patient after contact with materials that may contain high
concentrations of microorganisms such as after open suctioning of an
endotracheal tube;

¢ Do not wash or re-use gloves;
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Emergency Health Regulatory and Accountability Branch, Ontario Ministry of Health

e The same pair of gloves must not be used for the care of more than one
client/patient/resident;

e gloves should not be worn in the cab of an ambulance to prevent contamination
of surfaces and equipment; and

e hand hygiene must be performed immediately after removing gloves, before
touching one’s nose, mouth or eyes, or touching another person.

Gowns/Coveralls

Long-sleeved gowns or coveralls are to be worn to protect uncovered skin and to
prevent soiling of clothes during procedures and patient care activities that may
generate splashes or sprays of blood, body fluids, secretions or excretions, which
include cough producing and aerosol-generating procedures. Gowns should be securely
tied at the neck and waist and discarded in an appropriate waste receptacle as soon as
the interaction is complete.

Masks

To minimize transmission of infectious respiratory diseases transmitted by large
droplets, masks, protective eyewear or face shields shall be worn to protect the mucous
membranes of the eyes, nose and mouth when within two metres of a coughing patient,
during procedures and patient care activities likely to generate splashes or sprays of
blood, body fluids, secretions or excretions, which include cough-producing and
aerosol-generating procedures.

In the general health care setting, fluid resistant surgical masks are considered
adequate to prevent transmission of respiratory infections spread predominantly by
large droplets. However, in the pre-hospital setting where situations are often
uncontrolled and procedures with potential for aerosolization are frequently carried out,
the routine use of a Particulate Respirator is recommended (i.e., N95 respirator).

Masks should be:
e donned and doffed according to the manufacturer’s instructions;
e removed carefully, down and away from one’s face, using the straps so as not to
self-contaminate;
e changed between each patient, and if crushed, wet or contaminated by patient or
paramedic’s secretions; and
e seal checked on each use (when a fit-tested particulate respirator is used).

Perform hand hygiene after removal of the mask.

Particulate Respirator Mask

When in contact with patients in the pre-hospital setting presenting with respiratory
symptoms suggestive of a respiratory infection, or when performing a procedure with
potential for aerosolization, paramedics must wear a particulate respirator. Particulate
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respirators are designed to filter sub-micron particulate ranging in size from 0.1 to >10
microns.

Particulate respirators must be qualitatively or quantitatively fit tested and seal checked
to ensure maximum respirator effectiveness. It is important that individuals perform a
particulate respirator mask fit test to determine which respirator mask is best suited to
their facial features and respiratory needs. Once the testing is complete, paramedics
should note and use the style and size of particulate respirator assigned to them.
Additional information regarding respirator fit testing can be found here.

Protective Eyewear

Protective eyewear shall be worn to prevent the exposure of the conjunctiva of the eyes
from respiratory droplets that might contain infectious microorganisms. Paramedics
should consider the following points with respect to eye protection:

e Prescription eye glasses do not provide adequate protection against splashes
and sprays.

e Paramedics must wear appropriate protective eyewear specifically designed to
be worn over prescription eye glasses.

e Choose eye protection that does not impair vision and thereby interfere with
patient care.

e To prevent self-contamination, paramedics must not touch their eyes or face
during care of a patient with a respiratory infection.

e Protective eyewear must be removed carefully to prevent self-contamination.

e Following the removal of eye protection, perform hand hygiene.

Masking of Patients with Symptoms of Respiratory Infection

As an added precaution, patients presenting with symptoms of an undiagnosed
respiratory infection should be fitted with a surgical mask, if tolerated, to contain
respiratory secretions.

Oxygen Administration for Patients with Symptoms of Respiratory
Infection
The patient will wear:

e a surgical mask, if tolerated, with a nasal cannula if low concentration oxygen is
required; and

e low flow/high concentration oxygen mask outfitted with a hydrophobic submicron
filter if high concentration oxygen is required.

Decontamination of Equipment and Vehicles/Aircraft

Following every transport of a confirmed case, presumptive confirmed case, probable
case or PUI and/or the patient's environment, paramedics must decontaminate the
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Emergency Health Regulatory and Accountability Branch, Ontario Ministry of Health

vehicle/aircraft, stretcher and any re-usable patient care equipment utilized during the
call using a hospital-grade disinfectant in accordance with local Paramedic Service
policies.

Conclusion

This training bulletin provides a summary of available information regarding the current
status of the COVID-19 and links to resources to ensure paramedics and Paramedic
Services have access to the most up-to-date information. As this situation continues to
evolve, this training bulletin may be updated with additional clinical and infection
prevention and control considerations.

Paramedics are encouraged to further review information regarding the COVID-19
found on the Ministry of Health — Health Care Professionals website, and where
appropriate, discuss considerations, including personal infection prevention and control
(e.g., handwashing, proper cough and sneeze etiquette) with patients.
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A tous les utilisateurs de cette publication :

L’information gque contient ce bulletin de formation a été soigneusement compilée et est considérée
comme exacte a la date de publication.

Pour de plus amples renseignements sur le Bulletin de formation 120 — Nouveau coronavirus (COVID-
19), veuillez écrire a I’adresse suivante :

Direction de la réglementation et de la responsabilisation des services de santé d’urgence
Ministére de la Santé

5700, rue Yonge, 6° étage

Toronto ON M2M 4K5

416 327-7900

ParamedicStandards@ontario.ca

© Imprimeur de la Reine pour I’Ontario, 2020
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Numéro de version Date de Breve description du changement
publication
1.0 31 janvier 2020 Premiére version
1.1 11 février 2020 Mis a jour le Outil de dépistage du COVID-19
1.2 20 février 2020 Mis a jour mineure de la section « Dépistage sur

place par les ambulanciers paramédicaux »
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Direction de la réglementation et de la responsabilisation des services de santé d’urgence, ministere de la Santé de

I’Ontario

Nouveau coronavirus (COVID-19)

Introduction

Bien que le risque de contamination par le nouveau coronavirus (COVID-19) reste faible
pour les Ontariens, le présent bulletin de formation a pour objectif de fournir des
renseignements généraux sur le sujet et de rappeler les directives de prévention des
infections en vigueur, énoncées dans la version 2.2 des Patient Care and
Transportation Standards (PCTS). Le bulletin de formation contient également des liens
vers des ressources et des renseignements supplémentaires afin de garantir que les
ambulanciers paramédicaux et les services paramédicaux ont acces aux tout derniers
renseignements concernant le COVID-19.

La Direction de la réglementation et de la responsabilisation des services de santé
d’'urgence (DRRSSU) continue de travailler avec la Direction de la gestion des
situations d’'urgence pour le systeme de santé du ministére de la Santé, Santé publique
Ontario, les services paramédicaux et le Comité médical consultatif du Groupe
consultatif provincial des bases hospitalieres afin de suivre I’évolution de la situation et
de formuler d’autres conseils a l'intention des ambulanciers paramédicaux Si
nécessaire.

Les ambulanciers et services paramédicaux pourront obtenir plus de renseignements
dans le document « Novel Coronavirus (COVID-19) Guidance for Paramedic Services »
gui sera publié sur le site Web du ministere de la Santé destiné aux professionnels de
la sante.

Le public peut consulter le site Web du ministere de la Santé pour trouver des
ressources et des renseignements a jour au sujet du COVID-19.

Définitions
Les définitions de cas concernant les patients atteints du COVID-19 sont adaptées de la
définition nationale de cas établie par I’Agence de la santé publiqgue du Canada et

peuvent étre modifiées. Des définitions de cas a jour sont publiées sur le site Web du
ministere de la Santé destiné aux professionnels de la santé.
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Outil de depistage lors de la
répartition

Le 25 janvier 2020, tous les centres intégrés et services provinciaux de répartition
d’ambulances ont entrepris de mener un dépistage actif des éventuels cas de
patients infectés par le COVID-19. L’outil de dépistage est destiné a aider les

agents de répartition d’'ambulances dans I'évaluation initiale et la prise en charge
de tous les patients.

Ces agents posent des questions de dépistage a la réception de toutes les
demandes de service et en cas de maladie respiratoire entérique fébrile, ou si la
personne indique elle-méme le risque d’infection avant que l'information préalable a
I'arrivée ne soit fournie a I'appelant. A cette régle font exception les personnes qui
sont en arrét cardiague ou qui suffoquent, mais on tentera d’obtenir d’autres
renseignements de dépistage une fois que la collecte d’information préalable a
l'arrivée sera terminée.

Les questions sont congues de maniére a cibler les patients susceptibles d’étre infectés
par le COVID-19 selon leur historiqgue de voyage et leurs symptémes médicaux. Toute
information sur les déplacements et tout symptéme pertinents révélés grace a ces
guestions sont ensuite communiqués aux ambulanciers paramédicaux au moment de la
répartition.

Dans tous les cas ou le dépistage s’avere positif, 'agent de répartition d’ambulances
doit en informer I'équipe paramédicale.

Consideéerations paramédicales

Dépistage sur place par les ambulanciers
paramédicaux

En plus du dépistage actif effectué par 'agent de répartition d’ambulances, les
ambulanciers paramédicaux doivent réaliser un dépistage de tous les patients a I'aide
de l'outil de dépistage du COVID-19 ci-dessous. L’évaluation doit étre effectuée par un
ambulancier paramédical, immédiatement a 'arrivée et avant qu’un deuxieme
ambulancier paramédical ne pénetre dans les lieux.

L’ambulancier qui effectue le dépistage doit rester a une distance minimale de deux (2)
metres avant chaque interaction avec un patient ou son environnement afin d’évaluer la
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I’Ontario

Outil de dépistage du COVID-19

1. Le patient présente-t-il de la fiévre, une nouvelle toux ou des difficultés respiratoires?

2. La personne a-t-elle voyagé en Chine continentale, au cours des 14 jours précédant
'apparition de la maladie?

ou

La personne a-t-elle eu des contacts étroits avec une personne chez qui le COVID-19
(nouveau coronavirus) a été confirmé ou est probable ?

ou

La personne a-t-elle eu des contacts étroits avec une personne atteinte d’une maladie
respiratoire aigué qui s’est rendue en Chine continentale dans les 14 jours précédant
'apparition de sa maladie?

e Silaréponse ala question 1 est OUI et que |'on répond également OUI a l'une des
parties de la question 2, le dépistage du patient est POSITIF

e Silaréponse a la question 1 est OUI, mais que I'on répond NON a I'ensemble de la
question 2, le dépistage du patient est NEGATIF

(cesser le dépistage et consigner la réponse)
e Silaréponse a la question 1 est NON, mais que I'on a répondu OUI a l'une des parties

de la question 2, le dépistage du patient est NEGATIF (cesser le dépistage et
documenter la réponse)

Si I'outil de dépistage permet de déterminer que le patient est infecté par le COVID-19,
les ambulanciers doivent en informer 'agent de répartition d’ambulances et tenter de
prévenir I'établissement d’accueil avant I'arrivée du patient afin que des précautions
puissent étre prises.

Les résultats de 'outil de dépistage du COVID-19 doivent étre documentés a I'aide des
codes de ’Ambulance Call Report (ACR) :

e Miscellaneous Procedures - « 407.02 - COVID-19 Screening POSITIVE »

e Miscellaneous Procedures - « 407.03 - COVID-19 Screening NEGATIVE »
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Prévention et controle des infections

Le ministere de la Santé élabore actuellement des directives propres au COVID-19 a
I'intention des fournisseurs de soins de santé. A ce jour, le Ministére a créé les

« Nouvelles recommandations sur le nouveau coronavirus (COVID-19) destinées aux
fournisseurs de soins primaires en milieu communautaire » et le document « Novel
Coronavirus (COVID-19) Guidance for Paramedic Services ». Ces documents
d’orientation seront publiés sur le site Web du ministére de la Santé destiné aux
professionnels de la santé.

Pratiques de base et précautions
supplémentaires

La section B de la version 2.2 des PCTS décrit les pratiques de base et les précautions
supplémentaires visant a prévenir la transmission d’une infection, en particulier les
maladies respiratoires infectieuses. Les pratiques de base doivent étre suivies en tout
temps.

Une utilisation appropriée et constante de ces pratiques permet non seulement de
réduire l'incidence de la contamination croisée des patients, en patrticulier les plus
vulnérables, mais aussi les incidences de transmission de l'infection a des collegues, a
des membres de la famille ou au public.

Depuis le 31 janvier 2020, le ministére de la Santé recommande aux travailleurs de la
santé qui risquent d’avoir été exposés a un cas confirmé, a un cas présumeé confirmé, a
un cas probable, a une personne qui fait I'objet d’'une enquéte ou a I'environnement
d’un tel patient d’appliquer les pratiques courantes et des précautions supplémentaires
(isolement aérien, contact, gouttelettes) pour se protéger contre la transmission du
COVID-19.

Pour plus de renseignements sur les pratiques de base et les précautions
supplémentaires, les ambulanciers paramédicaux doivent se référer au document
Pratigues de base et précautions supplémentaires dans tous les établissements de
soins de santé et a '’Annexe B : Pratiques exemplaires en matiére de prévention de la
transmission des infections aigués des voies respiratoires dans tous les établissements
de soins de santé du Comité consultatif provincial des maladies infectieuses (CCPMI).

Ce qui suit est un résumé des pratiques de base et des précautions supplémentaires, y
compris les précautions d’isolement aérien, contact et gouttelettes, et est conforme a la
version 2.2 des PCTS et aux documents susmentionnés.
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Hygiene des mains

L’hygiene des mains est la mesure la plus importante pour prévenir la propagation de
l'infection. L’utilisation d’un rince-mains contenant 70 & 90 % d’alcool (isopropanol ou
éthanol) est la méthode la plus efficace pour assurer I’hygiéne des mains, car un rince-
mains détruit les organismes en quelques secondes lorsqu’il est appliqué correctement.
Le lavage des mains avec de I'eau et du savon est une méthode efficace pour éliminer
les microorganismes. Le savon détache les organismes facilement détachables de la
peau et permet de les éliminer au ringage.

Les rince-mains a base d’alcool constituent la méthode privilégiée pour assurer
'hygiéne des mains, sauf si les mains sont visiblement sales, auquel cas il faut soit les
laver avec de I'eau et du savon, soit enlever la saleté avec une serviette ou une lingette
humide, puis se frotter les mains avec un produit & base d’alcool. Il faut se frotter les
mains jusqu’a ce qu’elles soient completement seches. Il est important de ne pas se
toucher le visage et les muqueuses (y compris les yeux) avec les mains avant d’avoir
suivi les procédures appropriées d’hygiéne des mains.

L’hygiéne des mains doit étre assurée :

avant de revétir un équipement de protection individuelle;

avant tout contact avec un patient ou son environnement;

apres un contact direct avec un patient;

avant d’effectuer des procédures effractives;

apres un contact avec du sang, des liquides organiques, des sécrétions, des

excrétions, des objets que I'on sait contaminés par des sécrétions ou que I'on

considére comme susceptibles de 'avoir été;

e immédiatement aprés avoir retiré les gants et I’équipement de protection
individuelle;

e avant tout contact avec le visage de 'ambulancier;

e avant le nettoyage/la décontamination de I'’équipement et des
véhicules/aéronefs;

e apres le nettoyage/la décontamination de I'équipement et des

véhicules/aéronefs.

En plus des points ci-dessus, les procédures d’hygiéne des mains sont considérées
comme la meilleure pratique :

chaque fois que les mains sont visiblement souillées;

avant d’entrer dans le service des urgences;

avant de quitter le service des urgences;

avant de manipuler des aliments et apres;

avant de fumer et apreés;

apres avoir utilisé les toilettes ou effectué d’autres fonctions corporelles
personnelles (p. ex. éternuer, tousser);
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e alafin d’'un quart de travail;
e chaque fois gu'’il y a un doute sur la nécessité de le faire.

Il convient de rappeler qu’il faut toujours suivre les pratiques de base, qui
comprennent I'exécution fréquente des procédures d’hygiene des mains. Ces
renseignements figurent dans le document «Pratiques exemplaires d’hygiéne des mains dans tous les
établissements de soins de santé, 4e édition de Santé publique Ontario.

Gants

Les gants doivent étre utilisés comme une mesure supplémentaire, et non comme un
substitut & une bonne hygiene des mains. Il faut porter des gants de qualité médicale,
sans latex et non stériles lorsqu’on prévoit un contact avec du sang, des liquides
organiques, des sécrétions, des excrétions, des muqueuses ou de la peau non intacte.
En outre :

e les gants doivent couvrir les poignets lorsqu’une blouse est portée;

e les gants doivent étre changés entre toutes activités ou procédures de soins sur
un méme patient et apres tout contact avec du matériel pouvant contenir de
fortes concentrations de micro-organismes, par exemple apres I'aspiration
ouverte d’'une sonde endotrachéale;

e ne pas laver ou réutiliser les gants;

e il ne faut pas utiliser la méme paire de gants pour prodiguer des soins a plus d’'un
client/patient/résident;

e il ne faut pas porter de gants dans la cabine d’'une ambulance pour éviter la
contamination des surfaces et des équipements;

e les procédures d’hygiene des mains doivent étre effectuées immédiatement
aprés avoir retiré les gants, avant de se toucher le nez, la bouche ou les yeux, ou
avant de toucher une autre personne.

Blouses et combinaisons

Des combinaisons ou blouses a manches longues doivent étre portées pour protéger la
peau non couverte et pour éviter de salir les vétements pendant les procédures et les
activités de soins aux patients pouvant générer des éclaboussures ou des projections
de sang, de liquides organiques, de sécrétions ou d’excrétions, ce qui inclut les
interventions qui font tousser le patient ou qui produisent des aérosols. Les blouses
doivent étre solidement attachées au cou et a la taille et jetées dans une poubelle
réservee a cet effet des que l'interaction est terminée.

Masques

Afin de réduire au minimum la transmission de maladies respiratoires infectieuses
transmises par de grosses gouttelettes, il convient de porter des masques, des lunettes
de protection ou des écrans faciaux pour protéger les mugueuses des yeux, du nez et
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de la bouche lorsqu’on se trouve a moins de deux metres d’un patient qui tousse, ou
lors de procédures et d’activités de soins au patient susceptibles de générer des
éclaboussures ou des projections de sang, de liquides organiques, de sécrétions ou
d’excrétions, ce qui inclut les interventions qui font tousser le patient ou qui produisent
des aérosols.

En établissement de soins de santé, les masques chirurgicaux résistants aux fluides
sont considérés comme adéquats pour prévenir la transmission des infections
respiratoires propagées principalement par de grosses gouttelettes. Cependant, dans le
cadre préhospitalier ou les situations ne peuvent souvent pas étre controlées et ou des
procédures risquant de produire des aérosols sont fréequemment effectuées, I'utilisation
systématique d’'un appareil de protection respiratoire est recommandée (c’est-a-dire un
appareil respiratoire N95).

Les masques doivent étre :

e mis et enlevés selon les instructions du fabricant;

e enlevés avec précaution, vers le bas et loin du visage, en utilisant les sangles
pour éviter I'autocontamination;

e changés entre chaque patient, et s’ils sont écrasés, mouillés ou contaminés par
les sécrétions du patient ou de 'ambulancier;

e Vérifiés pour en garantir I'étanchéité a chaque utilisation (en cas d’utilisation d’un
appareil de protection respiratoire ajuste).

Suivre les procédures d’hygiéne des mains aprés avoir retiré le masque.

Masque respiratoire a particules

En milieu préhospitalier, les ambulanciers paramédicaux doivent porter un masque
respiratoire a particules lorsqu’ils sont en contact avec des patients présentant des
symptdémes respiratoires qui laissent croire a une infection respiratoire, ou lorsqu’ils
effectuent une intervention qui risque de produire des aérosols. Les masques
respiratoires a particules sont congus pour filtrer les particules submicroniques dont la
taille varie entre 0,1 et > 10 microns.

Les masques respiratoires a particules doivent faire I'objet d’un test d’ajustement
gualitatif ou quantitatif et d’'une vérification de I'étanchéité pour en garantir I'efficacité
maximale. Il est important que les personnes passent un test d’ajustement des
masques respiratoires a particules afin de déterminer lequel est le mieux adapté a leurs
caractéristiques faciales et a leurs besoins respiratoires. Une fois les tests terminés, les
ambulanciers doivent noter et utiliser le modéle et la taille de masque respiratoire a
particules qui leur a été attribué. D’autres renseignements concernant les tests
d’ajustement des masques respiratoires sont accessibles ici.
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Lunettes de protection

Des lunettes de protection doivent étre portées pour empécher I'exposition de la
conjonctive des yeux a des gouttelettes respiratoires qui pourraient contenir des micro-
organismes infectieux. Les ambulanciers paramédicaux doivent tenir compte des points
suivants concernant la protection des yeux :

e Les lunettes prescrites n’offrent pas une protection adéquate contre les
éclaboussures et les projections.

e Les ambulanciers paramédicaux doivent porter des lunettes de protection
appropriées, spécialement congues pour étre mises par-dessus les lunettes
prescrites.

e |l faut choisir une méthode de protection des yeux qui ne nuit pas a la vision et
n’interfére donc pas avec les soins aux patients.

e Pour éviter 'autocontamination, les ambulanciers ne doivent pas se toucher les
yeux ou le visage pendant qu’ils prodiguent des soins a un patient souffrant
d’une infection respiratoire.

e Les lunettes de protection doivent étre retirées avec précaution pour éviter
'autocontamination.

e Apres avoir retiré les lunettes de protection, suivre les procédures d’hygiéne des
mains.

Installation d’un masque chez des patients présentant des symptémes
d’infection respiratoire

Comme précaution supplémentaire, les patients présentant des symptomes d’une
infection respiratoire dont le diagnostic n’a pas été établi doivent porter un masque
chirurgical, si celui-ci est toléré, pour contenir les sécrétions respiratoires.

Administration d’oxygéne aux patients présentant des symptomes
d’infection respiratoire
Le patient portera :

e un masgue chirurgical, s’il est toléré, avec une canule nasale dans le cas ou une
faible concentration d’oxygéne est nécessaire;

e uUn masque a oxygene a faible débit/forte concentration, équipé d’un filtre
submicronique hydrophobe si une forte concentration d’oxygéene est nécessaire.

Décontamination de I'équipement et des véhicules/avions

Aprés chaque transport d’un cas confirmé, d’un cas présumeé confirme, d’'un cas
probable, d’une personne qui fait I'objet d’'une enquéte ou de matériel provenant de
'environnement du patient, les ambulanciers paramédicaux doivent décontaminer le
véhicule/aéronef, la civiére et tout équipement réutilisable de soins aux patients ayant
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servi pendant l'intervention au moyen d’un désinfectant de qualité hospitaliere,
conformément aux politiques des services paramédicaux locaux.

Conclusion

Le présent bulletin de formation fournit un résumé des renseignements disponibles
concernant I'état actuel du COVID-19, et des liens vers des ressources permettant aux
ambulanciers et aux services paramédicaux d’avoir acces aux renseignements les plus
a jour. Comme la situation continue d’évoluer, ce bulletin de formation pourrait étre mis
a jour et de nouveaux renseignements cliniques et données sur la prévention et le
contréle des infections pourraient s’y ajouter.

Les ambulanciers paramédicaux sont invités a consulter les renseignements relatifs au
COVID-19 publiés sur le site Web du ministére de la Santé destiné aux professionnels
de la santé et, s’il y a lieu, a discuter avec les patients de certains aspects, notamment
la prévention et le contréle personnels des infections (par exemple, le lavage des
mains, les régles d’'usage en ce qui concerne la toux et les éternuements)
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Ministry of Health

Emergency Health Regulatory and
Accountability Branch

5700 Yonge Street, 6™ Floor
Toronto ON M2M 4K5

Tel.: 647-633-8756

Fax: 416 327-7879

Toll Free: 800-461-6431

February 20, 2020

MEMORANDUM TO:

FROM:

RE:

Ontario @

Ministére de la Santé

Direction de la réglementation et de la
responsabilisation des services de santé
d'urgence

5700 rue Yonge, 6e étage
Toronto ON M2M 4K5

Tél.: 647 633-8756

Téléc.: 416 327-7879

Appels sans frais: 800-461-6431

Paramedic Chiefs, Ornge and First Nations

Steven Haddad
Director (1)
Emergency Health Regulatory and Accountability Branch

Training Bulletin, Issue Number 120 - Novel Coronavirus
(COVID-19) v1.2

| am pleased to present an update to the Training Bulletin, Issue Number 120 - Novel
Coronavirus (COVID-19) (Training Bulletin). Since the publication of the initial Training
Bulletin in January 2020, the Emergency Health Regulatory and Accountability Branch
(EHRAB) has worked to incorporate feedback received by stakeholders into the Training

Bulletin.

| wanted to take this opportunity to address a common question received by EHRAB
regarding the appropriate time to don Personal Protective Equipment (PPE) outlined in the

Training Bulletin:

Scenario 1 — Patient screened POSITIVE by the provincial Central Ambulance
Communication Centres (CACC) / Ambulance Communication Services (ACS):

e Both paramedics should don the PPE outlined in the Training Bulletin prior to
patient contact.

Scenario 2 — Patient screened NEGATIVE by the provincial CACC / ACS:

e Paramedics should screen all patients using the “COVID-19 Screening Tool”
found in the Training Bulletin. The assessment should be conducted by one
paramedic, immediately upon arrival and prior to a second paramedic entering

the scene.

A2





e This assessment should be done at a minimum distance of two (2) metres, but
does not require the donning of PPE.

¢ |If the patient screens POSITIVE based on the paramedic assessment, both
paramedics should don the PPE outlined in the Training Bulletin immediately.

e |If the patient screens NEGATIVE, but is presenting with a fever and/or new
onset of cough or difficulty breathing, paramedics should don the appropriate
PPE outlined in Part B “Communicable Disease Management” of the Patient
Care and Transportation Standards v2.2.

EHRAB is continuing to work with the Health System Emergency Management Branch
(HSEMB) and the Emergency Health Program Management and Delivery Branch
(EHPMDB) of the Ministry of Health, Public Health Ontario, Paramedic Services and the
Ontario Base Hospital Group Medical Advisory Committee (OBHG MAC) to monitor the
evolving situation and provide additional guidance to paramedics if necessary.

As a reminder, the English and French versions of this Training Bulletin can be found on
the EHS — Paramedic Practice Documents webpage. Additional information and guidance
documents can be found on the Ministry of Health - COVID-19 webpage.

If you have any questions, please contact Chris Georgakopoulos, Senior Manager,
Regulatory and Standards Oversight at 416-327-9462 or
chris.georgakopoulos@ontario.ca.

Sincerely;

ORIGINAL SIGNED BY

Steven Haddad
Enclosure

c: Alison Blair, Assistant Deputy Minister, Emergency Health Service Division
Clint Shingler, Director, HSEMB
Director, Senior Managers/Managers, EHPMDB
Senior Managers/Managers, EHRAB
Dr. R. Dionne, Co-Chair, OBHG MAC
T. Dodd, Co-Chair, OBHG MAC
Paramedic Program Coordinators
Ornge SA Carriers
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Public Santé
Ontario Ontario

Maladie a coronavirus 2019 (COVID-19)

Auto-isolement : Guide a lI'intention des
fournisseurs de soins, des membres du
ménage et des contacts étroits

Si vous vous fournissez des soins a une personne atteinte du virus ou vivez avec elle, vous étes considéré
comme un « contact étroit ». Votre bureau de santé publique local vous donnera des directives
particuliéres sur la fagon de surveiller votre propre santé, ce que vous devrez faire si vous commencez a
vous sentir malade et la fagon de communiquer avec le bureau. Assurez-vous de dire aux fournisseurs de
soins de santé que vous étes un contact étroit d’'une personne atteinte du COVID-19.

Lavez-vous souvent les mains

e Lavez-vous les mains avec de |'eau et du savon apres chaque contact
avec la personne infectée. 15 sec

e Utilisez un désinfectant pour les mains a base d’alcool si vous n’avez pas
acces a de I'eau et du savon.

0

s

Portez un masque et des gants

e Portez un masque et des gants lorsque vous étes en contact avec la
salive ou d’autres liquides organiques de la personne (p. ex, sang, sueur,
salive, vomissures, urine et excréments).

Jetez les gants et le masque aprés usage

e Enlevez les gants et le masque immédiatement aprés avoir fourni
des soins et jetez-les dans une poubelle munie d’un sac en plastique.
e Enlevez d’abord vos gants et lavez-vous les mains avec de |'eau
et du savon avant de retirer votre masque.

=T

e Lavez-vous les mains encore une fois avec de I'eau et du savon
avant de toucher votre visage ou de faire autre chose.

Limitez le nombre de visiteurs a votre domicile

e Recevez uniquement les visiteurs que vous devez voir et faites en sorte
que les visites soient breves.

e Tenez les personnes agées et les personnes atteintes de maladies
chroniques, comme le diabete, les problémes pulmonaires et une
déficience immunitaire, a I’écart de la personne infectée.

=
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Evitez de partager des articles de maisons

e Ne partagez pas la vaisselle, les verres, les tasses, les ustensiles,
les serviettes, les draps ou tout autre article avec la personne
faisant I'objet d’'une enquéte.

e Apreés leur utilisation, ces articles doivent étre lavés a I’eau chaude avec
du savon ou du détergent. Aucun savon spécial n’est nécessaire.

e Le lave-vaisselle et le lave-linge peuvent étre utilisés.

e Ne pas partager de cigarettes.

Nettoyez

e Nettoyez votre domicile avec des produits d’entretien ménager ordinaires.
e Nettoyez les objets touchés souvent, comme les toilettes, les poignées
de robinet d’évier, les poignées de porte et les tables de chevet.

e Il n'est pas nécessaire de séparer les articles a laver, mais vous devriez
porter des gants pour les manipuler.

e Lavez-vous les mains avec de |I'eau et du savon immédiatement apres
avoir enlevé vos gants.

Lavez soigneusement la lessive
Soyez prudent en manipulant les déchets
o Tous les déchets peuvent étre déposés dans les poubelles ordinaires.
e Lorsque vous videz les poubelles, évitez de toucher aux papiers-
mouchoirs utilisés. Le fait de placer un sac en plastique dans la poubelle =
rend I’élimination des déchets plus facile et plus sdre. '

e Apres avoir vidé les poubelles, lavez-vous les mains avec de I'eau
et du savon.

Communiquez avec votre

. . Pour en savoir plus sur le virus
bureau de santé publique :

Le COVID-19 est un nouveau virus. Il se propage par
les gouttelettes respiratoires d’une personne infectée
a d’autres personnes avec lesquelles elle a des

contacts étroits, comme les personnes qui vivent
ensemble ou qui fournissent des soins.

Vous pouvez aussi obtenir des renseignements a jour
sur le nCoV-2019 sur le site Web du ministere de la
Santé de I'Ontario: ontario.ca/coronavirus

L’information fournie dans le présent document est a jour en date du 14 février 2020

©Queen’s Printer for Ontario, 2020 Ontario @
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Public Santé
Health publique
Ontario Ontario

Coronavirus Disease 2019 (COVID-19)

Self-isolation: Guide for caregivers,
household members and close contacts

If you are caring for or living with someone who has the virus, you are considered a ‘close contact’.

Your local public health unit will give you special instructions about how to monitor your own health,
what to do if you start to feel sick and how to contact them. Be sure to tell health care providers that
you are a close contact of someone with COVID-19.

Wash your hands often

e Wash your hands with soap and water after each contact with the 15jec 3g°§°§

infected person.
e Use an alcohol-based hand sanitizer if soap and water are not available.

Wear mask and gloves
e Wear a mask and gloves when you have contact with the person’s saliva
or other body fluids (e.g. blood, sweat, saliva, vomit, urine and feces).

Dispose of gloves and mask after use
e Take the gloves and mask off right after you provide care and dispose
of them in the wastebasket lined with a plastic bag.
o Take off the gloves first and clean your hands with soap and water
before taking off your mask.
e Clean your hands again with soap and water before touching your face W
or doing anything else.
Limit the number of visitors in your home

e Only have visitors who you must see and keep the visits short.
e Keep seniors and people with chronic medical conditions (e.g. diabetes,

lung problems, and immune deficiency) away from the infected person.
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Avoid sharing household items

e Do not share dishes, drinking glasses, cups, eating utensils, towels,
bedding or other items with the person under investigation.

o After use, these items should be washed with soap or detergent in
warm water. No special soap is needed.

e Dishwashers and washing machines can be used.

e Do not share cigarettes.

Clean
e Clean your home with regular household cleaners.
e C(Clean regularly touched items such as toilets, sink tap handles,
doorknobs and bedside tables on a daily basis.
[ o0]

Wash laundry thoroughly

e There is no need to separate the laundry, but you should wear
gloves when handling.

e Clean your hands with soap and water immediately after removing
your gloves.

Be careful when touching waste

e All waste can go into regular garbage bins.

e When emptying wastebaskets, take care to not touch used tissues with
your hands. Lining the wastebasket with a plastic bag makes waste -
disposal easier and safer. '
e Clean your hands with soap and water after emptying the wastebasket.

Contact your public health unit: Learn about the virus

COVID-19 is a new virus. It spreads by respiratory
droplets of an infected person to others with

whom they have close contact such as people
who live in the same household or provide care.

You can also access up to date information on

COVID-19 on the Ontario Ministry of Health'’s
website: ontario.ca/coronavirus

The information in this document is current as of February 14, 2020

Ontario @

©Queen’s Printer for Ontario, 2020
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Public Santé
Health publique
Ontario Ontario

Coronavirus Disease 2019 (COVID-19)
How to self-isolate

Follow the advice that you have received from your health care provider.

If you have questions, or you start to feel worse, contact your health care provider,
Telehealth (1-877-797-0000) or your local public health unit.

Stay home
o Do not use public transportation, taxis or rideshares. A
e Do not go to work, school or other public places.
e Your health care provider or public health unit will tell you when !
it is safe to leave.

Limit the number of visitors in your home Q
e Only have visitors who you must see and keep the visits short.
e Keep away from seniors and people with chronic medical conditions
(e.g. diabetes, lung problems, immune deficiency).

Avoid contact with others
e Stay in a separate room away from other people in your home as much

as possible and use a separate bathroom if you have one.
e Make sure that shared rooms have good airflow (e.g. open windows).

Keep distance

e |f you are in a room with other people, keep a distance of at least two 2 meters
metres and wear a mask that covers your nose and mouth.
e |f you cannot wear a mask, people should wear a mask when they

are in the same room as you.
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Cover your coughs and sneezes

e Cover your mouth and nose with a tissue when you cough or sneeze.

e Cough or sneeze into your upper sleeve or elbow, not your hand.

e Throw used tissues in a lined wastebasket, and wash your hands.
Lining the wastebasket with a plastic bag makes waste disposal easier
and safer.

e After emptying the wastebasket wash your hands.

Wash your hands
e Wash your hands often with soap and water. %
e Dry your hands with a paper towel, or with your own cloth towel that 15 sec

no one else shares.
e Use an alcohol-based hand sanitizer if soap and water are not available.

Wear a mask over your nose and mouth

e Wear a mask if you must leave your house to see a health care provider.
e Wear a mask when you are within two metres of other people.

Contact your public health unit: Learn about the virus

COVID-19 is a new virus. It spreads by respiratory
droplets of an infected person to others with

whom they have close contact such as people
who live in the same household or provide care.

You can also access up to date information on

COVID-19 on the Ontario Ministry of Health's
website: ontario.ca/coronavirus

The information in this document is current as of February 14, 2020

©Queen’s Printer for Ontario, 2020 Ontario @
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Public

Health
Ontario

Maladie a coronavirus 2019 (COVID-19)
Comment s’auto-isoler

Santt()él_
ublique
Oﬁtari%

Suivez les conseils que vous avez regus de votre fournisseur de soins de santé. Si vous avez des questions,
ou si vous commencez a vous sentir plus mal, communiquez avec votre fournisseur de soins de santé,
Télésanté Ontario (1 877 797-0000) ou votre bureau de santé publique local.

Restez chez vous

e Nutilisez pas les transports publics, les taxis ou le covoiturage.

e N’allez pas au travail, a I'école ou dans les lieux publics.

e Votre fournisseur de soins de santé ou bureau de santé publique
vous dira lorsque vous pourrez sortir de fagon sécuritaire.

Limitez le nombre de visiteurs a votre domicile

e Recevez uniquement les visiteurs que vous devez voir et faites en sorte
gue les visites soient breves.

e Ne vous approchez pas des personnes agées et des personnes atteintes
de maladies chroniques (p. ex., diabéte, problemes pulmonaires,
déficience immunitaire).

Evitez les contacts avec les autres

e Restez autant que possible dans une piece séparée, loin des autres
personnes de votre domicile, et utilisez une salle de bain distincte si
cela est possible.

e Veillez a ce que les piéces partagées soient bien ventilées
(p. ex., en ouvrant les fenétres).

Gardez vos distances
e Portez un masque qui couvre le nez et la bouche et gardez une distance
d’au moins deux metres lorsque vous étes dans une piece avec d’autres

personnes.
e Sivous ne pouvez porter de masque, les autres personnes doivent en
porter un lorsqu’elles sont dans la méme piéce que vous.

COVID-19 : Comment s’auto-isoler
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Couvrez votre toux et vos éternuements

e Couvrez votre bouche et votre nez avec un papier-mouchoir lorsque
vous toussez ou éternuez.

e Toussez ou éternuez dans votre manche ou votre coude et non
dans vos mains.

e Jetez les papiers-mouchoirs utilisés dans une poubelle munie d’un sac

en plastique et lavez-vous les mains. Le fait de placer un sac en plastique
dans la poubelle rend I’élimination des déchets plus facile et plus sdre.
e Apres avoir vidé la poubelle, lavez-vous les mains.

Lavez-vous les mains

e Lavez-vous souvent les mains avec de I’eau et du savon.

e Séchez-vous les mains avec une serviette en papier ou avec votre lsi
sec g%

propre serviette en tissu que vous ne partagez pas.
e Utilisez un désinfectant pour les mains a base d’alcool si vous n’avez
pas acces a de I'eau et du savon.

Portez un masque couvrant le nez et la bouche
e Portez un masque si vous devez quitter votre domicile pour aller
consulter un fournisseur de soins de santé.

e Portez un masque lorsque vous vous trouvez a moins de deux métres
d’autres personnes.

Communiquez avec votre

. . Pour en savoir plus sur le virus
bureau de santé publique :

Le COVID-19 est un nouveau virus. Il se propage par
les gouttelettes respiratoires d’une personne infectée
a d’autres personnes avec lesquelles elle a des
contacts étroits, comme les personnes qui vivent
ensemble ou qui fournissent des soins.

Vous pouvez aussi obtenir des renseignements a jour
sur le nCoV-2019 sur le site Web du ministére de la
Santé de I'Ontario: ontario.ca/coronavirus

L’information fournie dans le présent document est a jour en date du 14 février 2020

©Queen’s Printer for Ontario, 2020 Ontario @
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repatriated citizens who arrived on the three flights from Wuhan to CFB Trenton.

Next Steps:
» The ministry is updating guidance documents and will distribute them once they
are complete.
e The ministry will work with and support local partners and the federal
government regarding repatriated citizens.
e The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.

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 #25: COVID-19

Ministry of Health | Health System Emergency Management
Branch

February 19, 2020

Situation:

o Case counts as of February 19, 2020:
o China: 74,187 cases; 2,006 deaths
o Asia & Oceania: 1033 cases; 5 deaths (Philippines, Hong Kong (2),

Japan, Taiwan)

o Europe: 47 cases; 1 death (France)
o Middle East: 9 cases
o Africa: Egypt 1 case
o North America: United States (15 cases), Canada (8 cases)

 In Ontario, there are 17 persons under investigation with lab results pending.

Actions Taken:



e The ministry is currently working with local health system partners to support
planning for repatriated citizens tentatively expected to arrive on Friday
morning. EMAT staff are currently mobilizing at the NAV Centre in Cornwall to
support primary care and screening requirements for the returning Canadians
who will be hosted there for 14 days under quarantine.

» Case and contact management is underway for passengers who were on board
MS Westerdam and have returned to Canada via commercial routes.

e The ministry continues to work with federal and local partners to support
repatriated citizens who arrived on the three flights from Wuhan to CFB Trenton.

Next Steps:
e The ministry will work with and support local partners and the federal
government regarding repatriated citizens.
o The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
e The ministry will continue to finalize guidance documents and upload them to
the ministry website.

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

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

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

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

Situation Report #24: COVID-19

Ministry of Health | Health System Emergency Management
Branch
February 18, 2020

Situation:
e Case counts as of February 18, 2020:
o China: 72,436 cases; 1,868 deaths



o Asia & Oceania: 817 cases; 4 deaths (Philippines, Hong Kong, Japan,
Taiwan)
o Europe: 47 cases; 1 death (France)
o Middle East: UAE 9 cases
o Africa: Egypt 1 case
o North America: United States (15 cases), Canada (8 cases)
In Ontario, there are zero persons under investigation with lab results pending.

Actions Taken:

New signage has been attached that reflects the change in case definition to
mainland China. Signs are currently in English, French and simplified Chinese.
The ministry is currently working with local health system partners to support
planning for repatriated citizens expected to arrive tentatively on Thursday 20
February morning. EMAT staff are currently mobilizing at the NAV Centre in
Cornwall to support primary care and screening requirements for the repatriated
who will be hosted there for 14 days under quarantine.

Case and contact management is underway for passengers who were on board
MS Westerdam and have returned to Canada via commercial routes.

The ministry continues to work with federal and local partners to support
repatriated citizens who arrived on the three flights to CFB Trenton, including
preparing for the end of quarantine.

Health care providers facing immediate challenges (less than 10 days of supply)
with their personal protective equipment supply levels can email the ministry at

EOCLogistics. MOH@ontario.ca.

Next Steps:

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

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

The ministry will continue to finalize guidance documents and upload them to
the ministry website.

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

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

If you have received this e-mail in error, please contact the sender and delete all copies.
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Opinions, conclusions or other information contained in this e-mail may not be that of the
organization.

Situation Report #23: COVID-19

Ministry of Health | Health System Emergency Management

Branch

February 16, 2020

Situation:

» Case counts as of February 16, 2020:

o

o

o

o

o

o

China: 68,509 cases; 1,665 deaths

Asia & Oceania: 702 cases; 4 deaths (Philippines, Hong Kong, Japan,
Taiwan)

Europe: 47 cases; 1 death (France)

Middle East: UAE 8 cases

Africa: Egypt 1 case

North America: United States (15 cases), Canada (8 cases)

 In Ontario, there is 1 person under investigation with lab results pending.
o The Government of Canada has chartered a plane to repatriate Canadians on
board the Diamond Princess cruise ship docked in Yokohama, Japan.

The aircraft will bring passengers from Japan to Canadian Forces Base
Trenton, after which they will be assessed and transported to the NAV
Canada Training Institute in Cornwall to undergo a further 14-day period of
quarantine.

Before boarding in Japan, passengers will be screened for symptoms.
Those who exhibit symptoms of COVID-19 will not be permitted to board
and will instead be transferred to the Japanese health system to receive
appropriate care.

Actions Taken:

e The ministry continues to work with federal and local partners to support
repatriated citizens who arrived on the three flights to CFB Trenton, including
preparing for the end of quarantine.

e The ministry is currently working with local health system partners to support
planning for repatriated citizens in Cornwall, including potentially deploying
additional EMAT staff to support primary care and screening requirements.

e Health care providers facing immediate challenges (less than 10 days of supply)
with their personal protective equipment supply levels can email the ministry at
EOCLogistics. MOH@ontario.ca.


mailto:EOCLogistics.MOH@ontario.ca

Next Steps:
e The ministry will work with and support local partners and the federal
government regarding repatriated citizens.
e The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
« The ministry will continue to finalize guidance documents and upload them to
the ministry website.

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

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

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

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

Situation Report #22: COVID-19

Ministry of Health | Health System Emergency Management
Branch

February 15, 2020

Situation:
» Case counts as of February 15, 2020:

o China: 66,496 cases; 1,523 deaths

o Asia & Oceania: 527 cases; 3 deaths (Philippines, Hong Kong, Japan)
Europe: 46 cases; 1 death (France)
Middle East: UAE 8 cases
Africa: Egypt 1 case

o North America: United States (15 cases), Canada (8 cases)

 In Ontario, there are 13 persons under investigation with lab results pending.

« British Columbia has identified a 51 presumptive case of COVID-19 in a woman
who travelled near Shanghai and who is now in self-isolation at home.

 Africa has its first confirmed case of COVID-19 after a person in Egypt tested
positive for the disease. The person is in hospital isolation as reported by the

[e]

[e]

[e]



country’s health ministry.

Actions Taken:

e The ministry continues to work with federal and local partners to support
repatriated citizens who arrived on the three flights to CFB Trenton, including
preparing for the end of quarantine.

e Health care providers facing immediate challenges (less than 10 days of supply)
with their personal protective equipment supply levels can email the ministry at

EOCLogistics. MOH@ontario.ca.

Next Steps:
e The ministry will work with and support local partners and the federal
government regarding repatriated citizens.
o The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
e The ministry will continue to finalize guidance documents and upload them to
the ministry website.

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

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

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

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

Situation Report #21: COVID-19

Ministry of Health | Health System Emergency Management
Branch

February 14, 2020

Situation:
o Case counts as of February 14, 2020:
o China: 63,865 cases; 1380 deaths
o Chinese authorities reported that 108 deaths were counted twice in


mailto:EOCLogistics.MOH@ontario.ca

official numbers; these have now been removed.
Asia & Oceania: 527 cases; 3 deaths (Philippines, Hong Kong, Japan)
Europe: 46 cases
Middle East: 8 cases
Africa: Egypt (1 case)
o North America: United States (15 cases), Canada (7 cases)
In Ontario, there are 8 persons under investigation with lab results pending.

[e]

[e]

[e]

[e]

Actions Taken:

Guidance documents for the following sectors are attached: Independent Health
Facilities, Community Laboratories, and Community Pharmacies. These
documents will be uploaded to the ministry’s website.

Version 4 of the Public Health Management of Cases and Contacts of COVID-
19 in Ontario has been updated and is attached. A one page summary of Risk
Levels and Precautions for COVID-19 has also been attached.

Ontario Health has updated their algorithm for Home & Community Care Staff
and we have attached this for awareness.

The ministry continues to work with federal and local partners to support
repatriated citizens who arrived on the three flights to CFB Trenton, including
preparing for the end of quarantine.

Health care providers facing immediate challenges with their personal protective
equipment supply levels can email the ministry at

EOCL ogistics. MOH@ontario.ca.

Next Steps:

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

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

The ministry will continue to finalize guidance documents and upload them to
the ministry website.

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

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

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

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

Situation Report #20: COVID-19

Ministry of Health | Health System Emergency Management
Branch

February 13, 2020

Situation:

Case counts as of February 13, 2020:
o China: 59,804 cases; 1369 deaths
o Asia & Oceania: 507 cases; 3 deaths (Philippines, Hong Kong, Japan)
o Europe: 46 cases
o Middle East: 8 cases
o North America: United States (15 cases), Canada (7 cases)
Hubei province has changed their reporting criteria for cases, resulting in a large
spike in case count numbers for China.
In Ontario, there are 15 persons under investigation with lab results pending.

Actions Taken:

Guidance documents for the following sectors are now in final approvals:
Independent Health Facilities, Laboratories, and Pharmacies. These documents
are in the process of translation and will be uploaded to the ministry’s website
soon.

The ministry continues to work with federal and local partners to support
repatriated citizens who arrived on the three flights to CFB Trenton, including
preparing for the end of quarantine.

As of February 10, 2020, Public Health Ontario Laboratory pre-approval for
COVID-19 testing is no longer required, provided that mandatory information is
included on the requisition. Refer to PHO’s website for more detailed
information.

The ministry continues to clarify guidance around infection prevention and
control and public health actions that were issued last week. In the interim,
please continue to refer only to the Public health management of cases and
contacts of novel coronavirus (2019-nCoV) in Ontario guidance document.
Further documentation is being developed to support the interpretation of Public
health management of cases and contacts of novel coronavirus (2019-nCoV) in
Ontario.

Health care providers facing immediate challenges with their personal protective
equipment supply levels can email the ministry at

EOCLogistics. MOH@ontario.ca.
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Next Steps:
e The ministry will work with and support local partners and the federal
government regarding repatriated citizens.
e The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
» The ministry will continue to finalize guidance documents and upload them to
the ministry website.

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

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

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

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

Situation Report #19: COVID-19

Ministry of Health | Health System Emergency Management
Branch

February 12, 2020

Situation:
» Updated case counts as of February 12, 2020:
o China: 44,653 cases; 1113 deaths
Asia & Oceania: 443 cases; 2 deaths (Philippines, Hong Kong)
Europe: 45 cases
Middle East: 8 cases
North America: United States (13 cases), Canada (7 cases)
 In Ontario, there are 9 persons under investigation with lab results pending.
e The third confirmed case in Ontario has fully recovered, and their case is
considered resolved.

[e]

[e]

[e]

[e]

Actions Taken:
e The ministry continues to work with federal and local partners to support



repatriated citizens who arrived on the three flights to CFB Trenton.

» Updated guidance documents for Acute Care, Paramedics, Primary Care,
Home & Community Care and Long Term Care settings have been added to the
ministry website. Additional guidance documents will be uploaded as
appropriate.

o A Q&A document has been added to this Situation Report that will seek to
answer common questions that have been received by the Ministry Emergency
Operation Centre.

o The ministry continues to clarify guidance around infection prevention and
control and public health actions that were issued last week. In the interim,
please continue to refer only to the Public health management of cases and
contacts of novel coronavirus (2019-nCoV) in Ontario guidance document.
Further documentation is being developed to support the interpretation of Public
health management of cases and contacts of novel coronavirus (2019-nCoV) in
Ontario.

« Health care providers facing immediate challenges with their personal protective
equipment supply levels can email the ministry at

EOCL ogistics. MOH@ontario.ca.

Next Steps:
o The ministry will work with and support local partners and the federal
government regarding repatriated citizens.
e The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
« The ministry will continue to finalize guidance documents and create simplified
one page summaries.

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 #18: COVID-19 (2019-
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nCoV)

Ministry of Health | Health System Emergency Management
Branch

February 11, 2020

Situation:
e Updated case counts as of February 11, 2020:
o China: 42,638 cases; 1016 deaths
Asia & Oceania: 396 cases; 2 deaths (Philippines, Hong Kong)
Europe: 43 cases
Middle East: 8 cases
o North America: United States (13 cases), Canada (7 cases)

 In Ontario, there are 19 persons under investigation with lab results pending.
e The World Health Organization has renamed 2019-nCoV, with the formal name

of COVID-19. This name change will be reflected in future documents published

by the ministry.

[e]

[e]

[e]

Actions Taken:

e The ministry continues to work with federal and local partners to support
repatriated citizens who arrived on the three flights to CFB Trenton. A third flight
from Wuhan arrived at CFB Trenton this morning.

« EMAT is enhancing their capacity at CFB Trenton to ensure the provision
of primary care and screening for all repatriated Canadians.

o The ministry is actively updating guidance materials based on the change to the
case definition and will issue new versions as they are finalized. Please see
attached an updated Training Bulletin for Paramedics.

e The ministry continues to clarify guidance around infection prevention and
control and public health actions that were issued last week. In the interim,
please continue to refer only to the Public health management of cases and
contacts of novel coronavirus (2019-nCoV) in Ontario guidance document.
Further documentation is being developed to support the interpretation of Public
health management of cases and contacts of novel coronavirus (2019-nCoV) in
Ontario.

» Health care providers facing immediate challenges with their personal protective
equipment supply levels can email the ministry at

EOCLogistics. MOH@ontario.ca.

Next Steps:
e The ministry will work with and support local partners and the federal
government regarding repatriated citizens.
e The ministry continues to work with health system partners to understand their
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needs with respect to personal protective equipment and other supplies.
e The ministry will continue to finalize guidance documents and create simplified
one page summaries.

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 #17: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

February 10, 2020

Situation:

e Updated case counts as of February 10, 2020:
China: 40,171 cases; 908 deaths
Asia & Oceania: 379 cases; 2 deaths (Philippines, Hong Kong)
Europe: 43 cases
Middle East: 7 cases

o North America: United States (12 cases), Canada (7 cases)

 In Ontario, there are 8 persons under investigation with lab results pending.
e No new countries reported cases of 2019-nCoV in the past 24 hours.

[e]

[e]

[e]

[e]

Actions Taken:

e The ministry continues to work with federal and local partners to support
repatriated citizens who arrived on the two flights to CFB Trenton. A third flight
from Wuhan is estimated to arrive at CFB Trenton early tomorrow morning.

o« EMAT is enhancing their capacity at CFB Trenton to ensure the provision
of primary care and screening for all repatriated Canadians.

e The ministry is updating signage to reflect a change in the case definition (travel



history has been expanded to mainland China) and will share with health
system partners once finalized.

« The ministry is actively updating guidance materials based on the change to the
case definition and will issue new versions as they are finalized.

« The ministry continues to clarify guidance around infection prevention and
control and public health actions that were issued last week. In the interim,
please continue to refer to the Public health management of cases and contacts
of novel coronavirus (2019-nCoV) in Ontario guidance document.

e The Public Health Agency of Canada have revised airport handouts for
returning travellers 1) arriving from mainland China and 2) arriving from the
Province of Hubei, China.

o Health care providers facing immediate challenges with their personal protective
equipment supply levels can email the ministry at

EOCLogistics. MOH@ontario.ca.

Next Steps:
e The ministry will work with and support local partners and the federal
government regarding repatriated citizens.
o The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
e The ministry will continue to finalize guidance documents and create simplified
one page summaries.

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 #16: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch


mailto:EOCLogistics.MOH@ontario.ca

February 9, 2020

Situation:
e Updated case counts as of February 9, 2020:
o China: 37,594 cases; 811 deaths
Asia & Oceania: 308 cases; 2 deaths (Philippines, Hong Kong)
Europe: 39 cases
Middle East: 7 cases
o North America: United States (12 cases), Canada (7 cases)
 In Ontario, there is 1 person under investigation with lab results pending.
e No new countries reported cases of 2019-nCoV in the past 24 hours.

[e]

[e]

[e]

Actions Taken:

e The ministry continues to work with federal and local partners to support
repatriated citizens who arrived on the two flights in Trenton. A third flight is
scheduled to arrive in Trenton on February 11.

o The ministry is actively updating guidance materials based on the change to the
case definition (travel history has been expanded to mainland China) and will
issue new versions as they are finalized.

« Health care providers facing immediate challenges with their personal protective
equipment supply levels can email the ministry at

EOCLogistics. MOH@ontario.ca.

Next Steps:
e The ministry will work with and support local partners and the federal
government regarding repatriated citizens.
o The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
e The ministry will continue to finalize guidance documents and create simplified
one page summaries.

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

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

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

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

Situation Report #15: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

February 8, 2020

Situation:
« Updated case counts as of February 8, 2020:
o China: 34,598 cases; 723 deaths
o Asia & Oceania: 285 cases; 2 deaths (Philippines, Hong Kong)
o Europe: 37 cases
o Middle East: 7 cases
o North America: United States (12 cases), Canada (7 cases)
 In Ontario, there are 18 persons under investigation with lab results pending.
e No new countries reported cases of 2019-nCoV in the past 24 hours.

Actions Taken:

e The ministry continues to work with federal and local partners to support
repatriated citizens who arrived on the two flights in Trenton yesterday. A third
flight is tentatively scheduled to arrive in Trenton on February 11.

o The ministry is actively updating guidance materials based on the change to the
case definition (travel history has been expanded to mainland China) and will
issue new versions as they are finalized.

e Attached is an updated instruction sheet for people who have been asked to
self-isolate with a grammatical fix.

e Health care providers facing immediate challenges with their personal protective
equipment supply levels can email the ministry at

EOCLogistics. MOH@ontario.ca.

Next Steps:
e The ministry will work with and support local partners and the federal
government regarding repatriated citizens.
o The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
e The ministry will continue to finalize guidance documents and create simplified
one page summaries.


mailto:EOCLogistics.MOH@ontario.ca

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 #14: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

February 7, 2020

Situation:
» Updated case counts as of February 7, 2020:
o China: 31,161 cases; 636 deaths
Asia & Oceania: 264 cases; 2 deaths (Philippines, Hong Kong)
Europe: 31 cases
Middle East: 5 cases
o North America: United States (12 cases), Canada (7 cases)
 In Ontario, there are 39 persons under investigation with lab results pending.
e British Columbia announced an additional two presumptive positive cases on
February 6. Both are related to a case announced earlier in the week.

[e]

[e]

[e]

Actions Taken:

« The ministry is working with federal and local partners to support repatriated
citizens who arrived on two flights in Trenton today. A third flight is tentatively
scheduled to arrive in Trenton on February 11.

e The case definition has been updated and travel history has been expanded to
mainland China. The updated definition is attached (both English and French)
and is reflected on the ministry’s website.

» The Public Health Agency of Canada has updated guidance for travellers who
have recently been to Hubei province. It is now recommended that travellers


http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/latest-travel-health-advice.html

who have been to Hubei province limit their contact with others for 14 days
following arrival in Canada (self-isolation). Attached is guidance for individuals
requested to self-isolate, including a fact sheet with basic information about
preventing the spread of 2019-nCoV.

e An updated version of the Public Health Management of Cases and Contacts of
2019-nCoV along with a supporting document are attached.

e Health care providers facing immediate challenges with their personal protective
equipment supply levels can email the ministry at

EOCLogistics. MOH@ontario.ca.

Next Steps:
e The ministry will work with and support local partners and the federal
government regarding repatriated citizens.
o The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
e The ministry will continue to finalize guidance documents and create simplified
one page summaries.

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 #13: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

February 6, 2020

Situation:
» Updated case counts as of February 6, 2020:


mailto:EOCLogistics.MOH@ontario.ca

China: 28,018 cases; 563 deaths

Asia & Oceania: 204 cases; 2 deaths (Philippines, Hong Kong)
Europe: 29 cases

Middle East: 5 cases

North America: United States (12 cases), Canada (5 cases)

In Ontario, there are 62 persons under investigation with lab results pending.

[e]

[e]

[e]

[e]

Actions Taken:

The ministry continues to work closely with federal and local partners regarding
the repatriation of Canadian citizens scheduled to arrive with 2 flights at CFB
Trenton on Friday morning. An additional flight is tentatively scheduled to arrive

in Trenton on February 111,

A Question and Answer document regarding current supplies in the province is
attached. Health care providers facing immediate challenges with their personal
protective equipment supply levels can email the ministry at

EOCLogistics. MOH@ontario.ca.

Guidance documents supporting Independent Health Facilities and Community
Laboratories are undergoing stakeholder review.

The Public Health Management of Cases and Contacts of 2019-nCoV is now
updated, the latest version is attached.

Public Health Ontario has added a section to their website with summaries of
current literature that answers some frequent questions about 2019-nCoV.

The Provincial Transfer Authorization Centre (PTAC) has activated screening
questions to reflect the 2019-nCoV outbreak.

Next Steps:

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

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

The ministry will continue to finalize guidance documents and create simplified
one page summaries.

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

Situation Report #12: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch
February 5, 2020

Situation:

» Updated case counts as of February 5, 2020:
o China: 24,324 cases; 490 deaths
o Asia & Oceania: 177 cases; 2 deaths (Philippines, Hong Kong)
o Europe: 28 cases
o Middle East: 5 cases
o North America: United States (11 cases), Canada (5 cases)

 In Ontario, there are 43 persons under investigation with lab results pending.

» Case and contact management related to Case #1 and #2 in Toronto has been

completed; no additional cases related to this exposure were found.

Actions Taken:

» The ministry has developed an information sheet about 2019-nCoV to inform
the public about the virus. It is now available on the government website in
French, English and 17 other languages.

« In follow-up to the training bulletin that was sent out last week, a guidance
document for Paramedic Services was sent to the field this morning. The
English and French versions of the guidance are attached, as well as an
updated training bulletin.

e The case definition is undergoing further revision and updates will be sent out
within the next day. Updates to the website and guidance documents will follow.

e The ministry continues to work with the federal government on repatriation plans
from Wuhan, China for Canadian citizens scheduled to arrive at CFB Trenton
this week. The ministry is working closely with local partners to ensure systems
are in place to support returning Canadians.

« Health care providers (in particular acute care settings and paramedic services)
facing immediate challenges with their personal protective equipment supply
levels can email the ministry at EOCLogistics.MOH@ontario.ca.

e The ministry continues to provide guidance and answer a high volume of
stakeholder questions.


https://www.ontario.ca/page/2019-novel-coronavirus-2019-ncov
mailto:EOCLogistics.MOH@ontario.ca

Next Steps:
o The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
e The ministry will continue to finalize guidance documents and create simplified
one page summaries.
» The ministry continues to plan for repatriation with the federal government.

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 #11: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

February 4, 2020

Situation:
» Updated case counts as of February 4, 2020:
o China: 20,438 cases; 425 deaths
Asia & Oceania: 155 cases; 2 deaths (Philippines, Hong Kong)
Europe: 27 cases
Middle East: 5 cases
o North America: United States (11 cases), Canada (4 cases)
 In Ontario, there are 34 persons under investigation with lab results pending.
« Local public health units continue to perform case and contact management
related to confirmed cases in Ontario.

[e]

[e]

[e]

Actions Taken:



e The ministry continues to work with the federal government to confirm
repatriation plans from Wuhan, China for Canadian citizens scheduled to arrive
at CFB Trenton this week. The ministry is working closely with local partners to
ensure systems are in place to support returning Canadians.

o The ministry continues to liaise with Telehealth Ontario to ensure appropriate
guidance for the public calling with health concerns related to 2019-nCoV. As of

February 2nd 2020, Telehealth has received over 800 calls related to 2019-
nCoV and has referred 5 people meeting the case definition to acute care.

« Health care providers (in particular acute care settings and paramedic services)
facing immediate challenges with their personal protective equipment supply
levels can email the ministry at EOCLogistics.MOH@ontario.ca.

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

« The Provincial Emergency Operations Centre has moved to enhanced
monitoring to support federal, provincial and municipal partners in the
repatriation of Canadian citizens from China to CFB Trenton. Supportive actions
from the PEOC include daily coordination calls, dedicating staff to the
repatriation file and deploying a field officer to the community to provide on-site
assistance and liaison.

Next Steps:
e The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
« The ministry will continue to finalize guidance documents and create simplified
one page summaries.
o The ministry will confirm any repatriation plans with the federal government.

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.
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Situation Report #10: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch
February 3, 2020

Situation:
» Updated case counts as of February 3, 2020:
o China: 17, 205 cases; 362 deaths
o Asia & Oceania: 142 cases; 1 death (Philippines)
o Europe: 25 cases
o Middle East: 5 cases
o North America: United States (11 cases), Canada (4 cases)
 In Ontario, there are 29 persons under investigation with lab results pending.
e Local public health units continue to perform case and contact management
related to confirmed cases in Ontario.

Actions Taken:

e The ministry continues to work with the federal government to confirm
repatriation plans from Wuhan, China for Canadian citizens. Citizens are
scheduled to arrive at CFB Trenton this week. The ministry is working closely
with local partners to ensure systems are in place to support returning
Canadians.

» Guidance documents for other sectors continue to be developed.

e The Ontario Medical Association has created a Summary of Guidance for
Primary Care Providers in Community Based Settings to assist health system
partners. The document is attached to this email.

e The ministry continues to provide guidance and answer a high volume of
stakeholder questions.

Next Steps:
e The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
» The ministry will continue to finalize guidance documents and create simplified
one page summaries.
o The ministry will confirm any repatriation plans with the federal government.



Situation Report #9: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

February 2, 2020

Situation:

» Updated case counts as of February 2, 2020:
o China: 14380 cases; 304 deaths
o Asia & Oceania: 138 cases; 1 death (Philippines)
o Europe: 25 cases
o Middle East: 5 cases
o North America: United States (8 cases), Canada (4 cases)

e There are 42 persons under investigation with lab results pending.

« Local health units continue to perform case and contact management related to

confirmed cases in Ontario.

Actions Taken:
« The ministry is working with the Federal government to confirm repatriation
plans from Wuhan, China for Canadian citizens.
o Guidance documents for other sectors continue to be developed.
e The ministry continues to provide guidance and answer a high volume of
stakeholder questions.

Next Steps:
e The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
» The ministry will continue to finalize guidance documents and create simplified
one page summaries.
e The ministry will confirm any repatriation plans with the federal government.

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 #8: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

February 1, 2020

Situation:

» Updated case counts as of February 1, 2020:
o China: 11791 cases and 259 deaths
o Asia & Oceania: 131 cases
o Europe: 22 cases
o Middle East: 4 cases
o North America: United States (7 cases), Canada (4 cases)

o There are 28 persons under investigation with lab results pending. This

information is updated on Ontario’s public website on weekdays at 10:30am.

o The ministry announced a 3™ confirmed case in an individual with recent travel
history to Wuhan. The local health unit is performing case and contact
management.

Actions Taken:
« The ministry is working with the Federal government to confirm repatriation
plans from Wuhan, China for Canadian citizens.
e The 2019-nCoV case definition has been updated on the ministry’s website.
e Guidance documents for other sectors continue to be developed.
e The ministry continues to provide guidance and answer a high volume of
stakeholder questions.

Next Steps:
o The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
e The ministry will continue to finalize guidance documents and create simplified


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

one page summaries.
e The ministry will confirm any repatriation plans with the federal government.

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

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

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

Opinions, conclusions or other information contained in this e-mail may not be that of the
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Situation Report #7: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

January 31, 2020

Situation:

e Updated case counts as of January 31, 2020:

China: 9692 cases and 213 deaths

Asia & Oceania: 95 cases

Europe: 16 cases

Middle East: 4 cases

o North America: United States (6 cases), Canada (4 cases)

e The United States has declared the novel coronavirus a public health
emergency

e There are 17 persons under investigation with lab results pending. This
information is updated on Ontario’s public website daily at 10:30am.

» Several health units continue to be involved in case and contact management
for the first two confirmed cases in Ontario. The first case in Toronto was
discharged from the hospital and is now home in self-isolation under the support
of local public health.

e The ministry announced a 3" confirmed case in an individual with recent travel
history to Wuhan. The local health unit is performing case and contact

[e]

[e]

[e]

[e]



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

management.

e The Government of Canada has updated its travel advice encouraging all
travelers to delay non-essential travel to China, and to avoid all travel to Hubei
province.

Actions Taken:

e The 2019-nCoV case definition has been updated and a copy has been
included in this Situation Report. It is currently being uploaded to the ministry’s
website.

e Initial guidance documents for Acute Care, Home and Community Care, and
Long-Term Care Homes are attached to this email. The Primary Care guidance
updated with the new case definition is also attached. One page summaries are
under development for each of the guidance documents. These will be
uploaded to the ministry’s website in the coming days along with French
versions of these documents.

e Guidance documents for other sectors continue to be developed.

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

Next Steps:
» The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
» The ministry will continue to finalize guidance documents and create simplified
one page summaries.
e The ministry will confirm any repatriation plans with the federal government.

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

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

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

Opinions, conclusions or other information contained in this e-mail may not be that of the
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Situation Report #6: 2019-nCoV (Novel


https://travel.gc.ca/destinations/china

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch
January 30, 2020

Situation:

o Updated case counts as of January 30, 2020:
o China: 7711 cases and 170 deaths

Asia & Oceania: 80 cases

Europe: 9 cases

Middle East: UAE (4 cases)

o North America: United States (6 cases), Canada (3 cases)

e The World Health Organization has declared the outbreak a Public Health
Emergency of International Concern

e There are 27 persons under investigation with lab results pending. This
information is updated on Ontario’s public website daily at 10:30am.

e The presumptive confirmed case in British Columbia has now been confirmed
by NML.

o Several health units continue to be involved in case and contact
management for the two confirmed cases in Ontario.

e The Government of Canada has updated its travel advice encouraging all
travelers to delay non-essential travel to China, and to avoid all travel to Hubei
province.

o The Government of Canada is preparing a repatriation flight for Canadians. No
further details have been confirmed at this time.

[e]

[e]

[e]

Actions Taken:

« Initial guidance documents for Hospitals and Acute Care, Home and Community
Care, and Long-Term Care are under final review. One page summaries are
under development for each of the guidance documents.

e The ministry’s website for health workers and healthcare employers will be
updated with these new documents in the coming days.

» Guidance documents for other sectors continue to be developed.

e The ministry continues to provide guidance and answer a high volume of
stakeholder questions.

Next Steps:
e The ministry will continue to finalize guidance documents and create simplified
one page summaries.
e The ministry will confirm any repatriation plans with the federal government.


https://www.ontario.ca/page/wuhan-novel-coronavirus-2019-ncov
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Situation Report #5: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

January 29, 2020

Situation:

» Updated case counts as of January 29, 2020:

China: 5974 cases and 132 deaths

Asia & Oceania: 60 cases

Europe: 8 cases

Middle East: UAE (4 cases)

o North America: United States (5 cases), Canada (3 cases)

e There are 23 persons under investigation with lab results pending. This
information is updated on Ontario’s public website daily at 10:30am.

e The second presumptive confirmed case reported on January 27 has been
confirmed by the National Microbiology Laboratory.

o Several health units continue to be involved in case and contact
management.

o The Government of Canada has updated its travel advice encouraging all
travelers to delay non-essential travel to China, and to avoid all travel to Hubei
province.

« Numerous airlines have cancelled flights to and from mainland China.

e There are published media reports that the Government of Canada is
considering a repatriation of Canadians. There are no confirmed details at this
time.

[e]

[e]

[e]

[e]
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Actions Taken:

e The ministry’s website for health workers and healthcare employers is now live.
It will be updated as new information and documents becomes available.

» The initial guidance document for Primary Care Providers has been translated
into French (attached). Both versions are being prepared for posting on the
ministry’s website.

 Draft versions of several guidance documents are currently under review.

« A simplified Chinese version of the interim signage that was sent yesterday is
attached.

e Screening is being updated to reflect Hubei province. The official national case
definition is still forthcoming.

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

Next Steps:
e The ministry will continue to finalize guidance documents and create simplified
one page summaries.
o The ministry will confirm any repatriation plans with the federal government.

This e-mail may contain confidential and/or privileged information for the sole use of the intended
recipient.
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strictly prohibited.
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Situation Report #4: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

January 28, 2020



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

Situation:

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)
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.

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.
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:

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.

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.

Finalizing guidance documents and processes.

Continue to monitor this situation externally and within the health system.
Continue to support partners in their response activities.


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

e 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:

e 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.

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

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

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

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

o 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.
o Continue to monitor this situation externally and within the health system.
e Continue to support partners in their response activities.
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January 26, 2020

Situation:

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

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)
» Rest of the world: United States (4), Australia (4), France (3),
Canada (1)

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

Actions Taken:

On January 261" the Federal Government held a press conference on Canada’s
presumptive confirmed case; the confirmation from NML is expected by January
27t

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

Website documents for the health sector are being finalized for posting.
Development of guidance documents continues for different settings in the
health system.

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

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.

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.
Continue to monitor this situation externally and within the health system.
Continue to support partners in their response activities.


https://www.ontario.ca/page/wuhan-novel-coronavirus-2019-ncov
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January 25, 2020

Situation:

» 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:
e 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),
» 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.

« Continue to monitor the availability of supplies and equipment within the health
system and implement strategies to enhance the system’s capacity where
required.

o Continue to monitor this situation externally and within our health system.

e Support other OPS partners in their response activities.

« Formalize an operational cycle and share with partners
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