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Situation Report #7: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

January 31, 2020

Situation:
» Updated case counts as of January 31, 2020:
o China: 9692 cases and 213 deaths
o Asia & Oceania: 95 cases
o Europe: 16 cases
o 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.

o 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
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.

Initial guidance documents for Acute Care, Home and Community Care, and
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V3- January 31, 2020
Case Definition for Novel Coronavirus (2019-nCoV)

Person under Investigation for 2019-nCoV

A person with fever and/or cough or difficulty breathing
AND any of the following:

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

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

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

Probable Case for 2019-nCoV

A person:
with fever (over 38 degrees Celsius) and/or new onset of (or exacerbation of
chronic) cough

AND any of the following:

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

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

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

AND

in whom laboratory diagnosis of 2019-nCoV is not available, inconclusive or
negative (if specimen quality or timing is suspect)
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V3- January 31, 2020
Presumptive Positive Case for 2019-nCoV

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

Confirmed Case for 2019-nCoV

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

Case Definition Footnotes

1.

o

7.

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

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

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

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

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

. Inconclusive is defined as a positive test on a single real-time PCR target or a

positive test with an assay that has limited performance data available

Laboratory tests are evolving for this emerging pathogen, and laboratory

testing recommendations will change accordingly as new assays are developed
and validated.
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Ministry of Health

Novel Coronavirus (2019-nCoV)
Guidance for Acute Care

Version 1 - January 31, 2020

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

What you need to know

Acute care settings should:

1. Undertake active screening (asking questions) and passive screening
(signage) of patients for 2019-nCoV.

2. Follow Routine Practices (Droplet/Contact/Airborne) for all clinical
care for those who screen positive.

3. Assess availability of Personal Protective Equipment (PPE) and other
infection prevention and control supplies (e.g., hand hygiene supplies) that
would be used for both healthcare worker (HCWs) protection and source
control for infected patients (e.g., facemask on the patient).

4. Train all HCWs who are required to wear PPE in the use, care and
limitations of the PPE; HCWs must use the PPE appropriately for their
own health and safety.

5. Have written measures and procedures for worker safety, developed in
consultation with the joint health and safety committee, including
measures and procedures for infection prevention and control.

Screening and Triage

Acute care facilities play an important role in supporting the response to suspect
and positive cases of 2019-nCoV. Acute care facilities are being requested to
conduct passive and active screening noting that the current risk of community
transmission is low.
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1. Passive screening

Signage should be posted on entry points and at triage areas in acute care facilities.
Signage should prompt visitors, staff, volunteers and patients to self-identify if they
are at risk of having 2019-nCoV.

As part of routine measures for the respiratory season in acute care settings, existing
signage should be visible that reminds anyone entering the acute care setting (e.g.,
patients, visitors, staff, volunteers) to perform hand hygiene, sneeze/cough into
elbow, wear a procedure mask, put used tissues in a waste receptacle and to wash
hands immediately after using tissues.

Acute care settings must instruct all staff and volunteers to self-screen at home.
Staff and volunteers with symptoms of an acute respiratory infection must not
come to work and must report their symptoms to the acute care setting. All staff
should be aware of early signs and symptoms of acute respiratory infection.

2. Active screening at triage areas

Sample Screening

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

2. Travel to Hubei province (includes Wuhan), China, in the 14 days before
the onset of illness

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

Close contact with a person with acute respiratory illness who has been
to the Hubei province (includes Wuhan), China in the 14 days before their
symptom onset.
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Staff conducting screening should ideally be behind a barrier to protect from
droplet/contact spread. A plexiglass barrier can protect reception staff from
sneezing/ coughing patients.

3. What to do if a patient screens positive at triage?

e Patients should be given a procedure mask and placed in a room with the
door closed on arrival, where possible, to avoid contact with other patients in
common area of the practice (e.g., waiting rooms). Patient to perform hand
hygiene at point of entry.

o Staff must safely use all appropriate PPE including gloves, gown, goggles or
eye protection, and N95 fit tested respirators for clinical assessment,
examination, and testing. Other workers in the hospital who come within the
patient's environment must also use appropriate PPE as indicated above.

e |If the patient meets the case definition, the hospital should contact the local
public health unit to report it as a Disease of Public Health Significance. If the
Person Under Investigation (PUI) has been tested, with results pending and
the person does not require hospital care, please notify/consult with the
hospital infection control department and the local public health unit prior to
discharge. Laboratory results will be sent back through routine processes for
reportable diseases in Ontario.

4. What to do if a patient presents at the Emergency Department with a travel
history to Hubei province (including Wuhan), China within the last 14 days but is
asymptomatic?

e Any asymptomatic patient with a relevant travel/exposure should be advised
to monitor for symptoms. If patients develop a fever and/or onset of a new

cough or have difficulty breathing within 14 days of their travel date, they
should call their primary care provider or local public health unit for advice.

Testing

Acute care facilities must collect the appropriate specimens for 2019-nCoV using fit
tested N95 respirators and send to Public Health Ontario (PHO).
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Testing for 2019-nCoV PUIs requires approval by the PHO prior to submission. For
more information about testing, including what specimens are needed, see test
information sheet.

Occupational Health & Safety and Infection
Prevention & Control Advice for Acute Care
Settings

Within acute care settings, the ministry recommends the use of Routine Practices
and Additional Precautions (contact, droplet, airborne) for patient care. These
precautions include:

e usage of gloves, gowns, fit tested N95 respirator, and appropriate protective
eyewear

« removal of PPE immediately upon exit from a patient room and disposed of
into a waste container located at the exit.

o Performance of hand hygiene to appropriately doff (take off) PPE without
self-contamination; hand hygiene must also be performed following the
removal of all PPE.

Airborne infection isolation rooms (AlIR) should be used if available, especially for
aerosol generating procedures. Appropriate PPE is to be used by all persons
entering the room, including following discharge of the patient until suitable
clearance time has passed. Negative pressure should be validated daily. Should an
AlIR not be available, a single room may be used with the door closed.

Heath Care Workers (HCWs) must be trained on the safe use, care and limitations of
PPE, including the donning (putting on) and doffing (taking off) of PPE.

Where possible, dedicated equipment should be provided for use in a room where
a confirmed or suspect patient is being cared for. Dedicated equipment must be
thoroughly cleaned/disinfected prior to being used elsewhere.

Cleaning and Disinfection

Acute care settings must clean and disinfect any areas that the patient occupied.
Staff should use an approved hospital-grade disinfectant and follow the
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manufacturer's recommendations. Equipment used to clean and disinfect
contaminated areas should be disposable. Particular attention should be paid to
high touch areas in both patient and HCW environments (i.e. bed rails, remote
controls, handles).

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

Occupational illness

In accordance with the Occupational Health and Safety Act and its regulations, an
employer must provide a written notice within four days of being advised that a
worker has an occupational illness, including an occupationally-acquired infection,
or if a claim has been made to the Workplace Safety and Insurance Board (WSIB)
by or on behalf of the worker with respect to an occupational illness, including an
occupational infection, to the;

e Ministry of Labour,

e Joint Health and Safety Committee (or health and safety representative), and

e trade union, if any.

Occupationally-acquired infections and illnesses are reportable to the WSIB.

Work restrictions for healthcare workers

If novel coronavirus is suspected (i.e. symptoms AND relevant contact or travel to the
impacted area). or diagnosed, the HCW must remain off work until symptoms are fully
resolved and negative laboratory tests have been confirmed. The acute care facility
should consult with the local public health unit to determine when the HCW can return
to work. HCWs should also report to their Employee Health/Occupational Health and
Safety department prior to return to work.

What is known about the 2019-nCoV

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

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

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

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

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

As of January 25, 2020, cases of 2019-nCoV have been announced in Ontario.
While it is anticipated that we may see additional cases with travel history to the
impacted region, the overall risk to the community remains low. At this time:

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

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

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

For more information

If you have any questions, please consult the ministry's website on 2019-nCoV or

contact your local Public Health Unit.
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General Advice to Acute Care

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

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

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

e Post sighage on ALL facility entry doors and reception areas informing
persons to self-identify to a specific location/person if they are experiencing
fever and/or acute respiratory illness, and have a travel history to Hubei
Province (including Wuhan), China in the last 14 days since onset of illness or
contact with a person who has the above travel history and is ill (see
screening procedures above).

Attachments:

e Case definition
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2019-nCoV (Novel Coronavirus) POSITIVE Screen
Algorithm for Home & Community Care Staff
January 30, 2020

= POSITIVE Respiratory Screen AND any of the

following (to be completed by individual
completing Respiratory Screen):

Travel to Hubei province, China (including
Wuhan) in the 14 days before onset of illness

OR

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

OR

Close contact with a person with acute
respiratory illness who has been to Hubei
province, China (including Wuhan) within 14
days prior to their illness onset

If client is unwilling to present to ED,
escalate as per internal processes

and ensure referral to Public Health.

SPO notifies Best practice
the LHIN of a remains for all LHIN
Individual has POSITIVE POSITIVE staff and SPOs to
Respiratory Screen 2019-nCoV complete a
Respiratory respiratory screen
Screen prior to each home
visit

Notify LHIN nCoV
Response Team

LHIN nCoV
Response Team
to confirm
secondary travel
screening

Follow usual
protocols and
processes for
positive
Respiratory
Screen

Document POSITIVE
Respiratory Screen in CHRIS
and notify SPOs via HPG
update

Positive secondary
travel screening?

Yes

v

Consult with
Public Health
on next steps

l

If directed by Public Health, LHIN nCoV
Response Team to direct client to
Emergency Department for follow up Ax

Is the client able to
transport themselves
to ED?

Yes No

Advise client/

caregiver on basic
infection control

A person in need of further
assessment should travel
by themselves in a personal
vehicle where possible. If it
is not possible, a person in
need of assessment should
wear a mask when traveling
in shared vehicles or by
public transit.

Key hospital
contacts for 2019-

nCoV notification

processes

Confirm ED client/
caregiver will be
attending

Notify destination
hospital

Support call to IO
EMS and inform support
of POSITIVE paent
Creen transport to
ED

Notify Designated
Manager
including

destination ED
and Client
Number

Document POSITIVE
Respiratory Screen in
CHRIS and notify SPOs

via HPG update

Designated
Manager to
notify Emergency
Preparedness
Lead &

VP H&CC

Notify Designated
Manager
including

destination ED (if

known) and Client
Number

Document POSITIVE
Respiratory Screen in
CHRIS and notify SPOs

via HPG update

A
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Ministry of Health

Novel Coronavirus (2019-nCoV) Guidance
for Home and Community Care Providers

Version 1 - January 30, 2020

This guidance provides basic information only. It must not take the place of medical
advice, diagnosis or treatment. This guidance is for home care providers who see
clients in their home/community setting.

What you need to know:

e Al staff should know their client’s risk for 2019-nCoV.

o Where possible, clients should be screened before staff enter their
home to provide care.

o Screening questions should be extended to all other people who
will be in the home during the staff member’s visit.

e With appropriate direction from supervisors (if applicable), staff should
follow routine precautions as well as contact, droplet, and airborne
precautions when providing care to any person under investigation for
2019-nCoV or a confirmed case of 2019-nCoV including:

o hand hygiene, and

o the use of appropriate personal protective equipment including the
use of gloves, gowns, fit tested N95 respirator, masks, and eye
protection.
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The 2019-nCoV in a Home Care setting

The 2019 novel coronavirus associated with Hubei province (Wuhan), China (2019-
nCoV) is a newly identified virus. Of the cases reported to date, some have
developed severe illness and deaths have been reported. However, many people
have had only mild symptoms and did not require hospital care.

This guidance is important for you to read and understand if you are a home and
community health care provider who may encounter:

e persons under investigation (PUI) for 2019-nCoV;

e persons who have 2019-nCoV and do not need to stay in a hospital (i.e., can
be safely isolated at home), OR

e ahome care patient/client with a symptom and travel history that meets the
criteria to be assessed and tested for 2019-nCoV (a potential PUD.

Because 2019-nCoV is a newly identified virus, the exact way it spreads is not well
understood. There is evidence that 2019-nCoV can be spread from people who are
sick to others with whom they have close contact. Close contact involves situations
such as caring for or living with someone. It is important to take steps to protect
yourself and so that the virus is not spread to others.

Screening and Triage

e All clients should be screened by the appropriate staff member by phone
before appointments are scheduled (e.g., by personal support workers,
schedulers, managers, etc.) to determine the risk for 2019-nCoV.

e Staff should also ask about any other person who will be in the home during
the appointment (e.g., visitor or family member) and where appropriate,
screen this person too.

e Staff should provide further guidance (e.g., over the phone) to patients and
others in the home who are experiencing symptoms of 2019-nCoV and have
a recent travel history (within 14 days) to the Hubei province (Wuhan), China
(e.g., they should call their primary care provider, Telehealth Ontario, or their
local public health unit).
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Staff should be trained on screening primary questions.

Sample Screening

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

2. Travel to Hubei province (includes Wuhan), China in the 14 days
before the onset of illness

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

Close contact with a person with acute respiratory illness who has
been to Hubei Province (Wuhan), China in the 14 days before their
symptom onset.

Secondary screening processes are provided in the 2019-nCoV Home and
Community Care Provider Positive Screen Algorithm.

If a person answers yes to both questions (1) and (2), either the patient or
other person in the home, staff should call the local public health unit to
report the possible PUI and discuss the most appropriate setting for clinical
assessment, and, if warranted, testing.

o If the care provider is not a practitioner with a duty to report diseases of
public health significance to local public health, they should follow
their organization's relevant policies and procedures, or contact their
supervisor or Medical Director for guidance.

If individuals are referred to hospital (e.g.. emergency department) for testing,
the staff member and/or agency should coordinate with the hospital, local
public health unit, paramedic services, and the patient, to make safe

arrangements for travel to the hospital that maintains isolation of the patient.
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Notification should be provided to the hospital of the case's impending arrival
All referrals to hospital should be made to a triage nurse.

e [|f apatientis very ill, the staff person should call an ambulance and let the
paramedic call-takers know that the client is at risk for having the 2019-CoV

Virus.

Occupational health & safety and infection
prevention & control advice for home and
community care settings

e |f acare provider is conducting a patient visit to the home of someone who is
a PUI or confirmed case for 2019-nCoV, providers should use routine
practices with additional precautions (contact and droplet and airborne).
These precautions include:

o Hand hygiene

o Wearing appropriate personal protective equipment (PPE) including
the use of gloves, gowns, fit tested N95 respirator, masks, and eye
protection.

e The patient should be instructed to wear a procedure mask (if tolerated) while
the care worker is providing care.

e The ministry is recommending that care workers apply Airborne Precautions
based on a precautionary basis to this novel virus for which little information
about transmission and clinical severity is available.

e For more information please see:
o PIDAC Routine Practices and Additional Precautions in All Health Care

Settings

o Emergency Homecare Protocols from the Ontario Personal Support
Workers Association

Care providers who become ill with a respiratory infection should report their illness
to their manager or to Employee Health/Occupational Health and Safety. The
manager or Employee Health/Occupational Health designate must promptly inform
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the Infection Control Practitioner or designate of any cases/clusters of
employees/contract staff who are absent from work with acute respiratory
infection.

If the care provider’s illness is determined to be health care acquired:

Under subsection 52(2) of the Occupational Health and Safety Act, an employer must
provide written notice within 4 days of being advised that a worker has an
occupational illness, including an occupationally-acquired infection, or that a claim
has been filed by, or on behalf of a worker, with the Workplace Safety and
Insurance Board (WSIB) with respect to an occupational illness, to:

e the Ministry of Labour;

e thejoint health and safety committee (or health and safety representative);
and

e the trade union, if any.

Any instances of occupationally-acquired infection shall be reported to the
Workplace Safety and Insurance Board within 72 hours of receiving notification of
said illness.

If 2019-nCoV is suspected or diaghosed in a staff member, return to work should be
determined in consultation with the local public health unit. Staff must report to
Occupational Health and Safety prior to return to work.

Testing

Home and community care providers are not required to conduct testing. Where a
physician is part of a home or community care organization, that provider should
refer to primary care guidelines for more information about testing outside of
hospitals.

Reporting

The home and community care providers should use routine reporting procedures
to contact their local Public Health unit. 2019-nCoV is a designated disease of public
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health significance (O. Reg. 135/18) and thus reportable under the Health Protection

and Promotion Act .

What is known about the 2019-nCoV

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

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

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

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

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

As of January 25, 2020, cases of 2019-nCoV have been announced in Ontario.
While it is anticipated that we may see additional cases with travel history to the
impacted region, the overall risk to the community remains low.

At this time;

e Almost all cases have direct or indirect epidemiological link to Wuhan, China.
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o Effective infection prevention & control measures are in place across
Ontario’s health system.

For more information

If you have any questions, please consult the ministry's website on 2019-nCoV or

contact your local Public Health Unit.
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Appendix 1- Sample language for home
care workers

Provided by Ontario Health, can be adapted for other organizations

Secondary Screening Guide for Frontline Staff from the Ontario Health nCoV
Response Teams

| am reaching out to you because a recent assessment by [health care professionall
identified that you may be experiencing a respiratory illness and we want to ensure
everyone's health and safety in delivering your care. As you may be aware, there
has been an emergence of the novel coronavirus in Ontario, so as a precaution |
would like to ask you a few questions to make sure you get the follow-up care you
need.

[Confirmation of secondary travel questionnaire responsesl If negative:

Thank you for taking the time to answer these questions. [Outline infection control
process and protocols for carel. You should also contact your primary care provider
on the phone; would you like support to do this? Should your condition worsen or
change, please contact your Care Coordinator immediately or inform [Service
Provider]l.

If confirmed positive:

Thank you for taking the time to answer these questions. We feel it is important that
you go to your local hospital for further testing and assessment. Are you able to get
to the hospital independently?
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Ministry of Health

Novel Coronavirus (2019-nCoV) Fact
Guidance for Long-Term Care

Version 1 - January 31, 2020

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

What you need to know

e Long-term care homes (LTCHSs) should take enhanced precautions to
prevent visitors who screen positive for 2019-nCoV from visiting the
home.

o Staff, other caregivers, and volunteers with symptoms of an acute
respiratory infection must not come to work and must report their
symptoms to the LTCH.

e Alltesting for 2019-nCoV will take place in hospitals or as otherwise
arranged in consultation with local public health, unless the LTCH has
the capacity to safely conduct a clinical examination and collect
specimens for a patient at risk of having 2019-nCoV as detailed in the
Novel Coronavirus (2019-nCoV) Guidance for Primary Care Providers in a
Community Setting.

e LTCH staff should follow routine precautions as well as contact and
droplet precautions when providing health care services to any person
under investigation for 2019-nCoV. LTCHs that can safely conduct a
clinical examination and collect specimens should also follow airborne
precautions as detailed in the Novel Coronavirus (2019-nCoV) Guidance
for Primary Care Providers in a Community Setting.
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The 2019-nCoV in a LTCH setting

Respiratory infection outbreaks occur in LTCHs throughout the year but are more
common during the winter months. The novel coronavirus, 2019-nCoV, may be
introduced to a LTCH through individuals (such as visitors and staff) with an
epidemiological link to Hubei province (including Wuhan), China.

The resident community in LTCHs is likely to be older, frailer, and have chronic
conditions which weaken their immune systems. Residents may have chronic lung
or neurological diseases which impair their ability to clear secretions from their
lungs and airways. Residents are also at risk because respiratory pathogens may be
more easily transmitted in an institutional environment.

The guidance in this document has been developed specifically for implementation
in LTCHSs but should be adapted to other settings wherever possible.

Screening and Triage

LTCHs are being requested to conduct passive screening of visitors, staff, and
volunteers, and active screening of residents. The LTCH should also ensure that an
employee health policy is in place to send employees home if symptoms begin to
develop at work.

1. Passive screening for staff, volunteers and visitors

e Signage should be posted on entry to the building and at reception areas for
anyone entering the LTCH (e.g., visitors, staff, volunteers) to self-identify if
they have relevant symptoms and travel history/exposure, including:

o Fever,and/or

o Acute respiratory illness, and

o Travel history to Hubei province (including Wuhan), China in the last 14
days since onset of illness OR have had contact with a person who has
the above travel history and isiill.
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If experiencing respiratory symptoms, visitors must not visit the LTCH until
symptoms completely resolve. For more information, please see: Control of
Respiratory Infection OQutbreaks in Long-Term Care Homes, 2018.

As part of routine measures for the respiratory season, existing signage
should be visible that reminds residents and visitors to perform hand hygiene,
sneeze/cough into their elbow, wear a procedure mask if needed, put used
tissues in a waste receptacle and to wash hands immediately after using
tissues.

LTCHs must instruct all staff and volunteers to self-screen at home. Staff,
other caregivers, and volunteers with symptoms of an acute respiratory
infection must not come to work and must report their symptoms to the
LTCH. All staff should be aware of early signs and symptoms of acute
respiratory infection. For more information, please see: Control of Respiratory

Infection Outbreaks in Long-Term Care Homes, 2018.

2. What to do if a staff member, volunteer or visitor screens positive?

LTCHSs should provide further guidance (e.g., over the phone or at the
reception desk) to volunteers and visitors who are experiencing symptoms of
2019-nCoV and have a recent travel history (within 14 days) to the Hubei
province (including Wuhan), China (e.g., they should call their primary care

provider, Telehealth Ontario, or their local public health unit).

More information on what to do if a staff member screens positive can be
found below under occupational health & safety and infection, prevention &
control advice.
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3. Active screening for resident admissions and re-admissions or
returning residents

Sample Screening

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

2. Travel to Hubei province (including Wuhan), China in the 14 days before
the onset of illness

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

Close contact with a person with acute respiratory illness who has been
to Hubei province (including Wuhan), China in the 14 days before their
symptom onset.

e | TCHSs should conduct screening (when possible, over-the-phone screening)
for new admissions, re-admissions or returning residents.

e | TCHs must consult with the local public health unit if exposure to, or
transmission of, 2019-nCoV has been confirmed in order to determine any
additional public health actions, including implementing active staff
screening.

4. What to do if a resident screens positive?

e |Ifaresident of a LTCH answers yes to both questions (1) and (2), and they are
onsite, they should:

o Beinstructed to wear a procedure mask (if tolerated) and placed in a
single room to wait for further assessment.
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If necessary, a health care provider in the LTCH can conduct a clinical
history and visual assessment using routine, droplet, and contact
precautions and maintaining a 2 metre distance from the resident, but
should not conduct a physical examination unless the LTCH has the
capacity to safely conduct a clinical examination and collect
specimens for a patient at risk of having 2019-nCoV as detailed in the
Novel Coronavirus (2019-nCoV) Guidance for Primary Care Providers ina
Community Setting.

» The LTCH staff do not need to use enhanced airborne
precautions (i.e., are not required to have an airborne infection
isolation room with negative pressure) unless they determine
they are able to safely conduct a clinical examination and collect
specimens as detailed in the Novel Coronavirus (2019-nCoV)
Guidance for Primary Care Providers in a Community Setting.

The LTCH should contact their local public health unit to report the
suspect case and discuss the most appropriate setting for the resident
to be clinically assessed and tested, if warranted. All referrals to
hospital should be made to a triage nurse.

If a resident is referred to a hospital, the LTCH should coordinate with
the hospital, local public health unit, paramedic services and the
resident to make safe arrangements for travel to the hospital that
maintains isolation of the patient.

=  Patient transfer services should not be used to transfer a
resident from the LTCH who screens positive to the questions
above.
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Occupational health & safety and infection
prevention & control advice

Within LTCHSs, the ministry recommends the use of routine practices and additional
precautions (contact and droplet) in the event the resident receives a health
assessment by a health care provider. These precautions include:

« hand hygiene
e environmental cleaning

e Wearing appropriate personal protective equipment (PPE) for droplet
precautions (e.g. procedural masks) if a resident screens positive

e proper training in donning (putting on) and doffing (taking off) of PPE in order
to prevent cross-contamination and the potential spread of infection

For LTCHs that have determined they can safely conduct a clinical examination and
collect specimens, airborne precautions should be followed as detailed in the Novel
Coronavirus (2019-nCoV) Guidance for Primary Care Providers in a Community Setting.

For more information, please see:

PIDAC Routine Practices and Additional Precautions in all Health Care Settings, 3
edition.

PIDAC Best Practices for Environmental Cleaning for Prevention and Control of
Infections in All Health Care Settings, 3™ edition.

Staff of LTCHs who become ill with a respiratory infection should report their illness
to their manager or to Employee Health/Occupational Health and Safety. The
manager or Employee Health/Occupational Health designate must promptly inform
the Infection Control Practitioner or designate of any cases/clusters of
employees/contract staff who are absent from work with acute respiratory
infection. For more information, please see: Control of Respiratory Infection
Qutbreaks in Long-Term Care Homes, 2018.
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If the staff illness is determined to be health care acquired:

Under subsection 52(2) of the Occupational Health and Safety Act, an employer must
provide written notice within 4 days of being advised by, or on behalf of, a worker
that a worker has an occupational illness, including an occupationally-acquired
infection, or that a claim has been filed with the Workplace Safety and Insurance
Board (WSIB) with respect to an occupational illness, to:

e the Ministry of Labour;

e thejoint health and safety committee (or health and safety representative);
and

e the trade union, if any.

Any instances of occupationally-acquired infection shall be reported to the
Workplace Safety and Insurance Board within 72 hours of the LTCH receiving
notification of said illness.

If 2019-nCoV is suspected or diagnosed in a staff member, return to work should be
determined in consultation with the local public health unit. Staff must report to
Occupational Health and Safety prior to return to work.

Testing

e At this time, health care providers in LTCHs are not expected to conduct
testing for 2019-nCoV unless the LTCH has determined they have the
capacity to safely conduct a clinical examination and collect specimens as
detailed in the Novel Coronavirus (2019-nCoV) Guidance for Primary Care
Providers in a Community Setting.

e All health care providers have a duty to report a patient who has or may have
2019-nCoV to the local public health unit.

e The LTCH should contact their local public health unit to report the suspect

case and discuss the most appropriate setting for the resident to be clinically
assessed and tested.
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Reporting

The LTCH should use routine reporting procedures to contact their local public
health unit. 2019-nCoV is a designated disease of public health significance (O. Reg.
135/18) and thus reportable under the Health Protection and Promotion Act .

What is known about the 2019-nCoV

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

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

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

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

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

As of January 25, 2020, cases of 2019-nCoV have been announced in Ontario. While
it is anticipated that we may see additional cases with travel history to the impacted
region, the overall risk to the community remains low.
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At this time;

e Almost all cases have direct or indirect epidemiological link to Hubei province
(including Wuhan), China.

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

Since it is possible that some people who have contracted this virus will travel from
Hubei province (including Wuhan), China to other countries, health care providers in
Ontario should consider the possibility of 2019-nCoV infection in persons who meet
the case definitions outlined in the Ministry of Health's Guidance for Health Workers
and Health Sector Employers on 2019-nCoV.

For more information

If you have any questions, please consult the ministry's website on 2019-nCoV or

contact your local public health unit.

General advice to LTCH staff

There are several things that LTCH staff can do to prevent themselves and residents
from becoming sick with this virus:

e Have procedural masks, tissues and alcohol-based hand rub available to
residents and staff.

e Review infection prevention & control and occupational health and safety
policies and procedures.

e Post sighage on building entrances informing persons to self-identify if they
are experiencing fever and/or acute respiratory illness, and have a travel
history to Hubei province (including Wuhan), China in the last 14 days since
onset of illness or contact with a person who has the above travel history and
is ill (see screening procedures above).

e Have ongoing surveillance programs in place throughout the year, including
both passive and active surveillance to quickly detect respiratory infections.
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Ministry of Health

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

Version 2 - January 31, 2020

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

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

Note: This guidance document was updated January 31, 2020 to reflect updates to the
case definition for 2019-nCoV.

What you need to know

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

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

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

o Only primary care providers who can safely use and have access
to N95 respirators should conduct detailed clinical examinations
on a patient with a clinical and travel/exposure history consistent
with the Person Under Investigation (PUI) definition. Providers
must also have appropriate cleaning procedures.
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4. Testing must happen in an appropriate setting - one that supports the
safe use of N95 respirators during specimen collection.
o Some primary care providers will have the capacity to test for
2019-nCoV.
5. Primary care providers must report to their local public health unit all
patients suspected of having 2019-nCoV.

Screening and Triage

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

1. Passive screening

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

e All patients should be instructed to cover their nose and mouth with a tissue
when coughing and sheezing.
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2. Active screening at reception areas

Sample Screening

Is the patient presenting with:

1. Fever, and/or new onset of cough or difficulty breathing,

2. Travel to/from Hubei Province (includes Wuhan), China in the 14 days

AND any of the following:

before the onset of illness

OR

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

Close contact with a person with acute respiratory illness who has been
to/from Hubei Province (includes Wuhan), China in the 14 days before
their symptom onset.

Patients should be screened over the phone before scheduling
appointments.

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

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

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

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

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

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

» |f patients are referred to hospital, the primary care provider
should coordinate with the hospital, local public health unit and
the patient to make safe arrangements for travel to the hospital
that maintains isolation of the patient. Where the patient is able,
they can drive themselves to hospital.

e Where the primary care provider is unable to safely use an N95 respirator (i.e,,
are not fit tested, do not have access to a supply of N95 respirator,
appropriate procedures are not in place to support safe use):

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

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

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

o Patients should be instructed to wear a procedure mask (if tolerated)
and be placed in a single room on arrival to wait for further assessment.
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o Primary care providers should take a detailed history and clinical
examination to determine if the patient meets the case definition of a
person under investigation (PUI).

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

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

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

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

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

Testing

e At this time, primary care providers are not expected to conduct testing for
2019-NCoV. However, all primary care providers have a duty to report a
patient who has or may have NCoV to the local public health unit.
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e Primary care practices who can safely use N95 respirators (if available) and
have the capacity to collect and send the appropriate specimens for 2019-
nCoV to PHO, may test patients who they determine are a PUI.

e For more information about testing see the test information sheet.

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

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

Occupational Health & Safety and Infection
Prevention & Control Advice for Primary Care
Settings

Within primary care settings, the ministry recommends the use of Routine Practices
and Additional Precautions (contact, droplet) for screening of patients. These
precautions include:

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

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

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

What is known about the 2019-nCoV

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

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

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

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

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

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

At this time;

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

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

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

For more information

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

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

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

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

Post signage on clinic/office doors and reception areas informing persons to
self-identify if they are experiencing fever, acute respiratory illness, and have
a travel history to Hubei province, China in the last 14 days since onset of
illness or contact with a person who has the above travel history and is ill (see
screening procedures above).
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Ministere de la Sante

Guide sur le nouveau coronavirus (2019-
nCoV) a l'intention des fournisseurs de
soins primaires dans un milieu
communautaire

Version 2 - 31 janvier 2020

Cette feuille d'information ne contient que des renseignements de base. Elle ne vise pas
a remplacer un avis, un diagnostic ou un traitement medical

Les milieux de soins primaires en Ontario englobent un eventail de capacites, et ce
document présente certaines mesures que pourraient prendre les fournisseurs de soins
primaires, selon leur capacite a utiliser de facon securitaire les respirateurs N95
(verification de l'ajustement, formation, quantités disponibles) pour l'examen des
patients et la cueillette d'échantillons, comme il est recommande de le faire a ['heure
actuelle.

A noter: Ce guide a eté mis a jour le 31 janvier 2020 et reflete la mise a jour de la
définition du cas provisoire de 2019-nCoV.

Ce que vous devez savoir

1. Tous les milieux de soins primaires doivent suivre les Pratiques de base
(précautions de base) en plus de prendre des précautions contre les
gouttelettes et les contacts.

2. Tous les milieux de soins primaires doivent procéder a un dépistage
actif (en posant des questions) et a un dépistage passif (affiche) du virus
2019-nCoV chez les patients et mettre sur pied des plans d'aiguillage
lorsqu’ils ne sont pas en mesure de procéder a des tests dans leurs
cliniques.

3. Les fournisseurs de soins primaires doivent évaluer leur capacité a
procéder de fagon sécuritaire a un examen clinique et a recueillir des
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échantillons dans le cas d’'un patient a risque d’avoir contracté le 2019-
nCoV.

o Seuls les fournisseurs de soins primaires pouvant avoir accés aux
respirateurs N95 et pouvant les utiliser de fagon sécuritaire
doivent procéder a des examens cliniques detaillés chez un
patient ayant des antécédents cliniques et de voyage ou
d’exposition qui correspondent a la définition d'une personne
visée par la surveillance (PVS). Les fournisseurs doivent
également avoir des procédures de nettoyage appropriées.

Les tests doivent se faire dans un milieu approprié, qui favorise
Lutilisation sécuritaire des respirateurs N95 durant la cucilletie
d'échantillons.

o Certains fournisseurs de soins primaires auront la capacité de
réaliser des tests pour vérifier la présence du 2019-nCoV.

Les fournisseurs de soins primaires doivent signaler a leurs bureaux de
santé publique tous les patients que l'on soupgonne d’'avoir contracté
le 2019-nCoV.

Dépistage et triage

Les fournisseurs de soins primaires jouent un réle important pour aider a repondre
aux cas soupgonnes de 2019-nCoV. On demande aux milieux de soins primaires de

proceder a un dépistage passif et actif.

1. Depistage passif

Une affiche doit étre installee a 'entrée du cabinet et dans les aires d'accueil
pour gque les patients préesentant des symptéomes puissent s'auto-identifier,
proceder a l'hygiéne des mains, porter un masque de procédure et avoir
acces a des mouchoirs et a une poubelle.

Il faut recommander a tous les patients de couvrir leur nez et leur bouche
avec un mouchoir lorsqu'ils toussent et éternuent.
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2. Depistage actif dans les aires d'accueil

Exemple de dépistage

Le patient se présente avec:

1. De lafievre, et/ou une nouvelle apparition de toux ou des difficultés a
respirer,

ET l'un ou lautre des éléments suivants :

2. Voyage en direction ou en provenance de la province du Hubei (y
compris Wuhan) en Chine dans les 14 jours avant l'apparition de la
maladie

Oou

Contact étroit avec une personne identifiee comme cas confirmé ou
probable de 2019-nCoV

ouv

Contact étroit avec une personne atteinte d'une maladie respiratoire
aigué ayant voyage en direction ou en provenance de la province du
Hubei (y compris Wuhan) en Chine dans les 14 jours avant l'apparition de
ses symptomes.

e |l faut procéder au dépistage des patients au téléphone avant de fixer les
rendez-vous.

e Lorsque les patients se présentent sans avoir eu de dépistage télephonique,
le personnel formé doit procéder au dépistage chez les patients dés leur
arrivee en se servant de l'outil de dépistage plus haut.

e | esemployeés qui procedent a un dépistage doivent idéalement se trouver
derriere une barriére pour se proteger d'une propagation par gouttelette ou
contact. Une barriere de plexiglas peut protéger le personnel de la réception
contre les eternuements et la toux des patients.
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3. Quoi faire en cas de résultat positif a un dépistage téeléephonique?

e Siles employés du cabinet de soins primaires ont la capacité d'avoir accés a
des respirateurs N95 et de les utiliser de facon securitaire (p. ex., vérification
de l'ajustement reéalise, formation, procedures, quantites), ils peuvent
proceder a une évaluation clinique, a un examen et a des tests (comme
indiqué) dans leurs cliniques. On doit remettre un masque de procedure aux
patients et les installer dans une piece avec la porte fermée dés leur arrivée
pour éviter qu'ils entrent en contact avec les autres patients dans les aires
communes du cabinet (p. ex., salles d'attente). Les cliniciens doivent aussi :

o Recueillir des renseignements detaillés sur les antécedents et realiser
une évaluation clinique pour déterminer si le patient correspond a la
définition de cas d'une PVS.

= e fournisseur de soins primaires doit communiquer avec le
bureau de santé publique de sa région pour signaler le cas
soupconneé et discuter du cadre le plus approprié pour procéeder
aux tests. Les choix peuvent inclure les suivants : tests realisés
par le bureau de santé publique de la region; tests realisés au
cabinet de soins primaires (a l'aide d'un respirateur N95) et
coordination de l'expedition de 'échantillon au laboratoire de
Sante publigue Ontario; aiguillage vers le service des urgences
le plus pres. Tous les aiguillages vers ['hopital doivent étre
dirigés vers le personnel infirmier du triage.

» | e choix de l'endroit ou l'on procédera aux tests dépend des
symptdémes du patient, de ses antecédents d'exposition et des
ressources locales pour procéder aux tests.

» Sjles patients sont diriges vers 'hdpital, le fournisseur de soins
primaires doit se coordonner avec ['hopital, le bureau de santé
publique de la region et le patient afin de prendre des
dispositions seécuritaires pour un deplacement a 'hdpital qui
maintient l'isolement du patient. Si le patient est en mesure de le
faire, il peut se rendre a l'hopital en voiture.

4 | Page



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

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

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

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



Ontario @

e Sile fournisseur de soins primaires n'est pas en mesure d'utiliser de facon
sécuritaire un respirateur N95 (c.-a-d., aucune vérification de l'ajustement,

aucun acces a un respirateur N95, absence de procédures appropriees pour
favoriser une utilisation sécuritaire) :

©)

Le fournisseur de soins primaires doit évaluer les antécédents cliniques
et de voyage et d'exposition au telephone pour determiner si un
patient correspond a la définition de PVS. Le fournisseur de soins
primaires doit ensuite communiquer avec le bureau de santé publique
de la region pour signaler la personne comme etant une PVS,
déterminer s'il est approprié de procéder a des tests et, dans
l'affirmative, preparer un plan de gestion pour procéder a un examen
clinique et a des tests de facon sécuritaire auprés du patient.

4. Quoi faire en cas de résultat positif a un dépistage au cabinet?

e Siles employés du cabinet de soins primaires ont la capacite d'utiliser des
respirateurs N95 de facon sécuritaire (p. ex., ajustement vérifié, formation,

proceédures, quantites), ils peuvent offrir une évaluation clinique, un examen
et possiblement des tests dans le milieu de soins primaires.

o

Il faut recommander aux patients de porter un masque de procédure
(si tolere) et les installer dans une méme piéce a leur arrivée en attente
d'une évaluation plus poussée.

Les fournisseurs de soins primaires doivent recueillir des antécedents
détaillés et proceder a un examen clinique pour déterminer si un
patient correspond a la définition de cas d'une personne visée par la
surveillance (PVS).

Les fournisseurs de soins primaires doivent communiquer avec le
bureau de sante publique de leur region pour signaler le patient et
discuter du cadre le plus approprié pour proceder a des tests. Les
choix peuvent inclure les suivants : tests réalisés par le bureau de santé
publique de la region; tests realises au cabinet de soins primaires (a
l'aide d'un respirateur N95) et coordination de l'expédition de
l'échantillon au laboratoire de Sante publique Ontario; aiguillage vers le
service des urgences le plus prés. Tous les aiguillages vers ['hopital
doivent étre diriges vers le personnel infirmier du triage.
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o Siles patients sont dirigés vers ['hdpital, le fournisseur de soins
primaires doit se coordonner avec ['hopital, le bureau de sante
publique de la region et le patient afin de prendre des dispositions
sécuritaires pour un déplacement a 'hopital qui maintient l'isolement
du patient.

e Sile fournisseur de soins primaires n'est pas en mesure d'utiliser de facon
sécuritaire un respirateur N95 (c.-a-d., aucune vérification de l'ajustement,
aucun acces a un respirateur N95, absence de procédures appropriées pour
favoriser une utilisation sécuritaire), il doit utiliser un masque de procédure et
isoler le patient comme décrit préecedemment, y compris faire porter un
masque de procedure au patient. Le fournisseur peut évaluer les antécedents
cliniques et procéder a une évaluation visuelle tout en prenant des
précautions contre les contacts et les gouttelettes et en gardant une distance
de 2 metres entre le patient et Lui.

o Le fournisseur de soins primaires doit communiquer avec le bureau de
sante publique de la region pour signaler la PVS, et discuter de la fagon
la plus appropriée d'évaluer cliniquement le patient et de lui faire subir
des tests, si cela est justifie.

o Siles patients sont dirigées vers 'hdpital, le fournisseur de soins
primaires doit collaborer avec ['hopital, le bureau de santé publique de
la region et le patient afin de prendre des dispositions sécuritaires pour
le déplacement a 'hopital tout en maintenant lisolement du patient.

Tests

e A lheure actuelle, on ne s'attend pas a ce que les fournisseurs de soins
primaires realisent des tests pour le 2019-NCoV. Toutefais, tous les
fournisseurs de soins primaires ont l'obligation de signaler un patient ayant
contracté ou qui pourrait avoir contracte le NCoV au bureau de sante
publique de la region.

e | es cabinets de soins primaires qui peuvent utiliser de facon sécuritaire des
respirateurs N95 (si accessibles) et qui ont la capaciteé de recueillir et
d'expédier les échantillons appropries du 2019-nCoV a SPO peuvent faire
subir des tests aux patients qui, a leur avis, correspondent a la définition de
PVS.
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e Pour de plus amples renseignements sur les tests, consultez la feuille
d'information sur les tests.

5. Quoi faire si un patient a voyage dans la province du Hubei en Chine
au cours des 14 derniers jours, mais qu'il est asymptomatique?

e |l faut conseiller a tout patient asymptomatique ayant des antécedents
d'exposition ou de voyage pertinents de surveiller l'apparition de symptomes.
Si les patients font de la fievre, qu'ils commencent a tousser ou gu'ils ont de
la difficulte a respirer dans les 14 jours suivant la date de leur voyage, ils
doivent téléphoner a leur fournisseur de soins primaires, a Télésanté Ontario
Ou au bureau de sante publique de leur région.

Conseils en matiere de santé et sécurite au
travail et de prévention et controle des
infections pour les milieux de soins primaires

Au sein des milieux de soins primaires, le ministere recommande le respect des
pratiques de base et des précautions supplémentaires (contre les contacts et les
gouttelettes) pour le depistage des patients. Ces précautions incluent les suivantes :

« utilisation de gants, blouses, masque de proceédure et protection oculaire
e hygiene des mains

Les fournisseurs de soins primaires qui peuvent proceder a des examens cliniques
des patients correspondant aux critéres d'une PVS doivent utiliser des respirateurs
NO5.

Pour de plus amples renseignements, consulter : Pratiques de base et précautions
supplémentaires dans tous les etablissements de soins de santé du CCPMI
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Ce que l'on sait a propos du coronavirus 2019-
nCoV

Les coronavirus (CoV) forment une grande famille de virus responsables de
maladies allant du rhume a des maladies plus graves comme le syndrome
respiratoire du Moyen-Orient (MERS-CoV), le syndrome respiratoire aigu sévére
(SARS-CoV) et le 2019-nCoV. Un nouveau coronavirus est une nouvelle souche
n'ayant jamais eté détectée chez les humains jusqu'ici.

Les coronavirus sont zoonotiques, c'est-a-dire gu'ils se transmettent des animaux
aux humains. Des recherches poussées ont conclu que le SARS-CoV se transmettait
de la mouffette tachetée aux humains et que le MERS-CoV se transmettait des
dromadaires aux humains, et les chauves-souris en seraient probablement le
réservoir. Plusieurs coronavirus en circulation chez les animaux ne se propagent pas
chez les humains.

Le 31 decembre 2019, ['Organisation mondiale de la Santé (OMS) a ete informee de
cas de pneumonie d'étiologie inconnue dans la ville de Wuhan, dans la province du
Hubei en Chine. Un nouveau coronavirus (2019-nCoV) fut identifie comme étant
l'agent responsable par les autorités chinoises le 7 janvier 2020.

Les signes courants d'infection incluent la fievre, des symptomes respiratoires
comme la toux, un essoufflement et des difficultés a respirer. Dans les cas les plus
graves, linfection peut provoguer une pneumonie, une insuffisance renale et méme
la mort.

Les recommandations pour prévenir la propagation de linfection incluent lhygiene
des mains (utilisation d'un rince-mains a base d'alcool ou le lavage des mains avec
du savon et de l'eau), l'hygiéne respiratoire et l'étiquette relative a la toux (p. ex.,, se
couvrir la bouche et le nez au moment de tousser et d'éternuer, utiliser des
mouchoirs pour contenir les sécrétions respiratoires).

En date du 27 janvier 2020, deux cas du 2019-nCoV ont été annoncés en Ontario
chez un couple recemment revenu de Wuhan en Chine. Bien que nous prévoyons
l'apparition possible d'autres cas chez des personnes ayant voyage dans la région
touchée, le risque général pour la collectivitée demeure faible.
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A l'heure actuelle :

e Presque tous les cas ont un lien épidémiologique direct ou indirect avec la
province du Hubei en Chine.

e Des mesures efficaces de prévention et de controle des infections sont en
place dans tout le systeme de sante de ['Ontario.

Les fournisseurs de soins primaires de ['Ontario doivent envisager la possible
présence du 2019-nCoV chez les personnes qui se presentent avec de la fievre et
des symptomes respiratoires et ayant voyage dans la province du Hubei ou ayant
eu un lien epidemiologique avec cette région dans les 14 derniers jours (voir les
définitions de cas decrits dans le guide du ministére de la Santé a lintention des
travailleurs de la santé et des employeurs du secteur de la santé concernant le
2019-nCoV). [document a venir]

Pour de plus amples renseignements

Si vous avez des questions, veuillez consulter le site Web du ministere sur le 2019-

nCoV ou communiquez avec le bureau de sante publique de votre région.
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Conseils généraux a l'intention des fournisseurs

de soins primaires

Les fournisseurs de soins primaires peuvent prendre plusieurs mesures pour s'éviter
et éviter a leurs employes et patients de contracter ce virus :

Mettez des masques de procédure, des mouchoirs et du rince-mains a base
d'alcool a la disposition des patients et des employes des cliniques et
cabinets.

Passez en revue les politiques et procedures en matiere de prevention et de
controle des infections et de santé et sécurité au travail avec le personnel.

Installez des affiches sur les portes de la clinique ou du cabinet et dans les
aires d'accueil avisant les personnes de s'auto-identifier si elles font de la
fievre, si elles présentent une maladie respiratoire grave et si elles ont voyagé
dans la province du Hubei en Chine au cours des 14 derniers jours depuis
'apparition de la maladie, ou encore si elles ont été en contact avec une
personne ayant les antécedents de voyage mentionnés plus haut et qui est
malade (voir les procédures de déepistage plus haut).
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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.

e 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
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Situation Report #6: 2019-nCoV (Novel

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
o Europe: 9 cases
o 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.

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.

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:
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.

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.


https://www.ontario.ca/page/wuhan-novel-coronavirus-2019-ncov
https://travel.gc.ca/destinations/china
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/

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

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:
o China: 5974 cases and 132 deaths
o Asia & Oceania: 60 cases
o Europe: 8 cases
o 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.

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.

« 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.

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



https://www.ontario.ca/page/wuhan-novel-coronavirus-2019-ncov
https://travel.gc.ca/destinations/china
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/

attached.

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

e 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.
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 #4: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

January 28, 2020

Situation:

o Updated case counts as of January 28, 2020:
o China: 4515 cases and 106 deaths
o Asia & Oceania: 57 cases
o Europe: 4 cases
o North America: United States (5 cases), Canada (3 cases)

e There are 11 persons under investigation with lab results pending. One case

has been confirmed with the 2019-nCoV and a second case is presumptive



confirmed. This information is updated on the ministry website daily at 10:30am.

o Confirmatory results on the presumptive confirmed case announced on January

27 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.
e 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).

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

e 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.

e 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.

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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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.



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.

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

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

January 26, 2020

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

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



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

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

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

Actions Taken:

On January 26 the Federal Government held a press conference on Canada’s
presumptive confirmed case; the confirmation from NML is expected by January
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.
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Situation Report #1: 2019-nCoV (Novel

Coronavirus)

Ministry of Health | Health System Emergency Management
Branch

January 25, 2020

Situation:

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

« Case counts are rapidly evolving and the number is expected to increase.

o Updated case counts as of January 25, 2020:
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 10" and 23 the ministry issued status updates to health system
partners (unions, associations, regulatory colleges and LHINs/OH).

« On January 6t", 10! and 23" the eCTAS system was updated to prompt



screening in hospitals and appropriate Infection Prevention and Control
precautions.

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

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

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

Next Steps:

« Finalize guidance for different settings (acute care, primary care, long-term
care, home care, paramedics).

« Finalize a website for health providers with relevant guidance.

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

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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