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Situation Report #47: COVID-19
Ministry of Health | Health System Emergency Management
Branch                                               

March 12, 2020

 
 Situation:

Case counts as of March 12, 2020:
China: 80,793 cases; 3,169 deaths
Asia & Oceania: 10,245 cases; 102 deaths (South Korea - 62)
Europe: 28,593 cases; 1,198 deaths (Italy – 1,016)
Middle East: 11,055 cases; 440 deaths (Iran - 429)
Africa: 130 cases; 3 deaths
Latin America and Caribbean: 195 cases; 2 deaths
North America: 1,445 cases

United States – 1,336 cases; 36 deaths
Canada - 109 cases; 1 death

17 new cases were reported today in Ontario, bringing the cumulative total to 59
(this includes 5 resolved cases).

All cases in Ontario so far have been travel related, with investigation
ongoing to determine the source of infection for one case announced
yesterday.

·         In Ontario, there are 536 persons under investigation with lab results pending.
·         A statement was issued today indicating that, based on advice from Dr. David

Williams, Ontario's Chief Medical Officer of Health and the experts at the
COVID-19 Command Table, the Minister of Education has issued a Ministerial
Order to close all publicly funded schools in Ontario for two weeks following
March break, in response to the emergence in Ontario of COVID-19. This order
was approved by the Lieutenant Governor in Council.

·         At the 4:00pm press conference, Dr. Williams provided further guidance to
Ontarians with respect to public health measures and social distancing.

 Actions Taken:
The Chief Medical Officer of Health issued a directive to health care providers
and health care entities on updated IPAC Recommendations for use of personal
protective equipment.  The directive has been attached to this Situation Report.
Public Health Ontario has posted a technical brief Updated IPAC
Recommendations for Use of Personal Protective Equipment for Care of

mailto:EOCOperations.MOH@ontario.ca
https://news.ontario.ca/opo/en/2020/03/title.html
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COVID-19


Directive #1 for Health Care Providers and Health Care Entities


Issued under Section 77.7 of the Health Protection and Promotion Act
(HPPA), R.S.0.1990, c. H.7


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


AND WHEREAS, under section 77.7(2) of the HPPA, for the purposes of section 77.7(1), the
CMOH must consider the precautionary principle where in the opinion of the CMOH there
exists or there may exist an outbreak of an infectious or communicable disease and the
proposed directive relates to worker health and safety in the use of any protective clothing,
equipment or device;


AND HAVING REGARD TO the emerging evidence about the ways this virus transmits
between people as well as the of illness it causes in addition to the declaration by the World
Health Organization (WHO) on March 11, 2020 that COVID-19 is a pandemic virus and the
spread of COVID-19 in Ontario, and the technical guidance provided on March 10, 2020 by
Public Health Ontario on scientific recommendations by the WHO regarding infection
prevention and control measures for COVID-19;


AND HAVING REGARD TO the recommendations provided by Public Health Ontario and the
WHO as to the droplet and contact spread of COVID-19, the demonstrated need to ensure the
adequate supply of personal protective equipment (PPE) for medical procedures where
COVID-19 may become airborne to ensure worker health and safety, and ensuring adequate
supply of personal protective equipment during the duration ofCOVID-19;


AND HAVING REGARD TO the precautionary principle, which in my opinion has been met, in
that this directive will protect health care workers' health and safety in the use of any protective
clothing, equipment and device and the failure to adhere to this directive may put worker health
and safety at risk;


I AM THEREFORE OF THE OPINION that there exists or may exist an immediate risk to the
health of persons anywhere in Ontario from COVID-19;


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







COVID-19 #1 for Health Care Providers and Health Care Entities
Date of Issuance: March 12, 2020


Effective Date of Implementation: March 12, 2020


Issued To: Health Care Providers, Health Care Entities


* Health Care Organizations must provide a copy of this directive to the co-chairs of the Joint
Health & Safety Committee or the Health & Safety Representative (if any).


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


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


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


Symptoms of COVID-19
Symptoms range from mild - like the flu and other common respiratory infections - to severe,
and can include:


• fever


• cough
• difficulty breathing


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


There are no specific treatments for coronaviruses, and there is no vaccine that protects
against coronaviruses. Most people with common human coronavirus illnesses will recover on
their own.


Required Precautions
• Droplet and Contact precautions for the routine care of patients with suspected or


confirmed COVID-19, and


• Airborne precautions when aerosol generating medical procedures (AGMPs) are


planned or anticipated to be performed on patients with suspected or confirmed COVID-


19.


Health Providers and Health Care Entities must review and adopt the Technical Brief "Updated
IPAC Recommendations for Use of Personal Protective Equipment for Care of Individuals with







Suspect or Confirmed COVID-19" dated March 10, 2020 prepared by Public Health Ontario.
This comprehensive document reviews foundational Infection Prevention and Control &
Occupational Health and Safety strategies; including the role of Personal Protective Equipment
(PPE) within the Hierarchy of Hazard Controls and a description of what PPE should be used
in different settings and for different activities.


Note: The guidance outlined in this directive is a change in current practices respecting


COVID-19 based on a better understanding of the epidemiology of the virus and the spectrum


of illness that it causes, three months into this COVID-19 outbreak, it has been made in close


consultation with Public Health Ontario and I have considered the Precautionary Principle in
issuing this directive.


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


Questions
Hospitals and HCWs may contact the ministry's Health Care Provider Hotline at 1-866-212-
2272 or by email at emerciencvmanagement.moh@ontario.ca with questions or concerns
about this Directive.


Hospitals and HCWs are also required to comply with applicable provisions of the
Occupational Health and Safety Act and its Regulations.


^Q


David C. Williams, MD. MHSc, FRCPC


Chief Medical Officer of Health












 


 


These case definitions* are for surveillance purposes and they are current as of March 12 2020. They 


are not intended to replace clinical or public health practitioner judgment in individual patient 


assessment and management. 
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https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
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March 12, 2020 
 


MEMORANDUM TO: Health System Organizations and Providers 


 
SUBJECT:       Update on COVID-19 Preparations and Actions 
 


 
As we committed last week, we are sharing frequent communications from the provincial 
Command Table, as we prepare for and address COVID-19. 
 
The Command Table met this morning and discussed key topics to focus our preparations, 
including:   
 


- Plans to quickly initiate augmented Telehealth capacity with networks of clinical and 
broader public sector support to ensure that Ontarians can get the information they 
need quickly and are referred to appropriate screening and treatment options. 
 


- Advice on social distancing measures including: 
o Travel: recommendations with respect to non-essential travel and travel with 


children 
o Mass gatherings: guidance on restricting mass gatherings and other 


precautions 
o Visitor and staff policies in health care settings: guidance to enhance the 


screening of all visitors, staff, patients/residents/clients for all health care 
settings 


o School closures: guidance to the Ministry of Education concerning ongoing 
operations of public schools 


This advice is being formalized through the Chief Medical Officer of Health. 
 


- The opening of assessment centres on an accelerated timeline, while ensuring a 
coordinated approach to information-sharing with Telehealth, labs, and other delivery 
partners.   


- Continued planning concerning Personal Protective Equipment (PPE) through a 
dedicated (PPE) Table to focus solely on operational issues, including the supply 
and distribution of PPE and enable greater cross-sector collaboration to address 
broader supply chain issues.   
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- Continued collaboration with key sector stakeholder associations to enable the 
enhanced delivery of virtual care options by health care providers.  


- Establishment of a dedicated table to address labour and health human resource 
issues. 


- Developing an approach to address how the broader community and social 
services and voluntary sectors can be mobilized to support implementation of 
COVID-10 response measures, including support for patients in self-isolation.   


 
The above steps will be implemented over the next few days and we will communicate with 
you about them as they are put into place. 
 
We thank you for your continued preparations to ensure readiness for business continuity 
within your organization and for your contributions to the health system’s readiness. 
 
 
Thank you for your ongoing care and support of your patients and communities. 
 


Sincerely, 
 
 
(original signed by) 
 
 
 


  


Helen Angus 
Deputy Minister  
Ministry of Health 


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


Matthew Anderson 
President and CEO 
Ontario Health 


 
 
 
 








 


Updated IPAC Measures for COVID-19 – March 10, 2020  


 
TECHNICAL BRIEF 


Updated IPAC Recommendations for Use of 
Personal Protective Equipment for Care of 
Individuals with Suspect or Confirmed  
COVID-19 
 
March 10, 2020 


Key Findings 
 Given updated information on COVID-19, Droplet and Contact precautions are recommended 


for the routine care of patients with suspected or confirmed COVID-19. 


  Airborne precautions should be used when aerosol generating medical procedures (AGMPs) are 
planned or anticipated to be performed on patients with suspected or confirmed COVID-19. 


Background   
In January 2020, when the Ministry of Health developed its first guidance for Infection Prevention and 
Control (IPAC) and Occupational Health and Safety (OHS) for COVID-19, there was limited information 
about how the novel coronavirus was transmitted and the spectrum of illness associated with infection.  


Because the epidemiologic data was evolving and little was known about COVID-19, the Ministry applied 
the precautionary principle and initially recommended the use of N95 respirators for patient care and 
specimen collection/testing, as well as patient placement in an airborne infection isolation room (AIIR), 
where possible. This was to be reviewed as new information became available. 


After two and a half months of global clinical experience and updated scientific and epidemiological 
evidence, routes of transmission for COVID-19 reveal the following: 


 COVID-19 cases and clusters demonstrate that Droplet/Contact transmission are the routes of 
transmission. 


 The majority of cases are linked to person-to-person transmission through close direct contact 
with someone who is positive for COVID-19. 


 There is no evidence that COVID-19 is transmitted through the airborne route. 
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Preamble 
The protection of health care workers (HCWs) in all health care settings where health care is provided 
continues to remain paramount. Health care settings include, but are not exclusive to, acute care, pre-
hospital care, long-term care, primary care, ambulatory care clinics and community care, including home 
care and other locations in the community where health care is provided (e.g., residential care or 
correctional facilities).  


The Personal Protective Equipment (PPE) recommendations summarized in the table below are based 
on the best available evidence and were adapted from the World Health Organization’s Rational Use of 
Personal Protective Equipment for Coronavirus Disease 2019 and the Ontario Provincial Infectious 
Disease Advisory Committee’s Routine Practices and Additional Precautions. 


As additional evidence emerges this document will be updated.   


Legislation  
Health care workplaces must adhere to requirements under the Occupational Health and Safety Act 
(OHSA) and its Regulations, and this applies to measures needed to protect workers from the risk of 
COVID-19. Employers, supervisors and workers have rights, duties and obligations under the OHSA. 
Specific requirements under the OHSA and its regulations are available at: 


Occupational Health and Safety Act: 
http://www.elaws.gov.on.ca/html/statutes/english/elaws_statutes_90o01_e.htm 


Ontario Regulation 67/93 Health care and Residential Facilities: 
http://www.elaws.gov.on.ca/html/regs/english/elaws_regs_930067_e.htm 


Organizational Risk Assessment 
An Organizational Risk Assessment (ORA) is a systematic approach to assessing the efficacy of control 
measures that are in place to mitigate the transmission of infections in the healthcare setting.  
Engineering control measures include physical barriers for screening and point of care alcohol-based 
hand rub (ABHR); administrative controls, such as policies and procedures regarding screening and 
appropriate selection and use of PPE. 


The ORA is central to any healthcare organization’s preparation and planning to protect HCWs. 
Organizations have a responsibility to provide education and training to HCWs regarding the 
organization’s ORA, including guidance around the use of PPE and engagement of the Joint Health and 
Safety Committees or Health Care representative, as appropriate.  


Point of Care Risk Assessment 
A point of care risk assessment (PCRA) assesses the task, the patient and the environment. A PCRA is a 
dynamic risk assessment completed by the HCW before every patient interaction in order to determine 
whether there is risk of being exposed to an infection.  



https://apps.who.int/iris/bitstream/handle/10665/331215/WHO-2019-nCov-IPCPPE_use-2020.1-eng.pdf

https://apps.who.int/iris/bitstream/handle/10665/331215/WHO-2019-nCov-IPCPPE_use-2020.1-eng.pdf

https://www.publichealthontario.ca/en/health-topics/infection-prevention-control/routine-practices-additional-precautions

http://www.elaws.gov.on.ca/html/statutes/english/elaws_statutes_90o01_e.htm

http://www.elaws.gov.on.ca/html/regs/english/elaws_regs_930067_e.htm
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Performing a PCRA is the first step in Routine Practices, which are to be used with all patients, for all 
care and for all interactions. A PCRA will help determine the correct PPE required to protect the health 
care worker in their interaction with the patient and patient environment. 


Application of the Hierarchy of Hazard Controls 
According to the U.S. Centers for Disease Control and Prevention’s National Institute for Occupational 
Safety and Health, (NIOSH) the fundamental method for protecting workers is through the application of 
the hierarchy of hazard controls. The levels of control range from the highest levels considered most 
effective at reducing the risk of exposure (i.e., elimination and substitution) to the lowest or last level of 
control between the worker and the hazard (i.e., PPE).  


The application of the hierarchy of hazard controls is a recognized approach to containment of hazards 
and is fundamental to an occupational health and safety framework. An understanding of the strengths 
and limitations of each of the controls enables healthcare organizations to determine how the 
healthcare environment (e.g., infrastructure, equipment, processes and practices) increases or 
decreases a HCWs risk of infection from exposure to a pathogen within the healthcare setting.  


Collaboration between IPAC, OHS and healthcare building engineers supports the comprehensive 
evaluation and implementation of measures to reduce the risk of HCWs exposure to pathogens. 


Elimination and Substitution 
Elimination and substitution are considered to be the most effective means in the hierarchy of controls, 
but are not often feasible or possible to implement, particularly in regard to infectious diseases in 
healthcare settings.    


Engineering and Systems Control Measures 
Engineering control measures reduce the risk of exposure to a pathogen or infected source hazard by 
implementing methods of isolation or ventilation. Engineering controls reduce or eliminate exposure by 
isolating the hazard from the employee and by physically directing actions to reduce the opportunity for 
human error. 


Examples include rigid barriers at the interface between the patient and the HCWs at reception and 
triage and point of care sharps containers and alcohol-based hand rub. Ventilation examples include 
AIIR. Other examples include ante-chambers for donning and doffing PPE, but these must include 
reinforced training measures, as these areas can become contaminated. 


Administrative Control Measures 
Administrative controls are measures to reduce the risk of transmission of infections to HCWs and 
patients through the implementation of policies, procedures, training and education. 


Effective administrative control measures to prevent the transmission of infection require the support of 
leadership in the healthcare organization, in consultation with management and HCWs through the Joint 
Health and Safety Committees or health care representative to provide the necessary organizational 
procedures, resources, education and training to effectively apply the controls and the commitment of 
HCWs and other users to comply with their application.  



https://www.cdc.gov/niosh/topics/hierarchy/

https://www.cdc.gov/niosh/topics/hierarchy/
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Examples of administrative controls include electronic alert systems with infectious disease flags for 
hospitals for early detection of respiratory illness. Active screening, passive screening (signage) and 
restricted visitor policies are other examples of administrative control measures used in health care 
settings. In addition, administrative controls include policies regarding restricting entrances, cohorting of 
staff and patients and designated centres for screening or treating patients.  


Personal Protective Equipment 
Although the use of PPE controls are the most visible in the hierarchy of controls, PPE controls is the last 
tier in the hierarchy and should not be relied on as a stand-alone primary prevention program. The PPE 
tier refers to the availability, support and appropriate use of physical barriers between the HCWs and an 
infectious agent/infected source to minimize exposure and prevent transmission. Examples of PPE 
barriers include gloves, gowns, facial protection (including surgical masks and N95 respirators) and/or 
eye protection (including safety glasses, face shields or masks with visor attachments). The healthcare 
organization plays a critical role in ensuring HCWs have access to appropriate PPE for the task to be 
performed and the necessary education and training to ensure competency on the appropriate 
selection, use and disposal of PPE to prevent exposure to infection. 


Patient Accommodation 
Patients with suspected or confirmed COVID-19 should be cared for in a single room. The use of an AIIR 
is the recommended standard of care when performing an AGMP (see below). If an AIIR is not available, 
a single room with the door closed should be used for the procedure. The collection of a nasopharyngeal 
swab or a throat swab is NOT considered an AGMP. 


Aerosol Generating Medical Procedures 


Procedures Generating Droplets/Aerosols 


  Endotracheal intubation, including during cardio-pulmonary resuscitation1 


  Cardio-pulmonary resuscitation 


  Open airway suctioning 


  Bronchoscopy (Diagnostic or Therapeutic) 


  Surgery and autopsy 


  Sputum induction (Diagnostic or Therapeutic) 


  Non-invasive positive pressure ventilation for acute respiratory failure (CPAP, BiPAP3-5)  


  High flow oxygen therapy 


Source: Adapted from Routine Practices and Additional Precautions in Ontario In All Health Care 
Settings, 3rd edition, Provincial Infectious Diseases Advisory Committee (PIDAC). Available at: 
https://www.publichealthontario.ca/en/health-topics/infection-prevention-control/routine-
practices-additional-precautions 
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Summary of PPE Recommendations  
This guidance is intended to inform minimum expectations for PPE; however, HCWs should refer to and 
follow their own institutional or organizational infection prevention and control policies and procedures 
on PPE. Additionally, HCWs should perform a PCRA for patient encounters. For every patient and/or 
patient environment encounter, apply the Four Moments for Hand Hygiene 
(https://www.publichealthontario.ca/-/media/documents/bp-hand-hygiene.pdf?la=en) 


 Setting Individual Activity Type of PPE or procedure 


Healthcare Facilities - Inpatient facilities  


Patient room 


Healthcare 
workers 


Providing direct care 
to patients with 
suspect or 
confirmed COVID-
19, including 
nasopharyngeal and 
oropharyngeal swab 
collection  


Droplet and Contact precautions, including: 


 Surgical/procedure mask 


 Isolation gown 


 Gloves 


 Eye protection (goggles or face 
shield)  


Aerosol-generating  
medical procedures 
performed on 
suspect or 
confirmed COVID-19 
patients 


Airborne, Droplet and Contact precautions, 
including: 


 N95 respirator (fit-tested, seal-
checked) 


 Isolation gown 


 Gloves 


 Eye protection (goggles or face 
shield) 


 Negative pressure room, if available 


Environmental 
service 
workers  


Entering the room of 
patients with 
suspected or 
confirmed COVID-19  


Droplet and Contact precautions, including:  


 Surgical/procedure mask 


 Isolation gown 


 Gloves 


 Eye protection (goggles or face 
shield) 


Visitors 


Entering the room of 
a patient with 
suspected or 
confirmed COVID-19  


Visitors should be 
kept to a minimum 


Droplet and Contact precautions, including: 


 Surgical/procedure mask 


 Isolation gown 


 Gloves 


 Eye protection (goggles or face 
shield) 



https://www.publichealthontario.ca/-/media/documents/bp-hand-hygiene.pdf?la=en
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 Setting Individual Activity Type of PPE or procedure 


Other areas of 
patient transit 
(e.g., wards, 
corridors) 


All staff, 
including 
healthcare 
workers 


Any activity that 
does not involve 
contact with patient 
suspected or 
confirmed COVID-19  


Routine practices and Additional Precautions 
based on risk assessment. 


Triage 


Healthcare 
workers 


Preliminary 
screening not 
involving direct 
contact 


If able to maintain spatial distance of at least 
2 m or separation by physical barrier: 


 No PPE required 
 
Otherwise, droplet and contact precautions, 
including: 


 Surgical/procedure mask 


 Isolation gown 


 Gloves 


 Eye protection (goggles or face 
shield) 


Patients 
suspected or 
confirmed to 
have COVID-19 


 


Any 


Maintain spatial distance of at least 2 m or 
separation by physical barrier. 


Provide surgical/procedure mask if tolerated 
by patient. 


Patient to perform hand hygiene. 


Administrative 
areas 


All staff, 
including 
healthcare 
workers 


Administrative tasks 
that do not involve 
contact with 
patients 


 No PPE required 


 


Setting Individual Activity Type of PPE or procedure 


Healthcare Facilities – Ambulatory and outpatient facilities  


Consultation 
room/area 


Healthcare 
workers 


Physical 
examination of 
patients with 
suspected or 
confirmed COVID-
19  


Droplet and Contact precautions, including: 


 Surgical/procedure mask 


 Isolation gown 


 Gloves 


 Eye protection (goggles or face 
shield) 
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Setting Individual Activity Type of PPE or procedure 


Patients 
suspected or 
confirmed to 
have COVID-
19  


Any 
 Provide surgical/procedure mask if 


tolerated. 


 Perform hand hygiene 


Environmental 
service 
Workers 


After and between 
consultations with 
patients suspected 
or confirmed to 
have COVID-19 


Droplet and Contact precautions, including: 


 Surgical/procedure mask 


 Isolation gown 


 Gloves 


 Eye protection (goggles or face 
shield) 


Waiting room 


Patients 
suspected or 
confirmed to 
have COVID-
19 


Any 


 Provide surgical/ procedure mask if 
tolerated. 


 Immediately move the patient to a 
single patient room or separate area 
away from others; if this is not 
feasible, ensure spatial distance of at 
least 2 m from other patients. 


Administrative 
areas 


All staff, 
including 
healthcare 
workers 


Administrative 
tasks that do not 
involve contact 
with patients 


 No PPE required. 


Triage/Reception 


Healthcare 
workers 


Preliminary 
screening not 
involving direct 
contact 


If able to maintain spatial distance of at least 
2 m or separation by physical barrier: 


 No PPE required. 


Otherwise, Droplet and Contact precautions, 
including: 


 Surgical/ procedure mask 


 Isolation gown 


 Gloves 


 Eye protection (goggles or face 
shield) 


Patients 
suspected or 
confirmed to 
have COVID-
19 


Any 


 Maintain spatial distance of at least 
2 m or separation by physical 
barrier. 


 Provide surgical/procedure mask if 
tolerated. 
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Setting Individual Activity Type of PPE or procedure 


Other settings  


Home 
Care 


Healthcare 
worker 


Visiting clients/patients 
with suspected or 
confirmed COVID-19 


Droplet and Contact precautions, including: 


 Surgical/ procedure mask 


 Isolation gown 


 Gloves 


 Eye protection (goggles or face 
shield) 


Long-
term care 
home 


Healthcare 
worker 


Providing direct care to 
suspect or confirmed 
COVID-19 residents, 
including nasopharyngeal 
and oropharyngeal swab 
collection 


Droplet and contact precautions, including: 


 Surgical/ procedure mask 


 Isolation gown 


 Gloves 


 Eye protection (goggles or face 
shield) 


Healthcare 
worker 


Providing CPAP and/or 
open suctioning to suspect 
or confirmed COVID-19 
resident. 


Droplet and Contact precautions using a N95 
respirator when providing CPAP.   


Manage in single room with door closed.   


Keep the number of people in the room 
during the procedure to a minimum. 


Environmental  
service 
workers 


When entering the room of 
a resident suspected or 
confirmed to have COVID-
19 


Droplet and contact precautions, including: 


 Surgical/ procedure mask 


 Isolation gown 


 Gloves 


 Eye protection (goggles or face 
shield) 


Administrative 
areas 


Administrative tasks that 
do not involve contact with 
resident suspected or 
confirmed to have COVID-
19 


 No PPE required. 


 Visitors 


Entering the room of a 
suspect or confirmed 
COVID-19 resident 


Should be kept to a 
minimum 


Droplet and contact precautions, including: 


 Surgical/ procedure mask 


 Isolation gown 


 Gloves 


 Eye protection (goggles or face 
shield) 
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Disclaimer 
This document was developed by Public Health Ontario (PHO). PHO provides scientific and technical 
advice to Ontario’s government, public health organizations and health care providers. PHO’s work is 
guided by the current best available evidence at the time of publication. 


The application and use of this document is the responsibility of the user. PHO assumes no liability 
resulting from any such application or use. 


This document may be reproduced without permission for non-commercial purposes only and provided 
that appropriate credit is given to PHO. No changes and/or modifications may be made to this document 
without express written permission from PHO. 
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Individuals with Suspect or Confirmed COVID-19.
https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-
measures-covid-19.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-
measures-covid-19.pdf?la=fr

A status update memo to Health System Organizations and Providers on the
work of the Provincial Command Table is attached to this Situation Report.  
The case definition has been updated and has been attached to this Situation
Report. French translation is underway, and the ministry’s website will be
updated to reflect this change shortly.  It is important to note that the case
definition includes prioritization of who should be tested.
The Public Health Agency of Canada has developed two new guidance
documents for health system partners:

Community-based measures to mitigate the spread of coronavirus disease
(COVID-19) in Canada
Risk-informed decision-making for mass gatherings during COVID-19
global outbreak
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March 11, 2020

 
 Situation:

Case counts as of March 11, 2020:
China: 80,778 cases; 3,158 deaths
Asia & Oceania: 9,934 cases; 86 deaths (South Korea - 60)
Europe: 19,243 cases; 729 deaths (Italy - 631)
Middle East: 9,641 cases; 361 deaths (Iran - 354)
Africa: 110 cases; 2 deaths
Latin America and Caribbean: 124 cases; 2 deaths

https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=fr
https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=fr
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/mass-gatherings-risk-assesment.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/mass-gatherings-risk-assesment.html


North America: 1,107 cases
United States – 1,010 cases; 31 deaths
Canada - 97 cases; 1 death

Five new cases were reported today in Ontario, bringing the cumulative total to
41 (this includes 5 resolved cases).

All cases in Ontario so far have been travel related, with investigation
ongoing to determine the source of infection for one case announced
today.

·         In Ontario, there are 465 persons under investigation with lab results pending.
Today, the World Health Organization declared that the COVID-19 outbreak
constitutes a pandemic. Ontario continues to implement enhanced measures,
as announced last week, to ensure the province is prepared to respond quickly
and effectively to any scenario.

·         Four new countries/territories/areas (Réunion, Jamaica, Democratic Republic
of Congo, Honduras) have reported cases of COVID-19 in the past 24 hours.
Over 100 countries have now reported laboratory-confirmed cases of COVID-
19.

·         The Public Health Agency of Canada announced today that one former
passenger of the Grand Princess cruise ship who returned to CFB Trenton
yesterday has tested positive for COVID-19.

 Actions Taken:
Public Health Ontario developed guidance in English and French for
environmental cleaning for non-heath care settings.   
The Public Health Agency of Canada has updated the affected areas list on
their website.  
A repatriation flight of Canadians from the Grand Princess cruise ship arrived at
CFB Trenton yesterday. The Red Cross is providing onsite care, with EMAT
providing some offsite support.
The Public Health Agency of Canada has developed two new guidance
documents for health system partners:

Community-based measures to mitigate the spread of coronavirus disease
(COVID-19) in Canada
Risk-informed decision-making for mass gatherings during COVID-19
global outbreak

Future scenario planning is currently underway amongst provincial partners and
stakeholders at regional levels and within many sectors. Further information will
be communicated as the process evolves.  

Next Steps:

The ministry is updating guidance documents and will distribute them once they
are complete.
The ministry will work with and support local partners and the federal
government to support repatriated citizens.
The ministry continues to work with health system partners to understand their

https://www.canada.ca/en/public-health/news/2020/03/statement-on-a-case-of-coronavirus-disease-covid-19-in-a-passenger-from-the-grand-princess.html
https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-environmental-cleaning.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-environmental-cleaning.pdf?la=fr
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/covid-19-affected-areas-list.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/mass-gatherings-risk-assesment.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/mass-gatherings-risk-assesment.html


needs with respect to personal protective equipment and other supplies.
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March 10, 2020

 
 Situation:

Case counts as of March 10, 2020:
China: 80,775 cases; 3,136 deaths
Asia & Oceania: 9,545 cases; 75 deaths (South Korea - 54)
Europe: 16,153 cases; 544 deaths (Italy - 463)
Middle East: 8,481 cases; 296 deaths (Iran - 291)
Africa: 95 cases; 1 death
Latin America and Caribbean: 90 cases; 1 death
North America: 794 cases

United States - 722 cases; 28 deaths
Canada - 72 cases; 1 death

One new case was reported today in Ontario, bringing the cumulative total to 36
(this includes 5 resolved cases).

·         In Ontario, there are 112 persons under investigation with lab results pending.
·         Three new countries/territories/areas (Panama, Mongolia, Burkina Faso) have

reported cases of COVID-19 in the past 24 hours.
·         Over 100 countries have now reported laboratory-confirmed cases of COVID-

19.
 Actions Taken:

The Government of Canada has updated their travel health notice to now
include Germany, France, and Spain. Going forward, the Public Health Agency
of Canada will refer to the World Health Organization Situation Reports, its list
of affected areas, and will include the following language: “Health professionals



in Canada who are involved in the assessment and management of possible
COVID-19 cases and their close contacts are encouraged to consult these
tables in the daily WHO Situation Report to help inform their decision making.
The decision to proceed with laboratory testing should be based on direction
provided by the provincial/territorial public health authority.”
A repatriation flight of Canadians from the Grand Princess cruise ship arrived at
CFB Trenton early this morning. The Red Cross is providing onsite care, with
EMAT providing some offsite support.
The Public Health Agency of Canada has developed two new guidance
documents for health system partners:

Community-based measures to mitigate the spread of coronavirus disease
(COVID-19) in Canada
Risk-informed decision-making for mass gatherings during COVID-19
global outbreak

Future scenario planning is currently underway amongst provincial partners and
stakeholders at regional levels and within many sectors. Further information will
be communicated as the process evolves.  
As a reminder, the ministry can be contacted through the Health Care Provider
Hotline for policy guidance related to COVID-19. At this time, the hotline is
unable to provide clinical advice regarding the management of cases.

Next Steps:

The ministry is updating guidance documents and will distribute them once they
are complete.
The ministry will work with and support local partners and the federal
government to support repatriated citizens.
The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
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Branch                                               
March 9, 2020

 
 Situation:

Case counts as of March 9, 2020:
China: 80,735 cases; 3,119 deaths
Asia & Oceania: 9,387 cases; 75 deaths (South Korea - 53)
Europe: 12,744 cases; 419 deaths (Italy - 366)
Middle East: 7,586 cases; 242 deaths (Iran - 237)
Africa: 91 cases; 1 death
Latin America and Caribbean: 88 cases; 1 death
North America: 615 cases

United States - 548 cases; 22 deaths
Canada - 67 cases; 1 death

New cases in Ontario will be announced twice daily, at 10:30am and 5:30pm, on
Ontario’s website. It includes relevant information about each of the new cases
and this will be updated seven days a week. A news release about this change
can be found here.
Three new cases was reported today in Ontario, bringing the cumulative total to
34 (this includes 4 resolved cases).

·         In Ontario, there are 22 persons under investigation with lab results pending.
·         British Columbia has reported the first death in Canada related to COVID-19.
·         Four new countries/territories/areas (Channel Islands, Paraguay, St.

Barthelemy, Brunei) have reported cases of COVID-19 in the past 24 hours.
·         Over 100 countries have now reported laboratory-confirmed cases of COVID-

19.
 Actions Taken:

The Ministry of Long-Term Care has developed a memo for the long-term care
homes sector that will reflect a change to active screening of visitors to these
facilities. It has been attached to today’s Situation Report along with new
signage (English and French) for the sector to reflect these changes.
A status update memo to Health System Organizations and Providers on the
work of the Provincial Command Table is attached to this Situation Report.  
The Public Health Agency of Canada is now recommending that Canadians
avoid all cruise ship travel due to the ongoing COVID-19 outbreak. The Public
Health Agency of Canada is also advising all travellers monitor their health for
14 days after arriving back in Canada.
Information sheets have been translated into four Indigenous languages
(Mohawk, Swampy Cree, Eastern Ojibway, and Oji-Cree) and will be uploaded
to Ontario’s website shortly.
The Government of Canada announced repatriation flights for the 235
Canadians who are currently on the Grand Princess cruise ship. They will be

https://www.ontario.ca/page/2019-novel-coronavirus
https://news.ontario.ca/mohltc/en/2020/03/ontario-making-it-easier-for-public-to-stay-informed-about-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/latest-travel-health-advice.html#cruise
https://www.ontario.ca/page/2019-novel-coronavirus#section-11


flown to Canada and will spend 14 days in quarantine at CFB Trenton. The Red
Cross is mobilizing to provide onsite care at the airport, with EMAT providing
some offsite support.
The Public Health Agency of Canada has developed two new guidance
documents for health system partners:

Community-based measures to mitigate the spread of coronavirus disease
(COVID-19) in Canada
Risk-informed decision-making for mass gatherings during COVID-19
global outbreak

Future scenario planning is currently underway amongst provincial partners and
stakeholders at regional levels and within many sectors. Further information will
be communicated as the process evolves.  
As a reminder, the ministry can be contacted through the Health Care Provider
Hotline for policy guidance related to COVID-19. At this time, the hotline is
unable to provide clinical advice regarding the management of cases.

Next Steps:

The ministry is updating guidance documents and will distribute them once they
are complete.
The ministry will work with and support local partners and the federal
government to support repatriated citizens.
The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
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 Situation:
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Case counts as of March 8, 2020:
China: 80,695 cases; 3,097 deaths
Asia & Oceania: 9,117 cases; 71 deaths (South Korea - 50)
Europe: 9,350 cases; 259 deaths (Italy - 233)
Middle East: 6,917 cases; 199 deaths (Iran - 194)
Africa: 82 cases; 1 death
Latin America and Caribbean: 71 cases; 1 death
North America: 527 cases

United States - 464 cases; 19 deaths
Canada - 63 cases

One new case was reported today in Ontario, bringing the cumulative total to 29
(this includes 4 resolved cases).

A female in her 40s who returned from Colorado on March 2, 2020, and
presented herself to Sunnybrook's emergency department in Toronto. The
patient was discharged home the same day where she remains in self-
isolation.

·         In Ontario, there are 55 persons under investigation with lab results pending.
·         8 new countries/territories/areas (Bulgaria, Costa Rica, Faroe Islands, French

Guiana, Maldives, Malta, Martinique, and Republic of Moldova) have reported
cases of COVID-19 in the past 24 hours.

·         Over 100 countries have now reported laboratory-confirmed cases of COVID-
19.

Italy instituted a mandatory quarantine for 16 million people in the northern part
of the country that includes Milan and Venice until April 3, 2020.

 Actions Taken:
The Public Health Agency of Canada has developed two new guidance
documents for health system partners:

Community-based measures to mitigate the spread of coronavirus disease
(COVID-19) in Canada
Risk-informed decision-making for mass gatherings during COVID-19
global outbreak

Future scenario planning is currently underway amongst provincial partners and
stakeholders at regional levels and within many sectors. Further information will
be communicated as the process evolves.  
As a reminder, the ministry can be contacted through the Health Care Provider
Hotline for policy guidance related to COVID-19. At this time, the hotline is
unable to provide clinical advice regarding the management of cases.

Next Steps:

The ministry is updating guidance documents and will distribute them once they
are complete.
The ministry will work with and support local partners and the federal
government to support repatriated citizens.
The ministry continues to work with health system partners to understand their

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/mass-gatherings-risk-assesment.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/mass-gatherings-risk-assesment.html


needs with respect to personal protective equipment and other supplies.
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 Situation:

Case counts as of March 7, 2020:
China: 80,651 cases; 3,070 deaths
Asia & Oceania: 8,766 cases; 68 deaths (South Korea - 48)
Europe: 9,350 cases; 259 deaths (Italy - 233)
Middle East: 6,109 cases; 148 deaths (Iran - 145)
Africa: 31 cases
Latin America and Caribbean: 48 cases
North America: 419 cases

United States - 365 cases; 16 deaths
Canada - 54 cases

Two new cases were announced last night, bringing the cumulative total to 28
(this includes 4 resolved cases). The cases announced last night include:

A male in his 20s who returned from Italy on March 3, 2020, and
presented himself to Mount Sinai Hospital's emergency department in
Toronto. The patient was discharged home the same day where he
remains in self-isolation.
A female in her 60s who returned from Iran on March 2, 2020, and
presented herself to Mackenzie Richmond Hill Hospital's emergency
department, in Richmond Hill. The patient was discharged home the same
day where she remains in self-isolation.

·         In Ontario, there are 36 persons under investigation with lab results pending.
·         5 new countries/territories/areas (Colombia, Vatican City, Peru, Serbia, and



Togo) have reported cases of COVID-19 in the past 24 hours.
·         The global number of reported cases of COVID-19 has surpassed 100,000.

 Actions Taken:
Future scenario planning is currently underway amongst provincial partners and
stakeholders at regional levels and within many sectors. Further information will
be communicated as the process evolves.  
The ministry continues to work with federal and local partners to support the
remaining repatriated citizens at the NAV Centre.

The Emergency Medical Assistance Team (EMAT) has demobilized from
the NAV Centre.

As a reminder, the ministry can be contacted through the Health Care Provider
Hotline for policy guidance related to COVID-19. At this time, the hotline is
unable to provide clinical advice regarding the management of cases.

Next Steps:

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

Case counts as of March 6, 2020:



China: 80,559 cases; 3,042 deaths
Asia & Oceania: 8,282 cases; 61 deaths (South Korea - 42)
Europe: 7,477 cases; 216 deaths (Italy - 197)
Middle East: 5,011 cases; 151 deaths (Iran - 148)
Africa: 43 cases
South America: 29 cases
North America: 297 cases

United States - 240 cases; 14 deaths
Canada - 48 cases

Four new cases were announced today in Ontario, bringing the cumulative total
to 26 (this includes 4 resolved cases). The cases announced today include:

A couple, both in their 60s, who were aboard the Grand Princess cruise
ship of San Francisco, California. They returned on February 28 and were
assessed at Trillium Health Partners; both are well and recovering at
home in self-isolation.
A male in his 50s returned from Iran on February 27 and was assessed at
North York General Hospital on March 3; he is resting at home in self-
isolation.
A male in his 40s returned from Las Vegas, Nevada on February 28 and
was assessed at Toronto Western Hospital; he is resting at home in self-
isolation.

·         In Ontario, there are 72 persons under investigation with lab results pending.
·         To date, there are no COVID-19 positive cases among the repatriated

Canadians in quarantine at the NAV Centre. All repatriated Canadians at the
NAV Centre were released from quarantine today.

 Actions Taken:
A memo to Health System Organizations and Providers is attached to this
Situation Report.  
There was an error in the telephone number for Telehealth in the Self-Monitor
Fact Sheet in Farsi that was sent yesterday; a corrected version has been
attached in today’s Situation Report.
A Future scenario planning is currently underway amongst provincial partners
and stakeholders at regional levels and within many sectors. Further information
will be communicated as the process evolves.  
The ministry continues to work with federal and local partners to support the
remaining repatriated citizens at the NAV Centre.
As a reminder, the ministry can be contacted through the Health Care Provider
Hotline for policy guidance related to COVID-19. At this time, the hotline is
unable to provide clinical advice regarding the management of cases.

 

Next Steps:



The ministry is updating guidance documents and will distribute them once they
are complete.
The ministry will work with and support local partners and the federal
government to support repatriated citizens.
The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
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March 5, 2020

 Situation:
Case counts as of March 5, 2020:

China: 80,430 cases; 3,013 deaths
Asia & Oceania: 7,655 cases; 59 deaths (South Korea - 40)
Europe: 5,766 cases; 160 deaths (Italy - 148)
Middle East: 3,758 cases; 108 deaths (Iran - 107)
Africa: 29 cases
South America: 21 cases
North America:

United States - 164 cases; 11 deaths
Canada - 37 cases
Mexico - 6 cases
Dominican Republic - 1 case

The CMOH confirmed two cases in Ontario at his regular 3pm media briefing.
The cases are related to travel to Italy and Iran, and both are currently at home
in self-isolation. One additional case has been resolved.
Peel Public Health announced their first case at 5pm. The affected individual is
a man in his 60s who is a resident of Mississauga. The individual was aboard



the Grand Princess Cruise Ship out of San Francisco from February 11-21 and
returned to Canada on February 28.
In Ontario, there are 78 persons under investigation with lab results pending.
To date, there are no COVID-19 positive cases among the repatriated
Canadians in quarantine at the NAV Centre.

 
Actions Taken:

Signage that was sent with yesterday’s Situation Report has been uploaded to
the ministry’s website. Signage in simplified Chinese and Farsi has also been
completed and uploaded.
The following documents: Self-Isolation Fact Sheet, Caregivers Fact Sheet, and
Self-Monitor Fact Sheet have been translated into Farsi and have been included
in this Situation Report.
A number of questions have been raised on the animal health component to
COVID-19. Research is ongoing for this topic, but due to the theoretical
possibility that animals in the home could be infected by COVID-19, it is
recommended that confirmed cases also refrain with contact with pets, if
possible. More guidance on this topic will be shared if available.  
Future scenario planning is currently underway amongst provincial partners and
stakeholders at regional levels and within many sectors. Further information will
be communicated as the process evolves.  
The ministry continues to work with federal and local partners to support the
remaining repatriated citizens at the NAV Centre.
As a reminder, the ministry can be contacted through the Health Care Provider
Hotline for policy guidance related to COVID-19. At this time, the hotline is
unable to provide clinical advice regarding the management of cases.

 

Next Steps:
The ministry is updating guidance documents and will distribute them once they
are complete.
The ministry will work with and support local partners and the federal
government to support repatriated citizens.
The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
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March 4, 2020

 Situation:
Case counts as of March 4, 2020:

China: 80,282 cases; 2,981 deaths
Asia & Oceania: 7,104 cases; 54 deaths (South Korea - 35)
Europe: 4,352 cases; 113 deaths (Italy - 107)
Middle East: 3,142 cases; 93 deaths (Iran - 92)
Africa: 17 cases
South America: 16 cases
North America:

United States - 149 cases; 11 deaths
Canada - 33 cases
Mexico - 6 cases
Dominican Republic - 1 case

In Ontario, there are 102 persons under investigation with lab results pending.
To date, there are no COVID-19 positive cases among the repatriated
Canadians in quarantine at the NAV Centre.

 
Actions Taken:

A chart has been attached that shows the Risk Levels and Precautions for
COVID-19 with links to resources on how to Self Isolate and Guidance for Close
Contacts. This will be uploaded to the Ontario.ca/coronavirus website in the
coming days.
Signage has been updated for healthcare settings and translated into English
and French. Simplified Chinese and Farsi translation are underway.
Future scenario planning is currently underway amongst provincial partners and
stakeholders at regional levels and within many sectors. Further information will
be communicated as the process evolves.  
The ministry continues to work with federal and local partners to support the
remaining repatriated citizens at the NAV Centre.
As a reminder, the ministry can be contacted through the Health Care Provider
Hotline for policy guidance related to COVID-19. At this time, the hotline is



unable to provide clinical advice regarding the management of cases.
 

Next Steps:
The ministry is updating guidance documents and will distribute them once they
are complete.
The ministry will work with and support local partners and the federal
government to support repatriated citizens.
The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
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March 3, 2020

 Situation:
Case counts as of March 3, 2020:

China: 80,152 cases; 2,945 deaths
Asia & Oceania: 6,580 cases; 47 deaths (South Korea - 28)
Europe: 3,285 cases; 83 deaths (Italy - 79)
Middle East: 2,529 cases; 77 deaths (Iran - 77)
Africa: 11 cases
South America: 9 cases
North America:

United States - 103 cases; 6 deaths
Canada - 29 cases
Mexico - 6 cases
Dominican Republic - 1 case

Two new cases were announced in Ontario today; one with travel history to



Iran, the other to Egypt.
In Ontario, there are 45 persons under investigation with lab results pending.
To date, there are no COVID-19 positive cases among the repatriated
Canadians in quarantine at the NAV Centre.

 
Actions Taken:

A fact sheet on how to self-monitor has been attached to today’s Situation
Report in English and French. A simplified Chinese version should be available
tomorrow.
The Public Health Agency of Canada has released guidance for schools (k-12)
and childcare programs (COVID-19).
Future scenario planning is currently underway amongst provincial partners and
stakeholders at regional levels and within many sectors. Further information will
be communicated as the process evolves.  
The ministry continues to work with federal and local partners to support the
remaining repatriated citizens at the NAV Centre.

 

Next Steps:
The ministry is updating guidance documents and will distribute them once they
are complete.
The ministry will work with and support local partners and the federal
government to support repatriated citizens.
The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
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https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/guidance-schools-childcare-programs.html


March 2, 2020

 Situation:
Case counts as of March 2, 2020:

China: 80,026 cases; 2,912 deaths
Asia & Oceania: 5,714 cases; 45 deaths (South Korea - 26)
Europe: 2,634 cases; 55 deaths (Italy - 52)
Middle East: 1,686 cases; 66 deaths (Iran - 66)
Africa: 8 cases
South America: 8 cases
North America:

United States - 91 cases; 2 deaths
Canada - 24 cases
Mexico - 5 cases
Dominican Republic - 1 case

Six new countries reported cases of COVID-19 in the past 24 hours.
In Ontario, there are 12 persons under investigation with lab results pending.
To date, there are no COVID-19 positive cases among the repatriated
Canadians in quarantine at the NAV Centre.
Today, Christine Elliott, Deputy Premier and Minister of Health, announced
Ontario is implementing an enhanced response structure that formally brings
together a wide range of partners to review, strengthen and implement
provincial and regional plans and ensure their responsiveness to the specifics of
COVID-19. See News Release for more information.

 
Actions Taken:

The Public Health Agency of Canada has released guidance for schools (k-12)
and childcare programs (COVID-19).
The ministry’s website has been updated with the most recent case definition.
Please use this case definition with the published guidance documents; future
updates to the guidance documents are ongoing.
Future scenario planning is currently underway amongst provincial partners and
stakeholders at regional levels and within many sectors. Further information will
be communicated as the process evolves.  
The ministry continues to work with federal and local partners to support the
remaining repatriated citizens at the NAV Centre.
Planning continues with federal and local partners to manage travellers from the
Diamond Princess who did not return to Canada on the repatriation flight.

 

Next Steps:
The ministry is updating guidance documents and will distribute them once they
are complete.
The ministry will work with and support local partners and the federal

https://news.ontario.ca/mohltc/en/2020/03/ontario-implementing-enhanced-measures-to-safeguard-public-from-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/guidance-schools-childcare-programs.html
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx


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