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Situation Report #123: COVID-19

Ministry of Health | Health System Emergency Management Branch

May 27, 2020
Situation:
Case count as of 8:00 a.m. May 27, 2020
Area Case count Change from Deaths Change from
yesterday yesterday

Worldwide total 5,709,542 +97,952 352,751 +4,423
Europe 1,944,374 +17,359 169,836 +1,064
China 82,993 +01 4,634 0
Middle East 536,250 +8,597 13,603 +122
Asia & Oceania 406,567 +13,095 10,337 +331
Africa 122,030 +3,668 3,630 +119
Latin America and 804,873 +34.765 43 447 +1875
Caribbean
North America 1,812,455 +20,467 107,264 +912

United States 1,725,808 +19,531 100,625 +818

Canada 86,647 +936 6,639 +94

e 292 new cases were reported in Ontario today, bringing the cumulative case count to
26,483 (this includes 20,372 resolved cases and 2,155 deaths).

« In Ontario, a total of 644,547 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are
currently 11,817 tests under investigation.

o 847 patients are currently hospitalized with COVID-19; 150 are in ICU; and 117 are
in ICU on a ventilator.

Actions Taken:

o Directive #2 has been uploaded to the ministry’s website. The Operational
Requirements for Health Sector Restart will be uploaded to the website soon and is
attached here again for ease of reference.

e The Ontario government continues to protect the health and safety of the public
during the COVID-19 outbreak by extending all emergency orders in force under
s.7.0.2 (4) of the Emergency Management and Civil Protection Act.



mailto:EOCOperations.MOH@ontario.ca
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
https://news.ontario.ca/opo/en/2020/05/ontario-extending-emergency-orders-during-covid-19-outbreak.html
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Ministry of Health

COVID-19 Operational Requirements:
Health Sector Restart

Version 1.0 - May 26, 2020

This document provides operational details and requirements as referenced in
Directive #2 dated May 26, 2020. It is not intended to take the place of medical
advice, diagnosis, treatment, or legal advice.

o Please check the Ministry of Health (MOH) COVID-19 website regularly for
updates to this document, case definition, testing guidance, the latest 'COVID-

19 Reference Document for Symptoms', ‘COVID-19 Patient Screening Guidance
Document’, other guidance documents, mental health resources, and other
COVID-19 related information.

o Please check the Directives, Memorandums and Other Resources page

regularly for the most up to date Directives issued by the Chief Medical Officer
of Health.

o Additional information regarding emergency orders can be found here.

This document is intended for Health Care Providers (Regulated Health
Professionals or persons who operate a Group Practice of Regulated Health
Professionals, defined in section 77.7(6), paragraph 1 of the Health Protection and

Promotion Act.

Context

On March 19, 2020, the Chief Medical Officer of Health issued Directive #2 for
Health Care Providers (Regulated Health Professionals or Persons who operate a
Group Practice of Regulated Health Professionals) as part of the response to the
COVID-19 pandemic. This Directive required that all non-essential and elective
services be ceased or reduced to minimal levels, subject to allowable exceptions,
until further notice.
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On May 26, 2020, Directive #2 was amended to support the gradual restart of all
deferred and non-essential and elective services carried out by Health Care
Providers (HCPs). Where possible, HCPs are encouraged to limit the number of in-
person visits for the safety of health care providers and their patients.

As part of the gradual restart of services, HCPs are in the best position to determine
which services can continue to be offered remotely (virtually) and which services
can safely resume in-person, assuming the necessary preconditions as set out in
this Operational Requirements document are met.

The gradual restart of services should be carried out in coordination with, and
adherence to guidance from, applicable health regulatory colleges. If possible,
coordination should also be undertaken with local and regional Health Care
Providers and Health Care Entities.

HCPs should also adhere to the guidance of their regulatory colleges when
determining when and how to resume service delivery, and all decisions around
service resumption should be guided by the four foundational principles in Directive
#2 (included in Appendix A). Regulatory colleges should provide additional
guidance to their members regarding the gradual restart of services that are
essential to be provided in person, and those that can be provided virtually (e.g.,
phone consultations, virtual assessments, etc.).

All HCPs are encouraged to implement a system for virtual and/or telephone
consultations when and where possible. HCPs should conduct an initial consultation
over the phone, video, or secure messaging to determine if a virtual/telephone
consultation is appropriate or whether an in-person appointment is necessary. The
purpose of this is to support physical distancing and minimize contact of persons
who may have COVID-19 with health care settings (i.e. other HCPs and patients) as
much as possible.

HCPs are also encouraged to seek opportunities to modify the delivery of services.
Modifications could include the use of services that reduce patient time spent in
health care settings, use of virtual care (e-consults, virtual medical assessments,
etc), home care, and post-operative remote monitoring programs.
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This document outlines measures that must be in place in order to meet public
health guidelines and promote a safe environment for the provision of in-person
health services by HCPs.

Recommended Risk Assessments

Organizational Risk Assessment

Each Health Care Entity should conduct an organizational risk assessment (ORA) as
a precondition to restarting services. An ORA is a systematic approach to assessing
the efficacy of control measures that are in place to mitigate the transmission of
infections in a health care setting.

Organizations that employ HCPs have a responsibility to provide education and
training to HCPs regarding the organization's ORA.

Point of Care Risk Assessment

A Point of Care Risk Assessment (PCRA) assesses the task, the patient, and the
environment. A PCRA should be completed by the HCP before every patient
interaction to determine whether there is a risk to the provider or other individuals of
being exposed to an infection, including COVID-19.

A PCRA is the first step in routine practices, which are to be used with all patients,
for all care and all interactions.

Hierarchy of Hazard Controls

The application of the following hierarchy of hazard controls is a recognized
approach to containment of hazards, including health hazards, and is fundamental
to occupational health and safety.

1. Elimination and Substitution

Elimination and substitution are considered to be the most effective means in the
hierarchy of controls. However, they are often not feasible to implement within
all health care settings.

e Examples include: not having patients physically come into the
office/clinic, telemedicine, etc.
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2. Engineering and Systems Control Measures

These measures help reduce the risk of exposure to a pathogen or infected
source hazard by implementing methods of isolation or ventilation. These
measures work to reduce exposure by isolating the hazard from the worker and
by physically distancing actions to reduce the opportunity for transmission.

e Examples include: physical barriers like plexiglass barriers for
administrative staff. A plexiglass barrier can protect reception staff from
sneezing/coughing patients.

3. Administrative Control Measures

Administrative control measures aim to reduce the risk of transmission of
infection to staff and patients through implementing policies, procedures,
training, and education with respect to infection prevention and control.

e Examples include: active screening, passive screening (signage), and

restricted visitor policies.

4. Personal Protective Equipment (PPE)

PPE controls are the last tier in the hierarchy of hazards controls and should not
be relied on as a stand-alone primary prevention program. An employer of an
HCP plays a critical role in ensuring staff have access to appropriate PPE for the
task to be performed, and the necessary education/training to ensure
competency on the appropriate selection, use, maintenance, and disposal of
PPE.

e Examples of PPE include: gloves, gowns, facial protection (including
surgical/procedure masks and N95 respirators), and/or eye protection
(including safety glasses, face shields, goggles, or masks with visor
attachments).
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Screening

Active Screening

o Patients and essential visitors should be screened over the phone for
symptoms of COVID-19 before coming for their appointments. The latest
COVID-19 Patient Screening Guidance Document on the MOH COVID-19
website should be used and may be adapted as heeded and appropriate for
screening purposes. If a patient or essential visitor screen positive over the
phone, the appointment should be deferred if possible and the individual
referred for testing.

o Staff should conduct screening of patients and essential visitors on site. Staff
should ideally be behind a barrier to protect from contact/droplet spread. A
plexiglass barrier can protect reception staff from sneezing/coughing patients.
If a plexiglass barrier is not available, staff should maintain a 2-metre distance
from the patient. Screeners who do not have a barrier and cannot maintain a 2-
metre distance should use contact/droplet precautions. This includes the
following PPE: gloves, isolation gown, a surgical/procedure mask, and eye
protection (goggles or face shield).

o If apatient or an essential visitor screens positive, the appointment
should be deferred if possible and the individual referred for testing.

o For reference, a full list of common COVID-19 symptoms is available in the
COVID-19 Reference Document for Symptoms on the MOH COVID-19 website.
Atypical symptoms and signs of COVID-19 are also included in this document
and should be considered, particularly in children, older persons, and people
living with a developmental disability.

Passive Screening

o Signage should be posted at the entrance to the office/clinic and at reception
areas requiring all patients/essential visitors to wear a face covering (if
available and tolerated), perform hand hygiene, and then report to reception to
self-identify. Sample signage is available on the MOH COVID-19 website (scroll
to the bottom of the page). Fact sheets on how to wear a mask and how to
perform hand hygiene are available on the Public Health Ontario (PHO)
website.
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Signage should be accessible and accommodating to patients and essential
visitors (e.g., plain language, pictures, symbols, languages other than English
and French).

Positive Screening: Providing Care

HCPs may offer clinical assessment and examination to patients who screen
positive only if they are able to follow Droplet and Contact precautions and are
knowledgeable on how to properly don and doff PPE. This includes the
following PPE: gloves, isolation gown, a surgical/procedure mask, and eye
protection (goggles or face shield).

If HCPs are not able to follow Droplet and Contact precautions and/or are not
knowledgeable on how to properly don and doff PPE, they should divert the
care of the patient as appropriate. This includes: to the emergency department,
for testing and patient care, if the reason for the medical visit is urgent; or to an
assessment centre, for testing, if the medical reason for the medical visit can
be deferred.

Patients who screen positive should be given a surgical/procedure mask and
be advised to perform hand hygiene. Ensure patients do not leave their masks
in waiting areas. The patient should be immediately placed in a room with the
door closed (do not cohort with other patients), where possible, to avoid
contact with other patients in common areas of the office/clinic (e.g., waiting
rooms). If it is not possible to move a patient from the waiting room to an
available exam room, the patient can be instructed to return outside {(e.g.,
vehicle or parking lot, if available and appropriate) and informed that they will
be texted or called when a room becomes available.

Patients should be provided with hand sanitizer (if available), access to tissues,
and a hands-free waste receptacle for their used tissues and used masks. All
patients should be instructed to cover their nose and mouth with a tissue when
coughing and sneezing, dispose of the tissue in the receptacle and to use the
hand sanitizer right afterwards. Patients may also be instructed to take their
surgical/procedure mask home with them with instructions for doffing masks.
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Testing

Testing for COVID-19 should be undertaken for all patients as per below. The
exception being runny nose or nasal congestion related to an underlying
condition such as seasonal allergies or post-nasal drip. In the event a patient
tests positive for COVID-19 and requires health services, the HCP should
determine if services can be deferred until the patient is cleared (see Quick
Reference Public Health Guidance on Testing and Clearance).

o Symptomatic testing:
= All patients with at least one symptom of COVID-19, even for mild
symptoms. Please refer to the Testing Guidance for details about these
symptoms.
o Asymptomatic, risk-based testing:
= Patients who are concerned that they have been exposed to COVID-
19. This includes people who are contacts of or may have been
exposed to a confirmed or suspected case.
= Patients who are at risk of exposure to COVID-19 through their
employment, including essential workers (e.g., health care workers,
grocery store employees, food processing plants).

If the HCP is properly equipped and trained to conduct testing, then testing can
be conducted onsite. All other cases should be referred elsewhere for testing
(Assessment Centre, Telehealth (1-866-787-0000), Primary Care Provider, etc.).

HCPs should refer to the latest Testing Guidance and take into account the
nature of the service being provided when determining whether a COVID-19
test is required prior to delivering services.

Physical Capacity/Environment

Ensure that there is sufficient space to follow physical distancing guidelines of
maintaining at least 2 metres from other people.

o Redesign physical settings and interactions to minimize contact between
individuals where possible (e.g., space out chairs in the waiting room,
consider traffic flow for common spaces, limit the number of people in an
elevator, place markings in hallways, install plexiglass barrier at reception,
establish an alternate service delivery site).
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o Minimize the need for patients/visitors to wait in the waiting room (e.g.,
spread out appointments, have patients stay outside office/clinic until the
examination room is ready for them).

o Provide face coverings when physical distancing is not possible, and if a
patient is not wearing their own face covering. Ensure that patients do not
leave their masks in waiting areas.

e Provide tissues and lined garbage bins for use by staff and patients. No-touch
garbage cans (such as garbage cans with a foot pedal) are preferred.

e Ensure there are enough supplies on hand for proper hand hygiene, including
pump liquid soap in a dispenser, running water, and paper towels or hot air
dryers. If possible and appropriate, consider adding alcohol-based hand rub
(ABHR) stations throughout the setting. Use ABHRs with 60% - 90% alcohol.

e Post signage throughout the building/office reminding staff and patients about
the signs and symptoms of COVID-19, and the importance of proper hand
hygiene, physical distancing, and respiratory etiquette.

e Ensure there is designated space to isolate staff who develop COVID-19
symptoms and immediately send them home if possible.

e [|f a patienthas or develops COVID-19 symptoms, the HCP should provide
assessment and care to the patient if possible/appropriate and feasible
following OHS requirements. When it is not possible/appropriate or feasible to
provide assessment and care, patients should be referred for further assessment
and support for COVID-19 (referral to Primary Care Physician, Telehealth (1-866-
787-0000), Self-Assessment Tool, etc.).

Critical Supplies and Equipment

e To support safe service delivery, HCPs and employers must ensure a stable
supply of drugs, PPE, and other essential supplies and must review the supply in
place considering local and regional sector inter-dependencies.

e Appropriate stewardship of PPE is required to reduce negative impacts on other
parts of the health system. Employers remain responsible for sourcing and
providing PPE to their frontline workers in accordance with their responsibilities
to ensure workplace safety under the Occupational Health and Safety Act. The
provincial government has created a PPE Supplier Directory website to assist
workplaces in sourcing PPE.

e Different services require different levels of PPE. HCPs should reference Ministry
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of Health guidance to ensure adherence to guidance on appropriate PPE levels
based on the type of interaction with the patient and the type of health care
setting.

HCPs and employers should be sourcing PPE through their regular supply chain.
PPE allocations from the provincial pandemic stockpile will continue. PPE can
also be accessed, within available supply, on an emergency basis through the
established escalation process through the Ontario Health Regions.

HCPs will need to conserve the use of PPE in their settings through the
application of the hierarchy of controls as noted above.

Additional information on Occupational Health and Safety is available below.

Health Human Resources (HHR)

Employers and HCPs must ensure adequate staffing to provide services,
including ensuring there is adequate PPE for staff members in the health setting
based on the organizational risk assessment and application of the hierarchy of
controls. Consideration should also be given to preserving HHR capacity where
possible as part of planning for future surges/outbreaks.

Minimize staff in the health care setting. Consider what tasks can be done from
home or outside of regular hours to minimize staff interactions with each other
and patients.

All staff and HCPs should self-monitor for COVID-19 symptoms at home and not
come to work if feeling ill.

HCPs who have returned from travel outside of Ontario in the last 14 days and/or
have had a confirmed, unprotected exposure to a person with COVID-19 may
continue to work with specific precautions if they are critical to operations. Refer
to the How to Self-isolate while Working fact sheet and the Quick Reference
Sheet Public Health Guidance on Testing and Clearance available on the MOH
COVID-19 website.

Sector Inter-dependencies and Collaboration

Employers and HCPs must ensure that the restart of services aligns with the
restart of related services. For example, with the resumption of scheduled
surgeries, related diagnostic, primary care, and rehabilitation services must also
be able to resume service delivery.
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Employers and HCPs should plan collaboratively within their regions and
communities to ensure a coordinated gradual resumption of services, ensuring a
holistic approach across the health system. HCPs and employers must ensure
that the gradual restart of services takes into consideration health system and
community capacity.

Infection Prevention and Control

Employers should have written measures and procedures for staff safety
including for infection prevention and control. These should be easily accessible
to staff and opportunities/resources for education should be provided.

After every patient visit, whether the patient is symptomatic or not, patient-
contact surfaces (i.e., areas within 2 metres of the patient) should be disinfected
as soon as possible, and before another patient is seen. Treatment areas,
including all horizontal surfaces, and equipment used on the patient (e.g., exam
table, thermometer, BP cuff) should be cleaned and disinfected before another
patient is brought into the treatment area or used on another patient. Refer to
Provincial Infectious Diseases Advisory Committee's Best Practices for

Environmental Cleaning for Prevention and Control in All Health Care Settings for

more information about environmental cleaning.

All common areas should be regularly cleaned (e.g., daily) following PHO's
guidance on cleaning and disinfection for public settings. In addition:

o Plexiglass barriers are to be included in routine cleaning (e.g. daily) using a
cleaning product that will not affect the integrity or function of the barrier.

o Non-essential items are recommended to be removed from patient care
areas to minimize the potential for these to be contaminated and become
a potential vehicle for transmission (e.g., magazines and toys).

If a patient was in the health care setting and later tests positive for COVID-19,
HCPs, if aware, are encouraged to call their local public health unit for advice on

their potential exposure and implications for continuation of work.
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Essential Visitors

In order to reduce the risk of COVID-19 transmission, visitors should be limited to
those who are essential.

e HCPs and employers should determine what visitors are considered ‘essential’
based on the COVID-19 data in their local community.

e Considerations of which visitors are considered essential should include: those
who are visiting/accompanying a patient who is dying or very ill, a
parent/guardian of a child or youth who is a patient, visitors of patients who
require physical assistance (e.g., who need to be driven home following a
procedure), and individuals providing essential support to a patient.

e Essential visitors must be actively screened prior to entering a health care setting
to visit or as a support to a patient. In the event an essential visitor screens
positive, they should be referred for further assessment and testing (Assessment
Centre, Telehealth (1-866-787-0000), Primary Care Provider, Self-Assessment
Tool) and should not be permitted to attend with the patient pending test results.

Where possible, services should be deferred until symptoms have resolved.

Occupational Health & Safety

HCPs must comply with Directives as applicable.
Personal Protective Equipment (PPE)

Summary of required precautions are displayed in the table below

Activity HCP Precautions

Before every patient interaction HCP must conduct a point-of-care risk

assessment to determine the level of
precautions required

All interactions with and within 2 metres | Droplet and Contact precautions:
of patients who screen positive

e Surgical/procedure mask”
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Activity HCP Precautions

e Isolation gown

e Gloves

e Eye protection (goggles or face
shield)

e Perform hand hygiene before and
after contact with the patient and
the patient environment and after
the removal of PPE

All interactions with and within 2 metres | ¢  Surgical/procedure mask required
of patients who screen negative o Use of eye protection (goggles or a

face shield) should be considered

e Perform hand hygiene before and
after contact with the patient and
the patient environment and after
the removal of PPE

"NO5 respirator must be worn for Aerosol-Generating Medical Procedures (AGMPs)

Given community spread of COVID-19 within Ontario and evidence that
transmission may occur from those who have few or no symptoms, masking
(surgical/procedure mask) for the full duration of shifts for HCPs and other staff
working in direct patient care areas is recommended.

The use of a surgical/procedure mask is also recommended for all staff working
outside of direct patient care areas when interacting with other HCPs and staff
and physical distancing cannot be maintained. The rationale for full-shift masking
is to reduce the risk of transmitting COVID-19 infection from HCPs to patients or
other facility staff. This is a form of source control. Use of eye protection (e.g.,
goggles or a face shield) for the duration of shifts should be strongly considered
in order to protect staff when there is COVID-19 infection occurring in the
community.

Detailed precautions for HCPs by activity and procedure are listed in PHO's
Technical Brief on Updated IPAC Recommendations for Use of PPE for Care of
Individuals with Suspect or Confirmed COVID-19.
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HCPs should assess the availability of PPE and other infection prevention and
control supplies that are used for the safe management of suspected and
confirmed COVID-19 cases.

HCPs who are required to wear PPE must be trained in the use, care, and
limitations of PPE, including the proper sequence of donning and doffing PPE.
Visual factsheets for ‘Putting on PPE" and "Taking off PPE' are available on PHO's
website. Videos are also available on PHO's website.

Staff Illness

Where a case involves staff considered likely to have been infected as a result of
a workplace exposure, employers are reminded of their duty to notify the
Ministry of Labour, Training and Skills Development for occupational illnesses.

Staff, including HCPs, who test positive for COVID-19 should report their illness to
their manager/supervisor or to Employee Health/Occupational Health and
Safety as per usual practice.

In accordance with the Occupational Health and Safety Act and its regulations, an
employer must provide 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 or infection, to the:

o Ministry of Labour, Training and Skills Development,

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

o Trade union, if any.

Occupationally-acquired infections and illnesses are reportable to the WSIB.
Work Restrictions for HCPs

For guidance regarding work restrictions and when to return to work, HCPs
should refer to the COVID-19 Quick Reference Public Health Guidance on
Testing and Clearance document. The recommendations in the document take
into account the HCW's symptoms or lack thereof, test results, and the staffing
capacity of the facility.

HCPs should also report to their Employee Health/Occupational Health and
Safety department before returning to work.
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Resources

Public Health Ontario:

e |Infection Prevention and Control (IPAC) On-Line Learning

e |Infection Prevention and Control Fundamentals

Ontario Government:

e Workplace PPE Supplier Directory

14|Page



https://www.publichealthontario.ca/en/education-and-events/online-learning/ipac-courses

https://www.publichealthontario.ca/-/media/documents/ncov/ipac/ipac-fundamentals.pdf?la=en

https://covid-19.ontario.ca/workplace-ppe-supplier-directory#no-back



Ontario @

Appendix A

Decisions related to the gradual restart of services should be made using fair,

inclusive and transparent processes for all patients following the principles
articulated in Directive #2 (May 26, 2020):

Proportionality. Decision to restart services should be proportionate to the
real or anticipated capacities to provide those services.

Minimizing Harm to Patients. Decisions should strive to limit harm to patients
wherever possible. Activities that have higher implications for
morbidity/mortality if delayed too long should be prioritized over those with
fewer implications for morbidity/mortality if delayed too long. This requires
considering the differential benefits and burdens to patients and patient
populations as well as available alternatives to relieve pain and suffering.

Equity. Equity requires that all persons with the same clinical needs should be
treated in the same way unless relevant differences exist (e.g., different levels
of clinical urgency), and that special attention is paid to actions that might
further disadvantage the already disadvantaged or vulnerable.

Reciprocity. Certain patients and patient populations will be particularly
burdened as a result of our health system's limited capacity to restart services.
Consequently, our health system has a reciprocal obligation to ensure that
those who continue to be burdened have their health monitored, receive
appropriate care, and be re-evaluated for emergent activities should they
require them.
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Rapport sur la situation n® 123 : COVID-19

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

santé
27 mai 2020
Situation
Nombre de cas a 8 h le 27 mai 2020
o Nombre de Changement o Changemen‘t
Région par rapport Déces par rapport a
cas sy .
a hier hier
Total mondial 5709 542 +97 952 352 751 +4 423
Europe 1944 374 +17 359 169 836 +1 064
Chine 82993 +01 4 634 0
Moyen-Orient 536 250 +8 597 13 603 +122
Asie et Océanie 406 567 +13 095 10 337 +331
Afrique 122 030 +3 668 3630 +119
Amérique latine et 804873 | +34765 | 43447 +1875
Caraibes
Amérique du Nord 1812 455 +20 467 107 264 +912
Etats-Unis | 1725808 +19 531 100 625 +818
Canada 86 647 +936 6 639 +94

e 292 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 26 483 (incluent 20 372 cas résolus et 2 155 déces).

e En Ontario, un total de 644 547 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 11 817 analyses en cours.

o 847 patients atteints de la COVID-19 sont actuellement hospitalisés; 150 sont aux
soins intensifs et 117 sont branchés a un respirateur aux soins intensifs.

Mesures prises

» La Directive n° 2 a été téléchargée sur le site Web du Ministére. Les exigences


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

opérationnelles pour le redémarrage du secteur de la santé seront téléchargées
bientot sur le site Web et se trouvent en annexe.
o Le gouvernement de |'Ontario continue de protéger la santé et la sécurité publiques
face a la pandémie de COVID-19 en prolongeant tous les décrets d'urgence émis en
vertu de l'article 7.0.2 (4) de la Loi sur la protection civile et la gestion des situations

d'urgence.

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

Situation Report #122: COVID-19

Ministry of Health | Health System Emergency Management Branch

May 26, 2020
Situation:
Case count as of 8:00 a.m. May 26, 2020
Area Case count Change from Deaths Change from
yesterday yesterday

Worldwide total 5,611,590 +88,929 348,328 +1,299
Europe 1,927,015 +15,331 168,772 -1231
China 82,992 +07 4,634 0
Middle East 527,653 +10,054 13,481 +124
Asia & Oceania 393,472 +11,925 10,006 +253
Africa 118,362 +4,139 3,511 +135
Latin America and 770,108 +26,620 41,572 +1,390
Caribbean
North America 1,791,988 +20,853 106,352 +628

United States 1,706,277 +19,841 99,807 +507

Canada 85,711 +1,012 6,545 +121

e 287 new cases were reported in Ontario today, bringing the cumulative case count to
26,191 (this includes 19,958 resolved cases and 2,123 deaths).

e In Ontario, a total of 629,414 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are

currently 6,961 tests under investigation.

o 848 patients are currently hospitalized with COVID-19; 143 are in ICU; and 113 are

in ICU on a ventilator.



https://news.ontario.ca/opo/fr/2020/05/lontario-prolonge-les-decrets-durgence-pour-continuer-a-faire-face-a-la-pandemie-de-covid-19.html

Actions Taken:

e An updated Reference Document for Symptoms has been uploaded to the ministry’s
website.

The CMOH Directive #2 (issued March 19, 2020) has been amended to reflect the
gradual restart of all deferred and non-essential and elective services carried out by
health care providers. The revised Directive is attached along with the accompanying
document “COVID-19 Operational Requirements: Health Sector Restart”. This
document outlines measures that must be in place for the provision of in-person
health services by health care providers. Health care providers must also adhere to
guidance provided by their applicable health regulatory college. Both documents will
be translated and posted on the website in the coming days. The sector is reminded
of OH’s framework as per its May 7, 2020 document: A Measured Approach to
Planning for Surgeries and Procedures During the COVID-19 Pandemic for hospitals
to assess their readiness and begin planning for the gradual resumption of
scheduled surgeries and procedures, while maintaining capacity to respond to
COVID-19.

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.

Rapport sur la situation n® 122 : COVID-19

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

santé
26 mai 2020
Situation
Nombre de cas a 8 h le 26 mai 2020
o Nombre de Changement o Changemen‘t
Région par rapport Décés | parrapporta
cas s b :
a hier hier
Total mondial 5611 590 +88 929 348 328 +1 299
Europe 1927 015 +15 331 168 772 -1231
Chine 82 992 +07 4 634 0
Moyen-Orient 527 653 +10 054 13 481 +124
393 472 10 006



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
file:///C:/Users/SalamoP1/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/76JFASY0/Draft%20Directive%202%20Amendment%20May%2020%202020_Panjwani_Feedback%20from%20Calls.docx
file:///C:/Users/SalamoP1/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/76JFASY0/Draft%20Directive%202%20Amendment%20May%2020%202020_Panjwani_Feedback%20from%20Calls.docx

Asie et Océanie +11 925 +253
Afrique 118 362 +4 139 3511 +135
Amerique latine et 770 108 +26 620 41 572 +1 390
Caraibes
Amérique du Nord 1791 988 +20853 | 106 352 +628
Etats-Unis | 1706 277 +19 841 99 807 +507
Canada| 85711 +1 012 6 545 +121

e 287 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total

cumulatif a 26 191 (incluent 19 958 cas résolus et 2 123 déces).

e En Ontario, un total de 629 414 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 6 961 analyses en cours.

o 848 patients atteints de la COVID-19 sont actuellement hospitalisés; 143 sont aux
soins intensifs et 113 sont branchés a un respirateur aux soins intensifs.

Mesures prises

e Le Document de référence sur les symptomes de la COVID-19 est affiché sur le site
Web du Ministére.

La Directive n°® 2 du médecin hygiéniste en chef (publiée le 19 mars 2020) a été
modifiée pour refléter le reprise graduelle de tous les services différés et non
essentiels ainsi que les services optionnels assurés par des fournisseurs de soins de
santé. La directive révisée est annexée ainsi que le document « COVID-19 -
Operationnal Requirements: Health Sector Restart ». Ce document indique les
mesures qui doivent étre prises pour que les fournisseurs de soins de santé offrent
des services en personne. Les fournisseurs de soins de santé doivent aussi se
conformer aux consignes fournies par leur ordre de réglementation des
professionnels de la santé. Les deux documents seront traduits et affichés sur le site
Web dans les prochains jours. Le secteur est invité a consulter de nouveau le cadre
de travail de Santé Ontario du 7 mai 2020 : A Measured Approach to Planning for
Surgeries and Procedures During the COVID-19 Pandemic visant les hopitaux afin
d’évaluer leur préparation et de commencer a planifier la reprise graduelle des
chirurgies et interventions prévues, tout en maintenant la capacité de répondre a la
COVID-19.

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

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


http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx
file:///C:/Users/SalamoP1/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/76JFASY0/Draft%20Directive%202%20Amendment%20May%2020%202020_Panjwani_Feedback%20from%20Calls.docx
file:///C:/Users/SalamoP1/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/76JFASY0/Draft%20Directive%202%20Amendment%20May%2020%202020_Panjwani_Feedback%20from%20Calls.docx

Situation Report #121: COVID-19

Ministry of Health | Health System Emergency Management Branch

May 25, 2020
Situation:
Case count as of 8:00 a.m. May 25, 2020
Area Case count OGS e Deaths OGS e
yesterday yesterday

Worldwide total 5,522,661 +93,980 347,029 +2,592
Europe 1,911,684 +14,411 170,003 +468
China 82,985 +11 4,634 0
Middle East 517,599 +10,398 13,357 +111
Asia & Oceania 381,547 +13,255 9,753 +237
Africa 114,223 +4,099 3,376 +96
Latin America and 743,488 +31,121 40,182 +994
Caribbean
North America 1,771,135 +20,685 105,724 +686

United States | 1,686,436 +19,607 99,300 +617

Canada 84,699 +1,078 6,424 +69

e 404 new cases were reported in Ontario today, bringing the cumulative case count to
25,904 (this includes 19,698 resolved cases and 2,102 deaths).

e In Ontario, a total of 619,539 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are

currently 3,883 tests under investigation.

o 859 patients are currently hospitalized with COVID-19; 148 are in ICU; and 114 are

in ICU on a ventilator.

Actions Taken:

e The COVID-19 Reference Document for Symptoms has been updated to include
some additional language around how multisystem inflammatory vasculitis may
present in children. This document is attached and will be available shortly in English
and French on the Ministry website.

e An updated version of Directive #3 has been uploaded to the ministry’s website.

e An updated version of the Primary Care Guidance has been uploaded to the

ministry’s website.

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



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

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

organization.

Rapport sur la situation n® 121 : COVID-19

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

santé
25 mai 2020
Situation
Nombre de cas a 8 h le 25 mai 2020
N Nombre de Changement o Changemen‘t
Région par rapport Décés | parrapport a
cas e :
a hier hier
Total mondial 5 522 661 +93 980 347 029 +2 592
Europe 1911 684 +14 411 170 003 +468
Chine 82 985 +11 4 634 0
Moyen-Orient 517 599 +10 398 13 357 +111
Asie et Océanie 381 547 +13 255 9753 +237
Afrique 114 223 +4 099 3376 +96
Amérique latine et 743 488 +31121 | 40182 +994
Caraibes
Amérique du Nord 1771135 +20 685 105724 +686
Etats-Unis | 1686 436 +19 607 99 300 +617
Canada 84 699 +1 078 6 424 +69

Situation

e 404 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 25 904 (incluent 19 698 cas résolus et 2 102 déces).

e En Ontario, un total de 619 539 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 3 883 analyses en cours.

o 859 patients atteints de la COVID-19 sont actuellement hospitalisés; 148 sont aux
soins intensifs et 114 sont branchés a un respirateur aux soins intensifs.

Mesures prises

e Le Document de référence sur les symptomes de la COVID-19 a été mis a jour pour
inclure des renseignements sur la fagon dont la vascularite inflammatoire
multisystémique peut se présenter chez les enfants. Ce document se trouve en
annexe et sera affiché prochainement en anglais et en frangais sur le site Web du

Ministére.

» La version mise & jour de la Directive n° 3 est affichée sur le site Web du Ministére.


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

e La version mise a jour du Document d’orientation a I'intention des fournisseurs de
soins primaires est affichée sur le site Web du Ministére.

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

Situation Report #120: COVID-19

Ministry of Health | Health System Emergency Management

Branch
May 24, 2020
Situation:
Case count as of 8:00 a.m. May 24, 2020
Change from Change from
Area Case count yesterday Deaths yesterday
Worldwide total 5,428,681 +100,028 344,437 +4,010
Europe 1,897,273 +17,372 169,535 +904
China 82,974 +03 4,634 0
Middle East 507,201 +11,617 13,246 +141
Asia & Oceania 368,292 +13,200 9,516 +247
Africa 110,124 +3,825 3,280 +75
Latin America and 712,367 +31,687 | 39,188 |  +1,518
Caribbean
North America 1,750,450 +22,324 105,038 +1,125
United States | 1,666,829 +21,183 98,683 +1,020
Canada 83,621 +1,141 6,355 +105

e 460 new cases were reported in Ontario today, bringing the cumulative case count to
25,500 (this includes 19,477 resolved cases and 2,073 deaths).

e In Ontario, a total of 611,369 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are
currently 3,216 tests under investigation.

o 878 patients are currently hospitalized with COVID-19; 148 are in ICU; and 104 are

in ICU on a ventilator.

Actions Taken:

« Additional direction was issued today (attached) on testing for COVID-19. Effective
immediately testing is available for the following populations:
o Symptomatic testing:


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

o All people with at least one symptom of COVID-19, even for mild
symptoms. Please see the “Guidance for All Populations” of the Testing

Guidance Update for details about the symptoms.

o Asymptomatic, risk-based testing:
e People who are concerned that they have been exposed to COVID-19.
This includes people who are contacts of or may have been exposed to a
confirmed or suspected case.
e People who are at risk of exposure to COVID-19 through their
employment, including essential workers (e.g., health care workers,

grocery store employees, food processing plants).

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.

Rapport sur la situation n® 120 : COVID-19

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

santé
24 mai 2020
Situation
Nombre de cas a 8 h le 24 mai 2020
o Nombre de Changement o Changemen‘t
Région par rapport Décés | parrapport a
cas Ly :
a hier hier
Total mondial 5428 681 +100 028 344 437 +4 010
Europe 1897 273 +17 372 169 535 +904
Chine 82 974 +03 4 634 0
Moyen-Orient 507 201 +11 617 13 246 +141
Asie et Océanie 368 292 +13 200 9 516 +247
Afrique 110 124 +3 825 3280 +75
Amérique latine et 712 367 +31687 | 39188 +1518
Caraibes
Amérique du Nord 1750 450 +22 324 105 038 +1 125
Etats-Unis | 1666 829 +21 183 98 683 +1 020
Canada 83 621 +1 141 6 355 +105




Situation

e 460 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 25 500 (incluent 19 477 cas résolus et 2 073 déces).

e En Ontario, un total de 611 369 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 3 216 analyses en cours.

o 878 patients atteints de la COVID-19 sont actuellement hospitalisés; 148 sont aux
soins intensifs et 104 sont branchés a un respirateur aux soins intensifs.

Mesures prises

o D’autres directives ont été publiées aujourd’hui (en annexe) sur le dépistage de la
COVID-19. A partir de maintenant, le dépistage est offert aux populations suivantes :
o Dépistage chez les personnes symptomatiques :
= Toutes les personnes qui présentent au moins un symptéme de COVID-
19, méme modéré. Veuillez consulter la section « Orientation pour toutes
les populations » de la Mise a jour sur le document d’orientation sur le
dépistage pour avoir des détails sur les symptémes.
o Dépistage chez les personnes asymptomatiques mais a risque :
= Les personnes qui craignent d’avoir été exposées a la COVID-19. Cela
inclut celles qui sont en contact ou ont pu étre exposées a un cas
confirmé ou soupgonné de COVID-19.
= Les personnes qui risquent d’étre exposées a la COVID-19 dans leur
emploi, y compris les travailleurs essentiels (p. ex., travailleurs de la
santé, employés des épiceries, usines de transformation alimentaire).

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

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

Situation Report #119: COVID-19

Ministry of Health | Health System Emergency Management

Branch
May 23, 2020
Situation:
Case count as of 8:00 a.m. May 23, 2020
Area Case count CARLEDD LEIL Deaths CARLED LEIL
yesterday yesterday
Worldwide total 5,328,653 +109,951 340,427 +5,357
Europe 1,879,901 +20,309 168,631 +1,614




China 82,971 0 4,634 0
Middle East 495 584 +10,950 13.105 +130
Asia & Oceania 355,092 +13,854 9,269 +272
Africa 106,299 +4,028 3,205 +87
'c‘:zt;i';{:‘emaﬁ"ca and 680,680 +35,341 37,670 +1,856
North America 1,728.126 +25 469 103,913 +1,398
United States | 1,645,646 +24.313 97,663 +1,300
Canada 82,480 +1,156 6,250 +98

e 412 new cases were reported in Ontario today, bringing the cumulative case count to

25,040 (this includes 19,146 resolved cases and 2,048 deaths).
« In Ontario, a total of 599,986 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are

currently 5,871 tests under investigation.
e 912 patients are currently hospitalized with COVID-19; 147 are in ICU; and 119 are

in ICU on a ventilator.

Actions Taken:

e Minor corrections were made to Directive 3 to update dates within the document.

e The Ministry continues to work on the revision of Directive 2 and related
requirements to support the gradual restoration of health services. Please note that

CMOH Directive 2 is still in effect. Providers are encouraged to continue planning
and further details will be provided once confirmed.

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.

Rapport sur la situation n® 119 : COVID-19

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

santé

23 mai 2020

Situation




Nombre de cas a 8 h le 23 mai 2020
o Nombre de Changement o Changemen‘t
Région par rapport Déces par rapport a
cas Lo .
a hier hier
Total mondial 5 328 653 +109 951 340 427 +5 357
Europe 1879 901 +20 309 168 631 +1614
Chine 82 971 0 4634 0
Moyen-Orient 495 584 +10 950 13 105 +130
Asie et Océanie 355 092 +13 854 9269 +272
Afrique 106 299 +4 028 3205 +87
Amerique latine et 680 680 +35 341 37 670 +1 856
Caraibes
Amérique du Nord 1728 126 +25 469 103 913 +1 398
Etats-Unis | 1645 646 +24 313 97 663 +1 300
Canada 82 480 +1 156 6 250 +98

e 412 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 25 040 (incluent 19 146 cas résolus et 2 048 déces).

e En Ontario, un total de 599 986 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 5 871 analyses en cours.

e 912 patients atteints de la COVID-19 sont actuellement hospitalisés; 147 sont aux
soins intensifs et 119 sont branchés a un respirateur aux soins intensifs.

Mesures prises

« Des corrections mineures ont été apportées a la Directive n° 3 afin de mettre les

dates a jour.

« Le Ministére continue de travailler sur la révision de la Directive n°® 2 et les exigences
connexes pour appuyer la reprise graduelle des services de santé. Veuillez noter
que la Directive n°® 2 du médecin hygiéniste en chef est toujours en vigueur. Il est
recommandé que les fournisseurs de soins continuent de planifier. D’autres détails
seront fournis quand ils auront été confirmés.

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

Situation Report #118: COVID-19

Ministry of Health | Health System Emergency Management

Branch

May 22, 2020




Situation:

Case count as of 8:00 a.m. May 22, 2020

Area Case count Change from Deaths Change from
yesterday yesterday
Worldwide total 5,218,702 +109,693 335,070 +4,985
Europe 1,859,592 +17,636 167,017 +1,010
China 82,971 +04 4,634 0
Middle East 484,634 +11,687 12,975 +125
Asia & Oceania 341,238 +14,263 8,997 +319
Africa 102,271 +4,559 3,118 +96
'(';at'.“ America and 645,339 +32,286 35,814 +1,898
aribbean
North America 1,702,657 +29,258 102,515 +1,537
United States 1,621,333 +28,036 96,363 +1,415
Canada 81,324 +1,222 6,152 +122

e 441 new cases were reported in Ontario today, bringing the cumulative case count to
24,628 (this includes 18,767 resolved cases and 2,021 deaths).

e In Ontario, a total of 588,958 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are

currently 5,516 tests under investigation.

e 964 patients are currently hospitalized with COVID-19; 153 are in ICU; and 120 are

in ICU on a ventilator.

Actions Taken:

o As the economy gradually reopens, the Ontario government is helping people

affected by COVID-19 get back to work. The province is investing in Ontario's first
Virtual Action Centre, an online counselling and training portal, to support laid off and
unemployed hospitality workers, and is helping apprentices by providing grants to
purchase tools, protective equipment and clothing for their trade, along with forgiving
previous loans to purchase tools.

The guidance for Primary Care Providers in a Community Setting was updated and
is attached. Highlights of changes include expanded guidance for in-person care for
essential visits, testing and specimen collection, and occupational health and safety.
A list of key resources is also included within. The updated document will be posted
to our ministry website shortly.

The Ministry continues to work on the revision of Directive 2 and related
requirements to support the gradual restoration of health services. Please note that
CMOH Directive 2 is still in effect. Providers are encouraged to continue planning
and further details will be provided once confirmed.


https://news.ontario.ca/opo/en/2020/05/ontario-helps-people-impacted-by-covid-19-get-back-to-work.html
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Rapport sur la situation n® 118 : COVID-19

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

santé
22 mai 2020
Situation
Nombre de cas a 8 h le 22 mai 2020
o Nombre de Changement o Changemen‘t
Région par rapport Décés | parrapport a
cas L. .
a hier hier
Total mondial 5218 702 +109 693 335070 +4 985
Europe 1 859 592 +17 636 167 017 +1 010
Chine 82 971 +04 4634 0
Moyen-Orient 484 634 +11 687 12 975 +125
Asie et Océanie 341 238 +14 263 8 997 +319
Afrique 102 271 +4 559 3118 +96
Amérique latine et 645 339 +32 286 35 814 +1 898
Caraibes
Amérique du Nord 1702 657 +29 258 102 515 +1 537
Etats-Unis | 1621 333 +28 036 96 363 +1 415
Canada 81 324 +1222 6 152 +122

e 441 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 24 628 (incluent 18 767 cas résolus et 2 021 déces).

e En Ontario, un total de 588 958 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 5 516 analyses en cours.

e 961 patients atteints de la COVID-19 sont actuellement hospitalisés; 153 sont aux
soins intensifs et 120 sont branchés a un respirateur aux soins intensifs.

Mesures prises

o Alors que I'économie provinciale se remet progressivement en marche, le
gouvernement de |'Ontario aide les personnes touchées par la COVID-19 a


https://news.ontario.ca/opo/fr/2020/05/lontario-aide-les-personnes-touchees-par-la-covid-19-a-reprendre-le-travail.html
https://news.ontario.ca/opo/fr/2020/05/lontario-aide-les-personnes-touchees-par-la-covid-19-a-reprendre-le-travail.html

reprendre le travail. La province finance la création du tout premier centre d'action
virtuel de I'Ontario afin d'aider les travailleurs et travailleuses du secteur de
I'nétellerie et de la restauration mis a pied et sans emploi et de fournir un soutien aux
apprentis. Ce soutien prendra la forme de subventions pour I'achat des outils, de
I'équipement de protection et des vétements nécessaires a I'exercice de leur métier,
et de I'exonération du remboursement des préts précédemment contractés pour
I'achat d'outils.

Le Document d’orientation a I'intention des fournisseurs de soins primaires dans un
milieu communautaire a été mis a jour et se trouve en annexe. Les principaux
changements incluent des conseils supplémentaires sur les soins en personne pour
les visites essentielles, le dépistage et la collecte de spécimens, ainsi que la santé et
la sécurité au travail. Il inclut également une liste de ressources clés. Le document
mis a jour sera affiché sur le site Web de notre Ministére prochainement.

Le Ministére continue de travailler sur la révision de la Directive n° 2 et les exigences
connexes pour appuyer la reprise graduelle des services de santé. Veuillez noter

que la Directive n°® 2 du médecin hygiéniste en chef est toujours en vigueur. Il est
recommandé que les fournisseurs de soins continuent de planifier. D’autres détails
seront fournis quand ils auront été confirmés.

Si vous avez regu ce message par erreur, veuillez communiquer avec I'expéditeur
et supprimer toutes les copies.
Les opinions, les conclusions ou d’autres informations contenues dans ce message

ne sont pas nécessairement celles de I'organisation.

Situation Report #117: COVID-19

Ministry of Health | Health System Emergency Management

Branch
May 21, 2020
Situation:
Case count as of 8:00 a.m. May 21, 2020
Area Case count ELEE Il Deaths Change from
yesterday yesterday
Worldwide total 5,109,009 +100,650 330,085 +4,762
Europe 1,841,956 +16,338 166,007 +1,213
China 82,967 +02 4,634 0
Middle East 472,947 +9,114 12,850 +121
Asia & Oceania 326,975 +12,396 8,678 +240
Africa 97,712 +4,126 3,022 +96
Latin America and




Caribbean 613,053 +35,518 33,916 +1,584

North America 1,673,399 +23,156 100,978 +1,508

United States | 1,593,297 +22,166 94,948 +1,390

Canada 80,102 +990 6,030 +118

e 413 new cases were reported in Ontario today, bringing the cumulative case count to
24,187 (this includes 18,509 resolved cases and 1,993 deaths).

e In Ontario, a total of 577,682 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are
currently 5,051 tests under investigation.

o 984 patients are currently hospitalized with COVID-19; 155 are in ICU; and 117 are
in ICU on a ventilator.

Actions Taken:

e The Ontario government is quickly moving forward with innovative research to
prevent, detect and treat COVID-19. These projects, part of the government's $20
million Ontario COVID-19 Rapid Research Fund, focus on areas of research such as
vaccine development, diagnostics, drug trials and development, and social sciences.
Additionally, Ontario is leading the country with 22 clinical trials investigating COVID-
19 vaccines and treatments.

o The CMOH Directive 3 has been revised to provide additional direction on hospital
transfers to retirement homes and long-term care homes, testing within 24 hrs of
new admissions and re-admissions, minimizing work locations of volunteers and
contractors, and sharing of IPAC assessment results and reports. It is attached here
and will be posted soon on the Ministry’s website.

e The Ministry continues to work on the revision of Directive 2 and related
requirements to support the gradual restoration of health services. Please note that
CMOH Directive 2 is still in effect. Providers are encouraged to continue planning
and further details will be provided once confirmed.

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

Rapport sur la situation n® 117 : COVID-19
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Ministére de la Santé | Direction de la gestion des situations d’'urgence pour le systéme de

santé
21 mai 2020
Situation
Nombre de cas a 8 h le 21 mai 2020
o Nombre de Changement o Changemen‘t
Région par rapport Décés | parrapport a
cas Loy .
a hier hier
Total mondial 5109 009 +100 650 330 085 +4 762
Europe 1 841 956 +16 338 166 007 +1213
Chine 82 967 +02 4 634 0
Moyen-Orient 472 947 +9 114 12 850 +121
Asie et Océanie 326 975 +12 396 8 678 +240
Afrique 97 712 +4 126 3022 +96
Ameérique latine et 613 053 +35 518 33916 +1 584
Caraibes
Amérique du Nord 1673 399 +23 156 100 978 +1 508
Etats-Unis | 1593 297 +22 166 94 948 +1 390
Canada 80 102 +990 6 030 +118

e 413 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 24 187 (incluent 18 509 cas résolus et 1 993 déces).

e En Ontario, un total de 577 682 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 5 051 analyses en cours.

o 984 patients atteints de la COVID-19 sont actuellement hospitalisés; 155 sont aux
soins intensifs et 117 sont branchés a un respirateur aux soins intensifs.

Mesures prises

e Le gouvernement de |'Ontario accélére la réalisation de projets de recherche

innovants axés sur la prévention, le dépistage et le traitement de la COVID-19. Ces
projets, mis en ceuvre dans le cadre du Fonds ontarien de recherche pour
I'intervention rapide contre la COVID-19, doté de 20 millions de dollars, ciblent leurs
travaux notamment sur I'élaboration d'un vaccin, le diagnostic, la mise au point et les
essais de médicaments ainsi que les sciences sociales. L'Ontario s'établit en chef de
file de la recherche sur la COVID-19 au pays, avec 22 essais cliniques en cours
dans la province visant a élaborer un vaccin ou un traitement.

La Directive n° 3 a été révisée pour fournir d’autres lignes directrices sur les
transferts entre les hopitaux et les foyers de soins de longue durée, le dépistage
dans un délai de 24 heures chez les nouveaux patients hospitalisés et ceux qui sont
hospitalisés de nouveau, la réduction des lieux de travail des bénévoles et des
entrepreneurs, et la communication des résultats et des rapports d’évaluation de la


https://news.ontario.ca/opo/fr/2020/05/lontario-setablit-en-chef-de-file-de-la-recherche-sur-la-covid-19-au-pays.html

prévention et du contréle des infections. Elle se trouve en annexe et sera bient6t
affichée sur le Site Web du Ministére.

« Le Ministére continue de travailler sur la révision de la Directive n°® 2 et les exigences
connexes pour appuyer la reprise graduelle des services de santé. Veuillez noter
que la Directive n°® 2 du médecin hygiéniste en chef est toujours en vigueur. Il est
recommandé que les fournisseurs de soins continuent de planifier. D’autres détails
seront fournis quand ils auront été confirmés.

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

Situation Report #116: COVID-19

Ministry of Health | Health System Emergency Management

Branch
May 20, 2020
Situation:
Case count as of 8:00 a.m. May 20, 2020
Area Case count Change from Deaths Change from
yesterday yesterday
Worldwide total 5,008,359 +96,625 325,323 +4,871
Europe 1,825,618 +16,772 164,794 +987
China 82,965 +05 4,634 0
Middle East 463,833 +13,248 12,729 +186
Asia & Oceania 314,579 +11,024 8,438 +250
Africa 93,586 +3,263 2,926 +72
Latin America and 577,535 +30,681 32,332 +1,733
Caribbean
North America 1,650,243 +21,632 99,470 +1,643
United States 1,571,131 +20,592 93,558 +1,573
Canada 79,112 +1,040 5,912 +70

» 390 new cases were reported in Ontario today, bringing the cumulative case count to
23,774 (this includes 18,190 resolved cases and 1,962 deaths).

» In Ontario, a total of 567,176 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are

currently 4,444 tests under investigation.

e 991 patients are currently hospitalized with COVID-19; 160 are in ICU; and 120 are




in ICU on a ventilator.

Actions Taken:

If you

As the Ontario government carefully and gradually reopens the province, those
taking public transit, returning to work or going out shopping are being urged to
continue to adhere to public health advice as the best line of defence against
COVID-19. To assist the public, the Ministry of Health today released specific
recommendations on how to choose, wear and care for appropriate face coverings
used in public where physical distancing is not possible, along with additional safety
measures for provincial transit agencies.

The Command Table met on Tuesday; a summary of the discussion is available on
the Ministry’s website.

The Ministry continues to work on the revision of Directive #2 and related
requirements to support the gradual restoration of health services. Please note that
CMOH Directive #2 is still in effect. Providers are encouraged to continue planning
and further details will be provided once confirmed.

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

Opinions, conclusions or other information contained in this e-mail may not be that of the
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Ministére de la Santé | Direction de la gestion des situations d’'urgence pour le systéeme de

santé
20 mai 2020
Situation
Nombre de cas a 8 h le 20 mai 2020
o Nombre de Changement o Changemen‘t
Région par rapport Décés | parrapport a
cas s .
a hier hier
Total mondial 5008 359 +96 625 325 323 +4 871



https://news.ontario.ca/opo/en/2020/05/as-ontario-reopens-people-urged-to-continue-following-basic-public-health-measures.html
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/dir_mem_res.aspx

Europe 1825618 +16 772 164 794 +987
Chine 82 965 +05 4 634 0
Moyen-Orient 463 833 +13 248 12729 +186
Asie et Océanie 314 579 +11 024 8438 +250
Afrique 93 586 +3 263 2 926 +72
Amérique latine et 577535 | +30681 | 32332 +1733
Caraibes
Amérique du Nord 1650 243 +21 632 99 470 +1 643
Etats-Unis | 1571 131 +20 592 93 558 +1 573
Canada 79112 +1 040 5912 +70

e 390 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total

cumulatif a 23 774 (incluent 18 190 cas résolus et 1 962 déces).

e En Ontario, un total de 567 176 personnes a subi un dépistage dans les laboratoires

de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 4 444 analyses en cours.

e 991 patients atteints de la COVID-19 sont actuellement hospitalisés; 160 sont aux

soins intensifs et 120 sont branchés a un respirateur aux soins intensifs.

Mesures prises

e Alors que le gouvernement remet la province en marche de maniére prudente et

progressive, il recommande fortement aux Ontariens et Ontariennes qui prennent les
transports en commun, retournent au travail ou sortent faire des courses de
continuer a respecter les conseils de santé publique, ces gestes barrieres qui sont
notre meilleure défense contre la COVID-19. Le ministére de la Santé a publié
aujourd'hui a l'intention de la population des recommandations sur la maniére de
choisir le masque appropri€, de le porter en public lorsque I'écart sanitaire ne peut
étre maintenu et de I'entretenir. |l a également défini des reégles de sécurité
supplémentaires pour les organismes provinciaux de transport en commun.

Le Groupe de commandement s’est réuni mardi; le compte rendu de la discussion
se trouve sur le site WWeb du Ministere.

Le Ministére continue de travailler sur la révision de la Directive n° 2 et les exigences
connexes pour appuyer la reprise graduelle des services de santé. Veuillez noter
que la Directive n° 2 est toujours en vigueur. Il est recommandé que les fournisseurs
de soins continuent de planifier. D’autres détails seront fournis quand ils auront été
confirmés.

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

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


https://news.ontario.ca/opo/fr/2020/05/la-province-se-remet-en-marche-mais-les-ontariens-doivent-continuer-a-respecter-les-regles-elementai.html
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/dir_mem_res.aspx

Situation Report #115: COVID-19

Ministry of Health | Health System Emergency Management

Branch
May 19, 2020
Situation:
Case count as of 8:00 a.m. May 19, 2020
Area Case count CLEIER T Deaths CLEE T
yesterday yesterday
Worldwide total 4,911,734 +84,363 320,452 +3,274
Europe 1,808,846 +16,305 163,807 +743
China 82,960 +06 4,634 0
Middle East 450,585 +6,523 12,543 +60
Asia & Oceania 303,555 +11,641 8,188 +248
Africa 90,323 +3,401 2,854 +68
Latin America and 546,854 +23,057 30,599 +1,098
Caribbean
North America 1,628,611 +23,430 97,827 +1,057
United States 1,550,539 +22,360 91,985 +997
Canada 78,072 +1,070 5,842 +60

o 427 new cases were reported in Ontario today, bringing the cumulative case count to
23,384 (this includes 17,898 resolved cases and 1,919 deaths).

e In Ontario, a total of 559,794 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are

currently 2,294 tests under investigation.

o 987 patients are currently hospitalized with COVID-19; 167 are in ICU; and 123 are

in ICU on a ventilator.

Actions Taken:

e The Ontario government, in consultation with the Chief Medical Officer of Health, has

extended all emergency orders currently in force until May 29, 2020. That includes
the closure of bars and restaurants except for takeout and delivery only, restrictions
on social gatherings of more than five people, and staff redeployment rules for long-
term care homes and congregate settings like retirement homes and women's

shelters. The government is also allowing drive-in religious gatherings.

o The Ministry continues to work on the revision of Directive #2 and related
requirements to support the gradual restoration of health services. Please note that
CMOH Directive #2 is still in effect. Providers are encouraged to continue planning
and further details will be provided once confirmed.

o The Ontario Government has developed an online workplace PPE supplier directory,



https://news.ontario.ca/opo/en/2020/05/ontario-extends-emergency-orders-to-keep-people-safe.html

which can be found here.

e The Ontario government is protecting the health and safety of students during the
COVID-19 outbreak by keeping schools closed for the rest of this school year. This
decision was made after consulting with the Chief Medical Officer of Health, health
experts on the COVID-19 Command Table, and medical experts at The Hospital for
Sick Children. At the same time, the government is planning for the reopening of
schools for the 2020-21 school year, the gradual reopening of child care, and the
opening of summer day camps subject to the continuing progress in trends of key
public health indicators.

e The Ministry of Labour, Training and Skills Development has developed a Workplace
Safety & Prevention Services Guidance on Health and Safety for Personal Services
Settings during COVID-19, available here.

e An updated version of the Labour, Delivery and Newborn guidance is available on
the Ministry of Health website. The update includes an alternative testing collection
method for newborns and the corrected interval for temperature checks of women
during labour.

o Updated documents for Patient Screening, Testing Guidance, and Symptoms list
have been uploaded to the Ministry of Health’s website.

If you have received this e-mail in error, please contact the sender and delete all copies.
Opinions, conclusions or other information contained in this e-mail may not be that of the
organization
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Ministére de la Santé | Direction de la gestion des situations d’'urgence pour le systéeme de
santé

19 mai 2020
Situation
Nombre de cas a 8 h le 19 mai 2020
o Nombre de Changement o Changemen‘t
Région par rapport Déces par rapport a
cas ‘s .
a hier hier
Total mondial 4911 734 +84 363 320 452 +3 274
Europe 1 808 846 +16 305 163 807 +743
Chine 82 960 +06 4634 0
Moyen-Orient 450 585 +6 523 12 543 +60
Asie et Océanie 303 555 +11 641 8 188 +248



https://covid-19.ontario.ca/workplace-ppe-supplier-directory#no-back
https://news.ontario.ca/opo/en/2020/05/health-and-safety-top-priority-as-schools-remain-closed.html
https://www.wsps.ca/WSPS/media/Site/Resources/Downloads/covid-19-personal-services-health-and-safety-guidance.pdf?ext=.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx

Afrique 90 323 +3 401 2 854 +68
Amérique latine et 546 854 +23057 | 30599 +1008
Caraibes
Amérique du Nord 1628 611 +23 430 97 827 +1 057
Etats-Unis | 1550539 | +22360 | 91985 +997
Canada| 78072 +1.070 5 842 +60

e 427 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total

cumulatif a 23 384 (incluent 17 898 cas résolus et 1 919 décés).

e En Ontario, un total de 559 794 personnes a subi un dépistage dans les laboratoires

de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 2 294 analyses en cours.

o 987 patients atteints de la COVID-19 sont actuellement hospitalisés; 167 sont aux

soins intensifs et 123 sont branchés a un respirateur aux soins intensifs.

Mesures prises

o En consultation avec le médecin hygiéniste en chef, le gouvernement de |'Ontario a

prolongé jusqu'au 29 mai 2020 tous les décrets d'urgence émis depuis le début de la
situation d'urgence. Il s'agit notamment des décrets relatifs a la fermeture des bars et
des restaurants sauf pour I'offre de plats a emporter et la livraison, aux restrictions
sur les activités sociales de plus de cing personnes et a la réaffectation des effectifs
pour renforcer les équipes des foyers de soins de longue durée et des
établissements de soins collectifs comme les maisons de retraite et les refuges pour
femmes. Le gouvernement assouplit également les restrictions relatives aux
rassemblements religieux afin de permettre aux Ontariens et Ontariennes d'y
participer depuis leur véhicule.

Le Ministére continue de travailler sur la révision de la Directive n° 2 et les exigences
connexes pour appuyer la reprise graduelle des services de santé. Veuillez noter

que la Directive n° 2 est toujours en vigueur. Il est recommandé que les fournisseurs
de soins continuent de planifier. D’autres détails seront fournis quand ils auront été
confirmés.

Le gouvernement de I'Ontario a établi un répertoire en ligne des fournisseurs d’EPI
qui se trouve ici.

Le gouvernement de I'Ontario protége la santé et la sécurité des éléves pendant la
pandémie de COVID-19 en prolongeant la fermeture des écoles pour le reste de
I'année scolaire. Cette décision a été prise aprés avoir consulté le médecin
hygiéniste en chef, les responsables de la santé du Groupe de commandement de
I'Ontario pour la lutte contre la COVID-19 et les experts médicaux de The Hospital
for Sick Children. En parallele, le gouvernement planifie la réouverture des écoles
pour I'année scolaire 2020-2021, la réouverture progressive des services de garde
d'enfants et I'ouverture des camps de jour estivaux, qui n'aura lieu que si les
tendances positives enregistrées par les principaux indicateurs de santé publique se
maintiennent.

e Le ministere du Travail, de la Formation et du Développement des compétences a


https://news.ontario.ca/opo/fr/2020/05/lontario-prolonge-les-decrets-durgence-pour-assurer-la-securite-publique.html
https://covid-19.ontario.ca/fr/repertoire-des-fournisseurs-depi-en-milieu-de-travail#no-back
https://news.ontario.ca/opo/fr/2020/05/la-sante-et-la-securite-demeurent-la-priorite-absolue-les-ecoles-de-lontario-resteront-fermees.html

produit un document d’orientation sur les services de sécurité et de prévention sur le
lieu de travail concernant la santé et la sécurité dans les cadres de services
personnels pendant la pandémie de COVID-19. Ce document se trouve ici.

e Une version mise a jour du Document d’orientation sur le travail, 'accouchement et
les soins aux nouveau-nés se trouve sur le site \WWeb du ministére de la Santé. La
mise a jour inclut une autre méthode de collecte de tests pour les nouveau-nés et
l'intervalle pour la vérification de la température des femmes pendant le travail.

e Des documents mis a jour sur le dépistage auprés des patients, les tests de
dépistage et la liste des symptédmes ont été téléchargés sur le site Web du ministére

de la Santé.

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

Les opinions, les conclusions ou d’autres informations contenues dans ce message

ne sont pas nécessairement celles de I'organisation.

Situation Report #114: COVID-19

Ministry of Health | Health System Emergency Management

Branch
May 18, 2020
Situation:
Case count as of 8:00 a.m. May 18, 2020
Area Case count Change from Deaths Change from
yesterday yesterday
Worldwide total 4,827,371 +81,382 317,178 +3,409
Europe 1,792,541 +17,072 163,064 +1,075
China 82,954 +07 4,634 +01
Middle East 444,062 +9,883 12,483 +141
Asia & Oceania 291,914 +10,556 7,940 +264
Africa 86,922 +3,318 2,786 +55
Latin America and 523,797 +19,376 29 501 +006
Caribbean
North America 1,605,181 +21,170 96,770 +967
United States | 1,528,179 +20,032 90,988 +864
Canada 77,002 +1,138 5,782 +103

o 304 new cases were reported in Ontario today, bringing the cumulative case count to
22,957 (this includes 17,638 resolved cases and 1,904 deaths).

e In Ontario, a total of 553,981 tests have been completed, with tests performed at
Public Health Ontario Laboratories and non-Public Health Laboratories. There are


https://www.wsps.ca/WSPS/media/Site/Resources/Downloads/covid-19-personal-services-health-and-safety-guidance.pdf?ext=.pdf
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx

currently 2,189 tests under investigation.
e 972 patients are currently hospitalized with COVID-19; 174 are in ICU; and 133 are
in ICU on a ventilator.

Actions Taken:

« The ministry continues to work on the revision of Directive #2 and related
requirements to support the gradual restoration of health services. Please note that
CMOH Directive #2 is still in effect. Providers are encouraged to continue planning
and further details will be provided once confirmed.

If you have received this e-mail in error, please contact the sender and delete all copies.
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Situation
Nombre de cas a 8 h le 18 mai 2020
o Nombre de Changement o Changemen‘t
Région par rapport Déces par rapport a
cas L :
a hier hier
Total mondial 4 827 371 +81 382 317 178 +3 409
Europe 1792 541 +17 072 163 064 +1 075
Chine 82 954 +07 4 634 +01
Moyen-Orient 444 062 +9 883 12 483 +141
Asie et Océanie 291914 +10 556 7 940 +264
Afrique 86 922 +3 318 2786 +55
Ameérique latine et 523 797 +19376 | 29501 +906
Caraibes
Amérique du Nord 1605 181 +21 170 96 770 +967
Etats-Unis | 1528 179 +20 032 90 988 +864




Canada| 77002 +1138 | 5782 +103

e 304 nouveaux cas ont été déclarés aujourd’hui en Ontario, ce qui met le total
cumulatif a 22 957 (incluent 17 638 cas résolus et 1 904 déces).

e En Ontario, un total de 553 981 personnes a subi un dépistage dans les laboratoires
de Santé publique Ontario et d’autres laboratoires non liés a Santé publique Ontario.
Il'y a actuellement 2 189 analyses en cours.

o 972 patients atteints de la COVID-19 sont actuellement hospitalisés; 174 sont aux
soins intensifs et 133 sont branchés a un respirateur aux soins intensifs.

Mesures prises

» Le Ministére continue de travailler sur la révision de la Directive n° 2 et les exigences
connexes pour appuyer la reprise graduelle des services de santé. Veuillez noter

que la Directive n° 2 est toujours en vigueur. Il est recommandé que les fournisseurs
de soins continuent de planifier. D’autres détails seront fournis quand ils auront été
confirmés.

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

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



