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COVID-19

Directive #3 for Long-Term Care Homes under the Long-
Term Care Homes Act, 2007

Issued under Section 77.7 of the Health Protection and
Promotion Act (HPPA), R.S.0. 1990, c. H.7

ALL PREVIOUS VERSIONS OF DIRECTIVE #3 FOR LONG-TERM CARE HOMES UNDER
THE LONG-TERM CARE HOMES ACT, 2007 ARE REVOKED AND REPLACED WITH THIS
DIRECTIVE.

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 pursuant to subsection 27(5) of O. Reg 166/11 made under the Retirement
Homes Act, 2010, as part of the prescribed infection prevention and control program, all
reasonable steps are required to be taken in a retirement home to follow any directive
pertaining to COVID-19 that is issued to long-term care homes under section 77.7 of the
HPPA;

AND HAVING REGARD TO the emerging evidence about the ways this virus transmits
between people as well as the potential severity of iliness 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 12, 2020 by Public Health Ontario on scientific recommendations by the WHO
regarding infection prevention and control measures for COVID-19;

AND HAVING REGARD TO residents in long-term care homes and retirement homes being
older, and more medically complex than the general population, and therefore being more
susceptible to infection from COVID-19;

AND HAVING REGARD TO the immediate risk to residents of COVID-19 in long-term care
homes and retirement homes, the necessary, present, and urgent requirement to implement
additional measures for the protection of staff and residents, including, but not limited to, the
active screening of residents, staff and visitors, active and ongoing surveillance of all residents,
screening for new admissions, managing visitors, changes to when an outbreak of COVID-19
is declared at a home, including when it is over, and specimen collection and testing for
outbreak management;

| 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:

Directive #3 for Long-Term Care Homes under the Long-
Term Care Homes Act, 2007

Date of Issuance: April 23, 2021
Effective Date of Implementation: April 23, 2021

Issued To: Long-Term Care Homes under the Long-Term Care Homes Act, 2007 referenced
in section 77.7(6), paragraph 10 of the Health Protection and Promotion Act.

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 315, 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
SARS-CoV-2 was identified as the causative agent resulting in COVID-19 infection by the
Chinese authorities on January 7, 2020.

On March 11t™, 2020 the WHO announced that COVID-19 is classified as a pandemic. This is
the first pandemic caused by a coronavirus.

Symptoms of COVID-19

For signs and symptoms of COVID-19 please refer to the COVID-19 Reference Document for
Symptoms.

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

COVID-19 Immunization

The goal of the provincial COVID-19 immunization program is to protect Ontarians from
COVID-19. Vaccines help reduce the number of new cases, and, most importantly, severe
outcomes including hospitalizations and death due to COVID-19.

All individuals must continue to practice the recommended public health measures for the
prevention and control of COVID-19 infection and transmission, regardless of whether or not
they have received a COVID-19 vaccine.

Required Precautions and Procedures

All LTCHs must immediately implement and ensure ongoing compliance to the infection
prevention and control (IPAC) measures outlined below. Every single individual in an LTCH —
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whether they are staff, student, volunteer, visitor, or resident — has a responsibility in ensuring
the ongoing health and safety of all by practicing these measures at all times.

e Active Screening of All Staff and Visitors. LTCHs must immediately implement active
screening of all staff, visitors and anyone else entering the LTCH for COVID-19 with the
exception of first responders, who should, in emergency situations, be permitted entry
without screening.

Active screening must include twice daily (at the beginning and end of the day or shift)
symptom screening. Anyone showing symptoms of COVID-19 must not be allowed to enter
the LTCH and must be advised to go home immediately to self-isolate and be encouraged
to get tested as per the COVID-19: Provincial Testing Requirements Update. Staff should
contact their immediate supervisor/manager or occupational health and safety
representative in the LTCH. Staff responsible for occupational health at the LTCH must
follow up with all staff who have been advised to self-isolate based on exposure risk or
symptoms.

e Active Screening of All Residents. LTCHs must conduct active screening and
assessment of all residents, including temperature checks, at least twice daily (at the
beginning and end of the day) to identify if any resident has fever, cough or other symptoms
of COVID-19. Residents with symptoms (including mild respiratory and/or atypical
symptoms) must be isolated and get tested as per the COVID-19: Provincial Testing
Requirements Update. For symptoms, please refer to the COVID-19 Reference Document
for Symptoms.

e Admissions and Transfers. When the LTCH is not in outbreak, transfers of existing
residents back to their LTCH and new admissions to LTCH from the community or from a
hospital (including ALC patients) should proceed as follows:

- All admissions and transfers into the LTCH must have a laboratory (lab)-based PCR
COVID-19 test in accordance with the COVID-19: Provincial Testing Requirements
Update. The receiving LTCH must also have a plan for the individual being
admitted/transferred to complete self-isolation under Droplet and Contact Precautions
as required below (where applicable):

o For fully immunized residents, a lab-based PCR test is required at time of
admission/transfer. The individual must be placed in isolation on Droplet and
Contact Precautions if the test result is pending. If the test result is negative, then
isolation and Droplet and Contact Precautions can be discontinued. If the test is
positive, isolation and Droplet and Contact Precautions must be continued.

* Fully immunized means that the individual has received all doses in their
COVID-19 vaccine series (i.e., both doses of a two-dose vaccine series, or
one dose of a single-dose vaccine series) and more than 14 days have
passed since the receipt of their last dose.

o0 For partially immunized or unimmunized residents, a lab-based PCR test is
required at the time of admission/transfer and the resident must be placed in
isolation on Droplet and Contact Precautions for a minimum of 10 days. A
second negative lab-based PCR test result collected on day 8 is required to
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discontinue isolation and Droplet and Contact Precautions on day 10; otherwise,
isolation and Droplet and Contact Precautions must be maintained until day 14.

0 Recently recovered residents who are within 90 days (from the date the test
was taken) from a prior lab-confirmed COVID-19 infection are not required to be
tested or placed in isolation on Droplet and Contact Precautions on arrival. If
there is uncertainty about the validity of the recent COVID-19 infection, the LTCH
must consult their local public health unit. LTCHs should be aware of the
potential for ongoing positive lab-based PCR results several weeks after
infection.

Individuals who require isolation must be placed in a single room.

0 Where this is not possible, individuals may be placed in a room with no more
than one (1) other resident who must also be placed in isolation under Droplet
and Contact Precautions. At any time, there should not be more than two (2)
residents placed per room, including 3 or 4 bed ward rooms. Individuals who may
have challenges with isolation due to a medical condition (e.g., dementia) should
not be denied admission or transfer on this basis alone. LTCHs must take all
precautions to ensure the completion of the required isolation period for new or
transferred residents to the best of the LTCH'’s ability.

Admissions and transfers may take place during an outbreak only if approved by the
local public health unit, and there is concurrence between the LTCH, local public health
unit, and hospital.

An individual who has tested positive for COVID-19 may be admitted or transferred back
to the LTCH, provided that the admission/transfer is approved by the local public health
unit per the Quick Reference Public Health Guidance on Testing and Clearance and
Public Health Management of Cases and Contacts of COVID-19 in Ontario.

e Absences. Note: This does not include a resident going for walk in the immediate area.

All non-medical absences need to be approved by the LTCH. In the event of an outbreak in
the LTCH, all non-essential absences should be discontinued.

The resident or substitute decision maker must make an absence request (verbal or written)
to the LTCH. LTCHs must review and approve all non-medical absence requests based on
a case by case risk assessment considering, but not limited to, the following:

The LTCH’s ability to support self-isolation upon the resident’s return (see “Admissions
and Transfers” above).

Local disease transmission and activity.

The risk associated with the planned activities that will be undertaken by the resident
while out of the LTCH.

The resident’s ability to comply with local and provincial policies/ bylaws.
Any further direction provided by the Ministry of Long-Term Care (MLTC).

For LTCHs located in public health unit regions where there is evidence of
increasing/significant community transmission i.e., Orange (Restrict), Red (Control) or Grey
(Lockdown) zones or during Shutdown in the provincial COVID-19 Response Framework:

4
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Keeping Ontario Safe and Open, absences are not permitted except for medical or
compassionate reasons.

Types of absences:

- Short Term:

o Defined as leaving the LTCH's property for social or other reasons that does not
include an overnight stay.

0 A request must be submitted and approved by the LTCH.

o Upon return to the LTCH, residents must be actively screened (refer to Active
Screening of All Residents above) but are not required to be tested or self-
isolate.

0 Residents must be provided with a medical mask to be worn when outside of the
LTCH (if tolerated) and reminded about the importance of public health measures
including maintaining a safe distance of at least 2 metres from others and hand
hygiene.

- Temporary:
o Defined as leaving the LTCH'’s property for social or other reasons that includes
one or more nights.

0 A request must be submitted and approved by the LTC.

0 Upon return to the LTCH, residents must be actively screened and self-isolate in
accordance with the “Active Screening of All Residents” and “Admissions and
Transfers” sections above).

0 Residents must be provided with a medical mask to be worn when outside of the
LTCH (if tolerated) and reminded about the importance of public health measures
including maintaining a safe distance of at least two metres from others and hand
hygiene.

- Medical:

o Defined as leaving the LTCH'’s property for medical reasons (i.e., outpatient
visits, single night emergency room visit).

0 LTCHs cannot deny a resident’s request to leave the LTCH for medical visits.

0 Upon return to the LTCH, residents must be actively screened (refer to Active
Screening of All Residents above) but are not required to be tested or self-
isolate.

o0 Emergency room visits that take place over a single night (e.g., assessment and
discharge from the emergency department spans one overnight period) are
considered equivalent to an outpatient medical visit.

0 Residents must be provided with a medical mask to be worn when outside of the
LTCH (if tolerated) and reminded about the importance of public health measures
including maintaining a safe distance of at least two metres from others and hand
hygiene.

If the resident is admitted to the hospital at any point, or discharged after two or more nights
in the emergency room, or is away from the home overnight (except for a single night in the
5
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emergency room), LTCHs are required to follow the steps and requirements outlined above
under Admissions and Transfers.

If the LTCH denies an absence request, the LTCH must communicate this to the
resident/substitute decision maker in writing, including the rationale for this decision.

In the event of an outbreak where residents cannot be placed in other areas of the LTCH
that are not part of the declared outbreak area, or there are other exceptional circumstances
(e.g., resident safety, advice from local public health unit), temporary short-stay in hospital
could be considered for residents to support outbreak management and IPAC measures
provided the following conditions are met:

- The resident can be isolated under Droplet and Contact Precautions in the hospital for
14 days (as a contact of an ongoing outbreak).

- The resident receives a lab-based PCR COVID-19 test, and results known within 24
hours of the short-stay transfer to the hospital.

- Return to the LTCH should follow the Admissions and Transfers section above.

*The requirements in this Directive related to short term absences and temporary absences
are not meant to apply to retirement homes. The requirements related to resident absences
for retirement homes should continue to be guided by applicable Retirement Home
Regulatory Authority and Ministry for Seniors and Accessibility requirements and policies, as
amended from time to time.

Ensure appropriate Personal Protective Equipment (PPE). LTCHs are expected to
follow COVID-19 Directive #5 for Hospitals within the meaning of the Public Hospitals Act
and Long-Term Care Homes within the meaning of the Long-Term Care Homes Act, 2007.

Universal Masking. All staff and visitors must always comply with universal masking and
must wear a surgical/procedure mask for the entire duration of their shift/visit. This is
required regardless of whether the LTCH is in an outbreak or not.

- Staff — When staff are not in contact with residents or in resident areas during their
breaks, staff may remove their surgical/procedure mask but must remain two metres
away from other staff to prevent staff to staff transmission of COVID-19.

o For visits that are outdoors, visitors can wear a face covering and should remain
two metres away from the individual they are visiting and the LTCH staff.

- Residents — LTCHs are required to have policies regarding masking for residents. It is
strongly recommended that residents wear masks in common indoor areas in the LTCH
as tolerated. LTCHs are also required to follow any additional directions provided by
provincial, local public health unit or municipal bylaws.

Managing Visitors. The aim of managing visitors is to balance the need to mitigate risks to
residents, staff and visitors with the mental, physical and spiritual needs of residents for their
quality of life.

LTCHs must have a visitor policy in place that is compliant with this Directive and is guided
by applicable policies, amended from time to time, from the MLTC, the Retirement Homes
Regulatory Authority (RHRA), and the Ministry of Seniors and Accessibility (MSAA). In
addition, LTCHs must comply with the Minister’s Directive: COVID-19: Long-Term Care
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Home Surveillance Testing and Access to Homes issued by the Minister of Long-Term

Care, effective March 15, 2021 or as amended. The requirements in the Minister’s Directive
do not apply to retirement homes. The requirements related to COVID-19 testing in
retirement homes should continue to be guided by applicable RHRA and MSAA
requirements and policies, as amended from time to time.

At minimum, visitor policies must:

Be informed by the ongoing COVID-19 situation in the community and the LTCH and be
flexible to be reassessed as circumstances change.

Be based on principles such as safety, emotional well-being, and flexibility and address
concepts such as compassion, equity, non-maleficence, proportionality (i.e., to the level
of risk), transparency and reciprocity (i.e., providing resources to those who are
disadvantaged by the policy).

Include education about physical distancing, respiratory etiquette, hand hygiene,
infection prevention and control practices (IPAC) and proper use of PPE.

Include allowances and limitations regarding indoor and outdoor visiting options.

Include criteria for defining the number and types of visitors allowed per resident when
the LTCH is not in an outbreak, in accordance with MLTC and MSAA policies. When the
LTCH is in an outbreak, only essential visitors (as defined below) are permitted in the
LTCH.

Include screening protocols, specifically that visitors be actively screened on entry for
symptoms and exposures for COVID-19 and not be admitted if they do not pass the
screening.

Include visitor attestation to not be experiencing any COVID-19 symptoms.
Comply with the LTCH’s IPAC protocols, including donning and doffing of PPE.

Clearly state that if the LTCH is not able to provide surgical/procedure masks, no
visitors should be permitted inside the LTCH. Essential visitors who are provided with
appropriate PPE from their employer, may enter the LTCH.

Include a process for communicating with residents and families about policies and
procedures including the gradual resumption of visits and the associated procedures.

State that non-compliance with the LTCH'’s policies could result in a discontinuation of
visits for the non-compliant visitor.

Include a process for gradual resumption of general visitors that stipulates:
o0 Visits should be pre-arranged.
0 Residents are permitted up to maximum two visitors at a time.
0 Must only visit the resident they are intending to visit, and no other resident.
o]

Visitors should use a face covering if the visit is outdoors. If the visit is indoors, a
surgical/procedure mask must be worn at all times.

Visits are not permitted when:
* Arresident is self-isolating or symptomatic, or
* ALTCH is in an outbreak, or

» The LTCH is located in a public health unit region where there is evidence of
increasing/significant community transmission i.e., Orange (Restrict), Red

@]
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(Control) or Grey (Lockdown) zones or during Shutdown in the provincial
COVID-19 Response Framework: Keeping Ontario Safe and Open.

- Specify that essential visitors:

0 Be defined as including a person performing essential support services (e.qg.,
food delivery, inspector, maintenance, or health care services (e.g., phlebotomy))
or a person visiting a very ill or palliative resident.

o Providing direct care to a resident must use a surgical/procedure mask while in
the LTCH, including while visiting the resident that does not have COVID-19 in
their room.

0 Who are in contact with a resident who is suspect or confirmed with COVID-19,
must wear appropriate PPE in accordance with Directive #1 and Directive #5.

o Are the only type of visitors allowed when:
* Avresident is self-isolating or symptomatic, or
* ALTCH is in an outbreak, or

» The LTCH is located in a public health unit region where there is evidence of
increasing/significant community transmission i.e., Orange (Restrict), Red
(Control) or Grey (Lockdown) zones or during Shutdown in the provincial
COVID-19 Response Framework: Keeping Ontario Safe and Open.

e Limiting Work Locations. LTCH employers must comply with O. Req. 146/20 and
retirement home employers must comply with O. Reg. 158/20, both made pursuant to the
Reopening Ontario (A Flexible Response to COVID-19) Act. Wherever possible, employers
should work with all contractors, students, and volunteers to limit the number of work
locations that contractors, students and volunteers are working at to minimize risk to
residents of exposure to COVID-19.

o Staff and Resident Cohorting. LTCHs must have a plan for and use, to the extent
possible, staff and resident cohorting as part of their approach to preparedness as well as to
prevent the spread of COVID-19 once identified in the LTCH.

Resident cohorting may include one or more of the following: alternative accommodation in
the LTCH to maintain physical distancing of 2 metres at all times, resident cohorting by
COVID-19 status, utilizing respite and palliative care beds and rooms, or utilizing other
rooms as appropriate. Staff cohorting may include designating staff to work in specific
areas/units in the LTCH as part of preparedness and designating staff to work only with
specific cohorts of residents based on their COVID-19 status in the event of suspect or
confirmed outbreaks.

In smaller LTCHs or in LTCHs where it is not possible to maintain physical distancing of
staff or residents from each other, all residents or staff should be managed as if they are
potentially infected, and staff should use Droplet and Contact Precautions when in an area
known to be affected by COVID-19.

Additional environmental cleaning is recommended for frequently touched surfaces,
including trolleys and other equipment that move around the LTCH, and consideration given
to increasing the frequency of cleaning. Policies and procedures regarding staffing in
Environmental Services (ES) departments should allow for surge capacity (e.g., additional
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staff, supervision, supplies, equipment). See PIDAC’s Best Practices for Prevention and
Control of Infections in all Health Care Settings for more details.

e Asymptomatic Surveillance Testing. LTCHs must also comply with the testing
requirements outlined in the Minister’s Directive: COVID-19: Long-Term Care Home
Surveillance Testing and Access to Homes issued by the Minister of Long-Term Care
effective March 15, 2021 or as amended.

The requirements in the Minister’s Directive do not apply to retirement homes. The
requirements related to COVID-19 testing in retirement homes should continue to be guided
by applicable RHRA and MSAA requirements and policies, as amended from time to time.

Required Procedures for Case/Outbreak Management

e Outbreak definition. Local public health units have the discretion to declare an outbreak
based on their investigation. This includes defining the outbreak area and where outbreak
measures must be applied (e.g., a single affected unit vs. the whole home).

- A suspect outbreak in a home is defined as one single lab-confirmed COVID-19 case
in a resident.

- A confirmed outbreak in a home is defined as two or more lab-confirmed COVID-19
cases in residents and/or staff (or other visitors) in a home with an epidemiological link,
within a 14-day period, where at least one case could have reasonably acquired their
infection in the home. Examples of reasonably having acquired infection in a home
include:

0 No obvious source of infection outside of the LTCH setting; OR
o0 Known exposure in the LTCH setting.
Local public health units have the discretion to declare an outbreak based on their

investigation. This includes defining the outbreak area and where outbreak measures
should be applied (e.g., a single affected unit vs. the whole home).

e Managing symptomatic individuals in a home. Once at least one resident or staff has
presented with new symptoms compatible with COVID-19, the LTCH should immediately
trigger an outbreak assessment and take the following steps:

1. Place the symptomatic resident or staff in isolation under Droplet and Contact
Precautions.

2. Test the symptomatic resident or staff (if still in the LTCH) immediately as per the
COVID-19: Provincial Testing Requirements Update.

3. Contact the local public health unit to notify them of the symptomatic individual(s).

4. In consultation with local public health, test as per the COVID-19 Provincial Testing
Requirements Update and self-isolate any individuals who are deemed as high-risk
contacts of the symptomatic individual.

5. Ensure adherence to cohorting of staff and residents based on exposure status to limit
the potential spread of COVID-19.

6. Enforce enhanced screening measures among residents and staff.
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e Receiving negative lab-based test results. If the LTCH receives negative test results on
the initial person who was tested, the LTCH can consider ending the suspect outbreak
assessment related steps in consideration of other testing completed and in consultation
with the local public health unit.

e Receiving positive lab-based test results.

Management of a Single Case in a Resident. LTCHs must consider a single
laboratory confirmed case of COVID-19 in a resident as a suspect COVID-19 outbreak
in the LTCH. The resident must be placed in isolation under appropriate Droplet and
Contact Precautions, in a single room if possible.

Staff who have had a high-risk exposure to COVID-19 without appropriate PPE and are
asymptomatic must self-isolate for 14 days and monitor for symptoms. In exceptional
circumstances staff may be deemed critical, by all parties, to continued operations in the
LTCH, and continue their duties under work self-isolation. If staff are continuing to work,
they must undergo regular screening for symptoms, use appropriate PPE, and
undertake self-monitoring for 14 days. Staff who have had contact with a low risk
exposure to COVID-19, should be self-monitoring for 14 days. For details refer to the
COVID-19 Quick Reference Public Health Guidance on Testing and Clearance.

Management of a Single Case in Staff. Staff who have tested positive and are
symptomatic cannot attend work. In exceptional circumstances when a staff member
has been deemed critical, the staff member who has tested positive and whose
symptoms have resolved, or they remain asymptomatic may return to work under work
self-isolation after a certain number of days. For details, refer to the COVID-19 Quick
Reference Public Health Guidance on Testing and Clearance.

e Required Steps in an Outbreak. When local public health declares an outbreak in a
LTCH, the following measures must be taken:

1.
2.
3.

4.

5.

Outbreak Management Team (OMT) is activated.
For admissions or transfers, refer to Admissions and Transfers above.

If residents are taken out of the LTCH by family, they may not be readmitted until the
outbreak is over.

For residents that leave the LTCH for an out-patient medical visit, the LTCH must
provide a mask. The resident must wear a mask while out, if tolerated, and be screened
upon their return, but does not need to be self-isolated.

Discontinue all non-essential activities, including non-medical absences.

e Ensure LTCH’s COVID-19 Preparedness. LTCHSs, in consultation with their Joint Health
and Safety Committees or Health and Safety Representatives, if any, must ensure
measures are taken to prepare the LTCH for a COVID-19 outbreak including:

Determining who from the LTCH should be part of the OMT,

Ensuring swab kits are available and plans are in place for taking specimens,
Ensuring sufficient PPE is available,

Ensuring appropriate stewardship and conservation of PPE is followed,

Training of staff on the use of PPE,
10
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- Discuss with each resident and their substitute decision-maker an advanced care plan
for the resident, and document the plan as part of community planning with local acute
care facilities and EMS,

- Communicate with local acute care hospitals regarding outbreak, including number of
residents in the facility, and number who may potentially be transferred to hospital if ill
based on the expressed wishes of the residents,

- Develop policies to manage staff who may have been exposed to COVID-19, and

- Must permit an organization completing an IPAC assessment and report to share the
report with any or all of the following: public health units, local public hospitals, LHINSs,
the MLTC in the case of LTCHs and the RHRA in the case of retirement homes, as may
be required to respond to COVID-19 at the home.

e Communications. LTCHs must keep staff, residents and families informed about COVID-
19, including frequent and ongoing communication during outbreaks. Staff must be
reminded to monitor themselves for COVID-19 symptoms at all times, and to immediately
self-isolate if they develop symptoms. Signage in the LTCH must be clear about COVID-19,
including signs and symptoms of COVID-19, and steps that must be taken if COVID-19 is
suspected or confirmed in staff or a resident. Issuing a media release to the public is the
responsibility of the institution but should be done in collaboration with the public health unit.

e Food and Product Deliveries. Food and product deliveries should be dropped in an
identified area and active screening of delivery personnel should be done prior to entering
the LTCH.

In accordance with subsection 27(5) of O. Reg 166/11 made under the Retirement Homes Act,
2010 retirement homes must take all reasonable steps to follow the required precautions and
procedures outlined in this Directive.

Note: 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

LTCHs, retirement homes and health care workers (HCWs) may contact the ministry’s Health
Care Provider Hotline at 1-866-212-2272 or by email at
emergencymanagement.moh@ontario.ca with questions or concerns about this Directive.

LTCHs, retirement homes and HCWs are also required to comply with applicable
provisions of the Occupational Health and Safety Act and its Regulations.

LTl o

David C. Williams, MD, MHSc, FRCPC
Chief Medical Officer of Health
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Ministry of Health

COVID-19 Directive #2: Questions &
Answers

V. 1.0 April 23rd, 2021

This document is to accompany CMOH Directive #2 issued April 19, 2021. This
information is current as of April 23, 2021 and may be updated as the situation on

COVID-19 continues to evolve.

It is expected that this guidance will be consistently applied across all regions in
Ontario to help apply Directive #2.

In the event of any conflict between this guidance document and any applicable
legislation or orders or directives issued by the Minister of Health or the Chief Medical
Officer of Health (CMOH), the legislation, order or directive prevails. Please see
Ontario's COVID-19 website for more general information as well as for updates to this

document.

This document is intended to provide guidance with respect to the re-issued Directive
#2 and to define what constitutes a “surgery” and “procedure” under Directive #2.

Questions & Answers

1) Why has Directive #2 been reissued?

The intent of Directive #2 is to maintain health system capacity and enable regulated
health professionals to meet the emergent and urgent health care needs of patients
with COVID-19. The cessation of non-emergent and non-urgent surgeries and
procedures will help to ensure Ontario’'s health system can continue to meet the
needs of critically ill patients.

These measures are critical and necessary to preserving health system capacity to
deal effectively with COVID-19.

2) What constitutes a “procedure” for the purposes of Directive #2?
The following constitutes a “procedure” for the purposes of Directive #2:
e |t requires surgical nursing support or anaesthetist support or carries a risk of
resulting in the use of emergency medical services or other hospital services
due to serious intra-operative or post-operative complications.

This definition applies across all health settings.

Non-urgent/non-emergent procedures should cease. In making decisions regarding
the cessation of non-emergent and non-urgent surgeries and procedures, regulated
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health professionals should be guided by their requlatory College and the principles
outlined in Directive #2.

Note that all procedures performed in specialty pediatric hospitals are exempted from
Directive #2.

3) What constitutes a “surgery” in a hospital setting for the purposes of Directive
#2?

All surgical procedures constitute a “surgery” in a hospital setting for the purposes of
Directive # 2.

Note that all surgeries performed in specialty pediatric hospitals are exempted from
Directive 2.

Non-urgent/non-emergent surgeries in hospitals should cease. In making decisions
regarding the cessation of non-emergent and non-urgent surgeries and procedures,
regulated health professionals should be guided by their regulatory College and the
principles outlined in Directive #2.

4) What constitutes a “surgery” in a community setting (i.e., out of hospital) for the
purposes of Directive 2?

The following constitutes a “surgery” in a community setting (i.e., out of hospital):

e It requires surgical nursing support or anesthetist support or carries a risk of
resulting in the use of emergency medical services or other hospital services
due to serious intra-operative or post-operative complications.

Non-urgent/non-emergent surgeries in community settings should cease. In making
decisions regarding the cessation of non-emergent and non-urgent surgeries and
procedures, regulated health professionals should be guided by their regulatory
College and the principles outlined in Directive #2.

5) What constitutes a “surgery” in a dental setting for the purposes of Directive 2?

The following constitutes a “surgery” in a dental setting for the purpose of Directive 2:

e It requires major procedures (e.g., osteotomies, use of rigid fixation) that carry a
substantive risk of resulting in the use of emergency medical services or other
hospital services, or procedures that require a sedation or anesthetic team.

Non-urgent/non-emergent surgeries in dental settings should cease. In making
decisions regarding the cessation of non-emergent and non-urgent surgeries and
procedures, regulated health professionals should be guided by their regulatory

College and the principles outlined in Directive #2.

6) How are other health services impacted by Directive #2?
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All urgent surgeries and procedures should continue.

All patients should continue to have access to other health services such as diagnostic
services directly related to the provision of emergent or urgent surgical and
procedural care, and pain management services.

Routine, low risk health services may continue.

In making decisions regarding the health services they continue to provide, regulated
health professionals should be guided by their requlatory College and the principles
outlined in Directive #2.

7) Who is the Directive issued to and how is this group defined?

Directive #2 applies to all 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.

Directive #2 therefore applies beyond a hospital setting.

8) How is the risk of a procedure determined?

Regulated Health Professions must use their clinical judgement to assess their patient
and the situation to determine the risk of a non-urgent procedure resulting in serious
complications during or after the procedure.

9) What will the impact of Directive #2 be on the surgical backlog that has
resulted from COVID-19 pandemic?

The Ministry acknowledges that ceasing non-emergent and non-urgent surgeries will
impact patients and cause delayed access to non-urgent scheduled care. The
Directive is a necessary step required due to the need to preserve hospital and HHR
capacity. For the past year, the Ministry of Health has been working closely with its
hospital and Ontario Health partners to implement strategies that will support
hospitals to ramp up surgeries and address the surgical backlog. This work will
continue once Ontario is through the third wave of COVID-19 and hospital capacity
returns.

To date, the government has committed to support hospitals to address the surgical
backlog and announced on September 25th, 2020, that, as a part of the Fall
Preparedness Plan, Keeping Ontarians Safe: Preparing for Future Waves of COVID-19,
283.7 million dollars would be invested to help address the backlog of surgeries in the
province. This funding provided support to hospitals for the costs of extending hours
for operating rooms to evenings and weekends, helping to address lost efficiencies
and continue providing surgeries through the fall and winter.

On March 24th, 2021, the government announced, as a part of the 2021 Budget, $300
million to reduce surgical backlogs from delayed or cancelled surgeries and
procedures due to the COVID-19 pandemic.
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10) How long will this Directive be in place?

The Ministry is actively and daily monitoring the situation with health system partners
including Ontario Health. As the situation evolves, the Directive will be modified.
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Ministere de la Sante

Directive n° 2 concernant la COVID-19.:
Foire aux questions

V.10 23 avril 2021

Ce document doit accompagner la directive n° 2 du meédecin hygiéniste en chef émise

le 19 avril 2021. Ces renseignements sont a jour en date du 23 avril 2021 et peuvent
faire l'objet d'une mise a jour a mesure que la situation entourant la COVID-19
continue d'évoluer.

Il est attendu que ce document d'orientation soit constamment appliqué dans toutes
les regions de l'Ontario pour aider a l'application de la directive n° 2.

En cas de divergence entre le présent document d'orientation et toute loi ou directive
ou tout decret ou directive émis par le ministre de la Sante ou le medecin hygiéniste
en chef (MHCQC), la loi, le décret ou la directive prévaut. Veduillez consulter le site Web
sur la COVID-19 de I'Ontario pour obtenir plus de renseignements géenéraux et des

mises a jour du présent document.

Le présent document a pour but de fournir une orientation concernant la directive n* 2
reemise et de definir ce qui constitue une « intervention chirurgicale » et une
« procédure » en vertu de la directive n’ 2.

Foire aux questions

1) Pourquoi la directive n° 2 a-t-elle été émise de nouveau?

La directive n° 2 vise a maintenir la capacité du systéme de santée et a aider les
professionnels de la sante réglementes a repondre aux besoins émergents et urgents
en matiére de soins de santé des patients atteints de la COVID-19. La cessation des
interventions chirurgicales et des procédures non émergentes et non urgentes aidera
le systeme de sante de 'Ontario a continuer a repondre aux besoins des patients
gravement malades.

Ces mesures sont essentielles et nécessaires pour preserver la capacite du systeme
de santé a traiter efficacement la COVID-19.

2) Que constitue une « procédure » aux fins de la directive n° 2?
Ce qui suit constitue une « procédure » aux fins de la directive n® 2 :
e Elle nécessite un soutien infirmier en chirurgie ou un soutien en anesthésie, ou
présente un risque de nécessiter des services medicaux d'urgence ou d'autres

services hospitaliers en raison de complications majeures pendant ['opération
ou postopéeratoires doivent cesser.
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Cette définition s'applique a tous les milieux de soins de santé.

Les procedures non urgentes/non emergentes devraient cesser. Lors de la prise de
décision concernant la cessation des interventions chirurgicales et des procédures
non émergentes et non urgentes, les professionnels de la santé reglementés doivent
étre orientés par leur ordre de réglementation et les principes déecrits dans la directive
n° 2.

Veuillez noter que toutes les procédures effectuées dans les hopitaux pediatriques
spéecialises sont exemptees de la directive n® 2.

3) Que constitue une « intervention chirurgicale » dans un hopital aux fins de la
directive n° 2?

Toutes les interventions chirurgicales constituent une « intervention chirurgicale »
dans un hopital aux fins de la directive n” 2.

Veuillez noter que toutes les interventions chirurgicales effectuées dans les hopitaux
pédiatriques spécialisés sont exemptées de la directive n® 2.

Les interventions chirurgicales non urgentes/non émergentes dans les hopitaux
doivent cesser. Lors de la prise de décision concernant la cessation des interventions
chirurgicales et des procedures non emergentes et non urgentes, les professionnels
de la santé réglementés doivent étre orientés par leur ordre de réglementation et les
principes décrits dans la directive n’ 2.

4) Que constitue une « intervention chirurgicale > dans un milieu communautaire
(c.-a-d. dans un établissement situé hors du milieu hospitalier) aux fins de la
directive n° 2?

Ce qui suit constitue une « intervention chirurgicale » dans un milieu communautaire
(c.-a-d. dans un établissement situé hors du milieu hospitalier) :

e Elle nécessite un soutien infirmier en chirurgie ou un soutien en anesthésie, ou
présente un risque de nécessiter des services meédicaux d'urgence ou d'autres
services hospitaliers en raison de complications majeures pendant ['opération
ou postopératoires doivent cesser.

Les interventions chirurgicales non urgentes/non émergentes dans les milieux
communautaires doivent cesser. Lors de la prise de décision concernant la cessation
des interventions chirurgicales et des procédures non émergentes et non urgentes,
les professionnels de la santé reglementés doivent étre orientés par leur ordre de
réglementation et les principes décrits dans la directive n® 2.

5) Que constitue une « intervention chirurgicale » dans un établissement dentaire
aux fins de la directive n° 2?
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Ce qui suit constitue une « intervention chirurgicale » dans un éetablissement dentaire
aux fins de la directive n* 2?

e Elle nécessite des interventions chirurgicales majeures (p. ex., ostéotomies,
utilisation d'une fixation rigide) qui présentent un risque important de
necessiter des services medicaux d'urgence ou d'autres services hospitaliers,
ou des procedures qui hecessitent une equipe de sédation ou d'anesthesie.

Les interventions chirurgicales non urgentes/non émergentes dans les
etablissements dentaires doivent cesser. Lors de la prise de decision concernant la
cessation des interventions chirurgicales et des proceédures non émergentes et non
urgentes, les professionnels de la santé réeglementeés doivent étre orientes par leur
ordre de réglementation et les principes décrits dans la directive n* 2.

6) De quelle fagon les autres services de santé sont-ils touchés par la directive
n° 2?

Toutes les interventions chirurgicales et les procédures urgentes doivent continuer.

Tous les patients doivent continuer de pouvoir accéder a d'autres services de santé
comme les services diagnostic directement liés a la prestation des interventions
chirurgicales et procédures émergentes ou urgentes et les services de gestion de la
douleur.

Les services de santé courants a faible risque peuvent continuer.

Lors de la prise de décision concernant les services de santé qu'ils continuent a
fournir, les professionnels de la santé reglementeés doivent étre orientés par leur ordre
de réglementation et les principes décrits dans la directive n” 2.

7) A quis'adresse la directive n° 2 et comment ce groupe est-il défini?

La directive n° 2 s'adresse a tous les professionnels de la santé réglementés ou
quiconque exploite un cabinet de groupe de membres d'une profession de la sante
reglementee définit a l'alinéa 77.7 (6) 1 de la Loi sur la protection et la promotion de la
sante.

La directive n° 2 s'applique donc au-dela d'un hopital.

8) Comment détermine-t-on le risque d'une procédure?

Les professions de la santé réeglementées doivent utiliser leur jugement clinique pour
évaluer leurs patients et la situation afin de determiner si le risque d'une procedure
non urgente peut entrainer des complications graves pendant ou apres celle-ci.

9) Quelle sera l'incidence de la directive n° 2 sur les arriérés chirurgicaux causés
par la pandémie de la COVID-19?

Le ministere reconnait que de cesser les interventions chirurgicales non émergentes
et non urgentes aura une incidence sur les patients et entrainera un retard d'acces a
des soins prévus non urgents. La directive est une mesure nécessaire pour preserver
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la capacité des hopitaux et des ressources humaines en santé (RHS). Au cours de la
derniere année, le ministere de la Santé a travaillé étroitement avec ses hopitaux et
les partenaires de Santé Ontario afin de mettre en place des stratégies qui appuieront
les hopitaux pour accelerer les chirurgies et ainsi gerer les arrieres chirurgicaux. Ces
efforts se poursuivront une fois que |'Ontario aura passe la troisieme vague de COVID-
19 et que la capacite des hopitaux sera retablie.

A ce jour, le gouvernement s'est engagé a soutenir les hopitaux pour gérer les arriérés
chirurgicaux et a annonce le 25 septembre 2020, dans le cadre du Plan de
préparation de l'automne, Proteger les Ontariens — Se préparer a de futures vagues de
COVID-19, un investissement de 283,7 millions de dollars pour aider a gerer les
arriérés chirurgicaux dans la province. Ce financement a permis de fournir un soutien
aux hopitaux pour couvrir les couts lies aux heures d'ouverture prolongees des salles
d'operation les soirs et les fins de semaine et a aide a gérer la perte d'efficacite et a
poursuivre la prestation de chirurgies pendant l'automne et l'hiver.

Le 24 mars 2021, dans le cadre du budget de 2021, le gouvernement a annonce un
financement de 300 millions de dollars pour réduire les arriérés chirurgicaux
attribuables aux interventions chirurgicales et aux procédures retardées ou annulées
en raison de la pandémie de COVID-19.

10) Combien de temps cette directive sera-t-elle en place?

Le ministere surveille activement et quotidiennement la situation avec les partenaires
du systéme de santé, dont Santé Ontario. A mesure que la situation évolue, la
directive sera modifiee.
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Retirement Home

résidents des CSLD

Nombre de décés de
résidents des maisons
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des cas de COVID-
19 en FSLD

RHRA Dashboard

Tableau de bord de

Residents de retraite 'ORMR
Nombre de déces de CCM /
Health Sector Worker | travailleurs du secteur SPGCC 16 0%
de la santé
Daily Count / Nombre quotidien
. . Data . .
Effective Taux de reproduction Source / April 16, 2021 - April 14, 2021 -
Reproduction effectif (Re)* et Source April 22, 2021 / April 20, 2021 /
Number (Rt)* and intervalle de des 16 avril, 2021 - 14 avril, 2021 -
Confidence Interval confiance i 22 avril, 2021 20 avril, 2021
données
. . PHO/ 0.97 [0.96 -
Ontario Ontario SPO 0.98] 1.03 [1.02 - 1.05]
PHO/ 1.00 [0.90 -
North Nord SPO 1.11] 0.84 [0.75 - 0.94]
PHO/ 0.84[0.81 -
Eastern Est SPO 0.88] 0.93[0.89 - 0.97]
PHO/ 0.97 [0.95 -
Central East Centre-Est SPO 0.99] 1.05[1.03 - 1.07]
PHO / 1.00[0.98 -
Toronto Toronto SPO 1.02] 1.05[1.03 - 1.07]
PHO/ 0.891[0.85 -
South West Sud-Ouest SPO 0.93] 0.97[0.92 - 1.02]
PHO / 1.02[0.99 -
Central West Centre-Ouest SPO 1.05] 1.07 [1.04 - 1.10]
7-day average /
Testing Dépistage Yesterday / Hier Moyenne de 7
jours
, Dépistages quotidiens NOC /
Daily tests completed offectués COR 56 206 50 918
% positivity % de positivité ’\(l:%%/ 8.8% 8.7%
Tests in process Analyses en cours NOC/ 31 363 30 530



https://www.ontario.ca/page/how-ontario-is-responding-covid-19#section-2
https://www.ontario.ca/fr/page/reponse-ontario-au-covid-19#section-2
https://www.ontario.ca/fr/page/reponse-ontario-au-covid-19#section-2
https://www.rhra.ca/en/covid19dashboard/
https://www.rhra.ca/fr/covid19dashboard/
https://www.rhra.ca/fr/covid19dashboard/

COR

IDaily Count / Nombre quotidien

Data o
Source / ey % cha(r;gge/
Acute Care Soins aigus Source | Yesterday / Hier ?
des changement sur
X 7 jours
données
Confirmed patients Cas confirmés dBCS/ o
hospitalized hospitalisés RqL 2287 7%
Cumulative Nombre cumulatif de CCM/
hospitalized health travailleurs du secteur 408 3%
X S SPGCC
sector workers de la santé hospitalisés
Nombre cumulatifs de
Cumulative health travailleurs du secteur CCM/ 29,
sector workers in ICU | de la santé aux soins SPGCC 88 0
intensifs
7-day average /
Moyenne de 7
jours
Current vented Patients actuellement
. . branchés a un CCSO/
patients (includes , incl | MP 988 964
COVID+) respirateur (incluent les | SOSMPC
COVID+)
COVID+ sur CCSO/
CRCI Vented respirateur SOSMPC 591 542
Daily Count / Nombre quotidien
Data
) Source / 7-day average /
Active Outbreaks Eclosions actives Source | Yesterday / Hier Moyenne de 7
des jours
données
Congregate Care / Habitations collectives
LTCH FLSD CCM/ 40 39




SPGCC

CCM/
RH MR SPGCC 17 21
. . CCM/
Hospital Hépital SPGCC 36 35
Congregate Living / Hébergement collectif
Group Homes / Foyers de groupe / CCM/
. . logement avec 78 73
Supportive Housing . . SPGCC
services de soutien
CCM/
Shelter Refuge SPGCC 36 36
. o Etablissements CCM/
Correctional Facilities correctionnels SPGCC 6 6
Short-term Logement temporaire CCM/ 1 2
Accommodation 9 P SPGCC
Autre hébergement CCM/
Other congregate collectif SPGCC 19 20
Education / Education
H ) CCM /
Childcare Garde d’enfants SPGCC 105 105
: . . CCM/
Elementary school Ecole élémentaire SPGCC 93 129
. . CCM/
Secondary school Ecole secondaire SPGCC 22 25
Elementary/Secondary | Ecole CCM/ 7 8
school élémentaire/secondaire | SPGCC
. CCM/
Post-Secondary Postsecondaire SPGCC 1 5
Workplaces / Lieu de travail
o . CCM/
Farm Exploitation agricole SPGCC 20 23
. Transformation CCM/
Food Processing alimentaire SPGCC 20 21
. e CCM/
Retail Vente au détail SPGCC 39 32
Medical/Health Service médical / de CCM/ 4 6
Service santé SPGCC
Other Workplace Autre lieu de travail CCM/ 187 167
P SPGCC
Recreational / Loisir
Bar / Restaurant / Bar / restaurant / boite CCM/ 19 20
Nightclub de nuit SPGCC
. _ Actlv!t_es de CCM /
Recreational Fitness conditionnement 3 4
. . SPGCC
physique récréatives
Personal Service Etablissement de CCM/ 0 1
Setting services personnels SPGCC
Other recreational Autre établissement de CCM/ 30 30
setting loisir SPGCC
Other / Autre

CCM/




Other Autre SPGCC 5 4
) . CCM/
Undefined Indéfini SPGCC 5 6

CCM = Provincial Case and Contact Management Solution; PHO = Public Health Ontario; NOC = COVID19
Provincial Diagnostic Network Operations Centre; CCSO = Critical Care Services Ontario; dBCS = Daily Bed
Census; CRCI = COVID-Related Critical lliness (COVID-Related Critical lliness (CRCI) is defined as: Admission to
the ICU because of a clinical syndrome consistent with COVID, AND the patient has had a positive test that is
consistent with acute COVID illness. COVID+ is a sub-set of CRCI patients whose last COVID test was positive.)

*Effective reproduction number (Rt) is updated twice weekly and not daily. Rt is not calculated for PHU Regions
with case counts < 12 over the reporting period.

SPGCC= Systéme provincial de gestion des cas et des contacts; SPO = Santé publique Ontario; COR = Centre
des opérations du réseau provincial de diagnostic de la COVID-19; SOSMPC = Services ontariens des soins aux
malades en phase critique; RqL = Recensement quotidien des lits; MGLC = maladie grave liée a la COVID-19 (
une maladie grave liée a la COVID-19 s’entend d’'une maladie entrainant I'admission aux soins intensifs en raison
d’'un syndrome clinique correspondant a la COVID-19, ET le résultat du dépistage concorde avec une COVID-19
active. COVID+ est une série secondaire de patients dont le dernier dépistage de la COVID a été positif.)

*Le taux de reproduction effectif (Re) est mis a jour deux fois par semaine et non pas quotidiennement. Le Re
n’est pas calculé pour les régions desservies par les BSP enregistrant < 12 cas pendant la période visée par le
rapport.

Data are provided in English format / Le format des chiffres est le format anglo-saxon

Update
¢ A guidance document to accompany CMOH Directive #2 issued April 19, 2021 is

attached to provide clarification on the intent and purpose of the directive.

o Directive #3 for Long — Term Care Homes under the Long — Term Care Homes Act,
2007 has been updated and is attached. It will be available shortly in French and English
on the Ministry’s website.

o Ontario Confirms First Case of Rare AstraZeneca-linked Blood Clotting. Today, Dr.
David Williams, Ontario's Chief Medical Officer of Health, issued the following statement
on the province's first confirmed case of vaccine-induced immune thrombotic
thrombocytopenia (VITT) in a patient after receiving the AstraZeneca/COVISHIELD
vaccine: "We have confirmed the first case of the rare blood clotting condition known as
vaccine-induced immune thrombotic thrombocytopenia (VITT) in Ontario. The patient is
a male in his 60s who had received his first dose of the AstraZeneca/COVISHIELD
vaccine. The patient has received treatment and is recovering at home. Additional
details will not be publicly released to protect the patient's privacy.”

Mise a jour
e Un document d'orientation accompagnant la Directive n° 2 du médecin hygiéniste en
chef émise le 19 avril 2021 est joint afin de préciser l'intention et I'objectif de la directive.

o Directive no 3 & l'intention des foyers de soins de longue durée en vertu de la Loi de
2007 sur les foyers de soins de longue durée a été mis a jour et se trouve en annexe (en
anglais seulement). Le document sera disponible sous peu en frangais et en anglais sur
le Site Web du Ministére.

o L'Ontario confirme le premier cas de coagulation sanguine rare liée a I'AstraZeneca.
Aujourd'hui, le Dr David Williams, médecin hygiéniste en chef de I'Ontario, a publié la

déclaration suivante concernant le premier cas confirmé dans la province de


https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
https://news.ontario.ca/en/statement/61232/ontario-confirms-first-case-of-rare-astrazeneca-linked-blood-clotting
https://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
https://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
https://news.ontario.ca/fr/statement/61233/lontario-confirme-le-premier-cas-de-coagulation-sanguine-rare-liee-a-lastrazeneca

thrombocytopénie thrombotique immunitaire induite par un vaccin (TTIV) chez un patient
ayant recu le vaccin d'AstraZeneca/COVISHIELD : « Nous avons confirmé le premier
cas de thrombocytopénie thrombotique immunitaire induite par un vaccin (TTIV), une
maladie rare de la coagulation sanguine, en Ontario. Le patient est un homme dans la
soixantaine qui avait regu sa premiére dose du vaccin d'AstraZeneca/COVISHIELD. Le
patient a recu un traitement et se rétablit a la maison. D'autres détails ne seront pas
rendus publics afin de protéger la vie privée du patient.»

Looking for more information?

o For more information about cases and deaths in Ontario over the course of this
pandemic, and for breakdowns by region, age, and sex, please view the Government of
Ontario website or the Ontario COVID-19 Data Tool by Public Health Ontario.

» Please visit the ministry website for sector-specific guidance and directives
memorandums and other resources.

Vous cherchez d’autres renseignements?

o Pour obtenir d’autres renseignements sur les cas et les décés en Ontario pendant cette
pandémie, et pour connaitre la répartition par région, age et sexe, consultez le site Web
du gouvernement de I'Ontario ou 'Outil de données de I'Ontario sur la COVID-19 publié
par Santé publique Ontario.

« Consultez le site Web du Ministére pour obtenir le document d’orientation ainsi que les
directives, notes de service et autres ressources particuliéres au secteur.
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