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Ministry of Health

COVID-19 Provincial Testing Guidance
Update

V. 13.0 August 25, 2021

This document is an update to the COVID-19 Provincial Testing Guidance Update
issued May 26, 2021. This document also adds to the Quick Reference Public Health
Guidance on Testing and Clearance. This information is current as of August 25 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 guide decision making regarding COVID-19 testing of further priority
population groups, in conjunction with other setting-specific guidance as appropriate.

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.
Updates to this document include:

e Asymptomatic screening testing is generally not recommended for individuals
who are fully vaccinated.

e Information on self-testing kits (page 4)

e Updated testing guidance for asymptomatic individuals (page 6)

e Updated list of targeted testing groups (page 7)

e Updated testing guidance for facility transfers and hospitals (page 8)

e Updates to testing for asymptomatic patients/residents for facility transfers
(page 9)
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Types of Tests Available

There are three types of tests available in the province of Ontario:

1. Laboratory-based molecular testing: nucleic acid amplification test (NAAT),
e.g., polymerase chain reaction (PCR) test detects virus or viral fragments

a. Purpose: Molecular testing is primarily used for diagnostic purposes.

b. Preferred and Acceptable Specimen types: A hasopharyngeal swab (NPS)
or lower respiratory tract specimen (e.g. sputum, tracheal aspirate) is the
preferred specimen in hospitalized patients. Other specimen types may be
used for non-hospitalized and asymptomatic patients to support access to
testing. Refer to Public Health Ontario's Coronavirus Disease 2019 (COVID-
19)-PCR Test Information Sheet for further details. To support access to
testing, less invasive specimen collection approaches may be considered

to maximize test uptake.
2. Laboratory-based serology testing: detects antibodies to SARS-CoV-2

a. Purpose: Serology testing is available for clinical use under specific clinical

indications:

I. Patients presenting with symptoms compatible with Multisystem
Inflammatory Syndrome in Children (MIS-C) or Adults (MIS-A) who
do not have laboratory confirmation of COVID-19 by molecular

testing.

ii. Testing may be considered for patients with severe illness who have
tested negative for COVID-19 by molecular testing and where
serology testing would help inform clinical management and/or
public health action. Serology testing for these patients requires
consultation and approval by the testing laboratory.

Serology should NOT be used for screening and diagnosis of acute COVID-19
infection, determining immune status, vaccination status.
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3. Point-of-Care Testing (POCT)

POCT refers to testing that employs a COVID-19 medical device authorized by the
Minister of Health (Canada) for point-of-care use in which analysis is done at or
near the point of specimen collection. For interpretation of results from POCT, see
Appendix 9: Management of Individuals with Point-of-Care Results or Point of Care

Testing Use Case Guidance. Additional testing (e.g. laboratory-based molecular

testing) may be advised for negative antigen tests due to the risk of false negatives

or for positive molecular self-tests due to the COVID-19 reporting requirements.

a. Molecular POCT

Purpose: Molecular POCT is for diagnostic or screening purposes,
including for confirmatory testing of positive antigen POCT results.

I. Specimen types: Upper respiratory tract, which can be collected

using a nasopharyngeal swab (NPS) or other swabs approved by
Health Canada. Other acceptable specimens to support access to
testing include: a combined swab of throat and both nares, deep
nasal swab, or anterior nares (both nares).

b. Antigen POCT

Purpose: Antigen POCT is used for screening purposes only. Antigen
POCT should NOT be used to test for COVID-19 infection in
symptomatic individuals, individuals with known contact with a
COVID-19 case or in outbreaks. Positive antigen POCT results do
not have to be reported to the local public health unit but need to be
confirmed by molecular testing.

. Specimen types: Upper respiratory tract specimen, which can be

collected using an NPS or as outlined in the “Considerations for
Antigen Point-of-Care Testing Guidance" document.

c. Self-Testing Kits

Purpose: Self-testing kits should be used for screening purposes
only. Self-testing kits should NOT be used to test for COVID-19
infection in symptomatic individuals, individuals with known
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contact with a COVID-19 case or in outbreaks. See the MOH's
website for more information.

For all test types:

All testing must be performed on technologies approved by Health Canada (HC) or
otherwise validated by the licensed laboratory (i.e., laboratory-developed test).
Laboratories used to collect specimens and conduct testing for COVID-19 must be
licensed under the Laboratory and Specimen Collection Centre Licensing Act (LSCCLA)
or fall under an exemption under the LSCCLA.

All molecular test results, including molecular POCT and clinical serology test results,
should be entered with minimum data elements required for laboratory results into
the Ontario Laboratories Information System (OLIS), or where OLIS is not available,
results should be reported, as per Ontario Health guidelines and in accordance with
the Health Protection and Promotion Act.

With the exception of positive antigen POCT or molecular self-tests, all positive
COVID-19 tests performed using a Health Canada approved test, or an assay validated
by the laboratory must be reported to the local public health unit as per the LSCCLA's

Reg 682 and/or under Health Protection and Promotion Act. Reporting of positive
results must be in accordance with CMOH guidance.

Variants of Concern (VOC)

Information on VOC testing is available from Public Health Ontario's COVID-19 Variants
of Concern Test Information Sheet.

Guidance for Symptomatic Individuals

Any Ontarian presenting with at least one symptom or sign from the COVID-19
Reference Document for Symptoms should be considered for COVID-19 molecular

testing. Clinicians should continue to use their clinical judgment during patient
assessment and in deciding whether to order testing, in consideration of local
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epidemiology and exposure risks.
Influenza and other seasonal respiratory virus testing

The following populations who are symptomatic with acute respiratory infection (ARI)
are eligible for molecular testing for influenza and other seasonal respiratory viruses:

e Symptomatic hospitalized patients.

e Symptomatic patients tested in institutional settings (non-outbreak).

e OQutbreak investigations (up to 4 specimens) from symptomatic patients only.
This includes symptomatic residents, staff and/or essential visitors in an

institutional/congregate living setting (e.g., long-term care homes, retirement
homes, correctional facilities, shelters, group homes) with ARI. For additional
testing in outbreak settings, contact PHO's Laboratory Customer Service

Centre and reference PHO Laboratory's Respiratory Virus Test Information
Sheet Update.
e Persons residing in remote communities.

When completing the PHO Laboratory COVID-19 and Respiratory Virus Test
Requisition, the appropriate test should be selected in the “Test(s) Requested" (box 5)

- either COVID-19 virus alone, respiratory viruses alone, or COVID-19 and respiratory
viruses.

Guidance for Asymptomatic Individuals

Only asymptomatic individuals who are high-risk should be considered for
molecular testing, including asymptomatic individuals who have received a
positive antigen POCT or positive self-test kit result, and individuals from targeted
testing groups, as follows:

Contacts of confirmed positive cases:

Asymptomatic close contacts of a confirmed case (regardless of vaccination status)
should undergo PCR testing at a designated testing centre within 10 days of their last
exposure or notification from the COVID Alert app.
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e Contacts who have had ongoing exposure to the case while the case has
been infectious, or who had similar acquisition exposures as the case,
should be tested as soon as possible. If the initial specimen was collected on
day O-6 after the last exposure, a second specimen should be collected on
or after day 7 after the last exposure.

e Contacts who are part of an outbreak investigation should be tested as soon
as possible, and have repeat testing as directed by the local public health
unit.

e Contacts who were only exposed to the case and who do not share
acquisition exposures should be tested on or after day 7 after their last
exposure to the case. If an initial test was collected between days O-6 after
their exposure, all high risk of exposure contacts need repeat testing on or
after day 7.

If the test result is negative, asymptomatic contacts who have been advised to self-
isolate by public health must remain in self-isolation for 10 days from their last
exposure to the case. If an asymptomatic contact tests negative and then
subsequently becomes symptomatic, they should be re-tested as soon as possible
and self-isolate immediately if not already.

Outbreak Investigations:

Asymptomatic workers and residents at specific outbreak sites may be considered for
testing at the direction of public health.

Targeted Testing Groups:

Asymptomatic individuals without known high-risk exposures and not part of
outbreak investigations, but from certain populations may be considered for screening
testing.

Eligible individuals include:

1. Workers (including support workers), visitors (including caregivers) and
government inspectors of long-term care homes

2. Temporary Foreign Workers
3. Individuals who identify as Indigenous

4. Individuals, and one accompanying caregiver, with written prior approval for





out-of-country medical services from the General Manager, OHIP

5. Individuals who are travelling into remote/isolated First Nation and Indigenous
communities for work purposes.

6. Pre-camp testing for campers (not all campers are children) and staff attending
overnight summer camps (until September 6, 2021). Pre-camp testing for
campers (not all campers are children) and staff attending overnight summer
camps (2021) is available at pharmacies only.

Note that individuals with a positive result obtained through an antigen POCT and
requiring a confirmatory test (including, but not limited to, individuals who are part of
an organization or setting that is participating in the Provincial Antigen Screening
Program) are eligible for confirmatory testing using a laboratory-based molecular test
or a rapid molecular POCT.

Antigen POCT

Antigen POCT is used for screening purposes only and should NOT be used for
symptomatic individuals or individuals with known close contact with a positive
COVID-19 case.

Guidance for Specific Settings

Facility Transfers
Examples of facility transfers include, but are not limited to:

e Admissions to hospital from another hospital, long-term care home, retirement
home or other congregate living setting/institution (including group homes
and equivalent higher-risk settings)

e Patients entering a residential treatment facility (e.g. a mental health or
addiction program)

e Transfers from, or repatriation to community hospitals and regional
tertiary/quaternary centres; or

e Transfers from an acute site to a post-acute site (e.g. patient transferred from





hospital to complex continuing care/rehab) within a multi-site organization
Symptomatic Patients/Residents

Any symptomatic patient transferred between facilities (i.e. leaving one facility and
entering another, even within same multi-site organization), should be tested (using
molecular testing) upon admission to the destination facility.

At any time, an individual who has previously tested positive for COVID-19 and has
since recovered should be tested if they have had a new high-risk exposure and
symptoms. The decision to test should be based on the clinical judgment of a health
care provider and/or be at the discretion of public health.

Asymptomatic Patients/Residents

Testing of fully vaccinated individuals who are asymptomatic with no known COVID-
19 exposure: As per PIDAC's Interim Guidance on Infection Prevention and Control for
Health Care Providers and Patients Vaccinated Against COVID-19 in Hospital and
Long-Term Care Setting, testing is no longer recommended for asymptomatic fully
vaccinated people who are being transferred.

Local PHUs and health organizations may make alternate testing
recommendations/policies based on local epidemiology and within outbreak
contexts.

There is one exception to the above guidance:

Newborn infants (<48 hours old at time of transfer) born to individuals who are
asymptomatic and screen negative for symptoms: Such newborns should be
considered exempt from routine COVID-19 testing on admission to the destination
facility. See Appendix A on newborn testing.

Hospitals

Testing prior to a scheduled (non-urgent/emergent) surgery in a hospital or other
surgical setting (e.g. independent health facility, etc):

e Testing prior to surgery will be determined by COVID-19 Regional Steering
Committee/Response Table, and may vary across Ontario regions.





e Forareas with low community transmission of COVID-19, testing prior to
a scheduled surgical procedure is not required. In areas where
community transmission of COVID-19 is not low (>10 cases per
100,000/week), any patient with a scheduled surgical procedure
requiring a general anaesthetic and who is not fully vaccinated should be
tested 24-48 hours prior to procedure date. Pre-procedure testing is not
recommended for fully vaccinated patients who are asymptomatic and
do not have a high risk exposure to a COVID-19 case.

e Patients who are not fully vaccinated should only go out for essential
reasons (e.g. work, school) for as close to 10 days prior to a scheduled
procedure as is feasible.

e Inthe event of a positive test result, the scheduled non-
urgent/emergent procedure should be delayed for a period of at least
10 days and until cleared by public health and/or infection control.

Testing of hospitalized patients:

In the event a patient develops laboratory-confirmed COVID-19, within a 14-day
period where the case could have reasonably acquired their infection in the hospital,
and the case was not cared for on Droplet/Contact Precautions, asymptomatic
contacts of the confirmed case should be tested regardless of vaccination status and
including:

e All patients on the unit/care hub

o All staff working on the unit/care hub while the case was not on
Droplet/Contact Precautions

e All essential visitors that attended the unit/care hub

e Any other contacts deemed appropriate for testing based on a risk assessment
by Infection Prevention and Control

Infection Prevention and Control/Occupational Health may also, based on a risk
assessment, determine if any additional testing is required, or whether any of the
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above-mentioned individuals do not require testing.!

In asymptomatic inpatients, a negative result should not change contact
management, as the individual may still be in their incubation period.

In the event a hospitalized patient is diagnosed with community acquired laboratory-
confirmed COVID-19, and the patient was not cared for on Droplet/Contact
Precautions, asymptomatic contacts of the confirmed patient, while the confirmed
case was infectious, should be tested, determined in consultation with Infection
Prevention and Control and Occupational Health:

e Any patient in the same patient care area when the case was not under
Droplet/Contact precautions

e Any staff who cared for the patient who had close prolonged contact within 2
meters not wearing appropriate personal protective equipment.

Infection Prevention and Control/Occupational Health may also, based on a risk
assessment, determine if any additional testing is required, or whether any of the
above-mentioned individuals require testing.

See the COVID-19 Fully Immunized and Previously Positive Individuals: Case, Contact

and Outbreak Management Interim Guidance for recommendations on infection

control management. Fully vaccinated individuals are defined as being 214 days after
receiving the second dose of a two-dose COVID-19 vaccine series or the first dose of
a one-dose COVID-19 vaccine series.

Long-Term Care and Retirement Homes
Definitions:

e Long-term care homes: has the same meaning as in the Long-Term Care
Homes Act, 200/

! Note: Testing recommendations based on a single case are at the direction of the acute care Infection
Prevention and Control and Occupational Health. If an outbreak is declared, additional testing
recommendations are determined by the Outbreak Management Team including the local public
health unit.

11
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e Retirement homes: Privately-owned, self-funded residences that provide
rental accommodation with care and services for seniors who can live
independently with minimal to moderate support.

In the event a resident living in a long-term care or retirement home develops
symptoms of COVID-19, asymptomatic residents, regardless of immunization status,
living in the same room should be tested immediately along with the symptomatic
resident under the direction of local public health.

For asymptomatic residents who have been identified as a close contact of a known
case, regardless of their vaccination status, a hegative result should not change public
health management as the individual may still be in their incubation period.

Re-testing of asymptomatic individuals who initially test negative is recommended if
they develop symptoms.

In the event of an outbreak, the local public health unit is responsible for managing
the outbreak response. For more information, refer to MOH's COVID-19 Guidance:
Long-Term Care Homes and Retirement Homes for Public Health Units.

Note: Antigen POCT must not be used to test symptomatic individuals or in settings
in outbreak.

Other Congregate Living Settings and Institutions

Definition: Other congregate living settings and institutions include homeless shelters,
group homes, community supported living, disability-specific
communities/congregate settings, short-term rehab, hospices, and other shelters.

Note: Correctional facilities should follow sector-specific guidance on testing.

The approach to outbreak testing in congregate living settings and institutions may
vary depending on the nature of the setting. In general, in the event of an outbreak
declared in the setting, consideration should be given to testing all staff in the facility
AND all residents/attendees in the facility, based on the direction of local public
health. Local public health may also, based on a risk assessment, determine if any
additional testing is required.

In asymptomatic persons, a negative result should not change public health

12
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management as the individual may still be in their incubation period. See the_
Management of Cases and Contacts of COVID-19 in Ontario and the COVID-19 Fully
Immunized and Previously Positive Individuals: Case, Contact and Outbreak

Management Interim Guidance for more information.

Remote/Isolated/Rural/Indigenous Communities

In the event of a confirmed case of COVID-19 in a remote, isolated, rural or Indigenous
community, testing of contacts at low-risk of exposure as well as contacts at high-risk
of exposure, should be considered, in consultation with the local public health unit.

Workplaces and Community Settings - Enhanced Contact-Based
Testing

In the event of one laboratory-confirmed case of COVID-19 identified in a workplace
or community setting (e.g. religious gathering, recreational centre) during their period
of communicability, exposed individuals in the workplace or community setting,
determined in consultation with local public health, should be tested including:

e Close contacts of the case

e |n settings where contacts are difficult to determine, broader testing may be
considered

In the event of an outbreak in a workplace or community setting, as determined by
local public health, all individuals associated with the outbreak area should be
considered for testing.

In asymptomatic persons who are not fully vaccinated and were not previously
positive within the past 90 days, a negative result should not change public health
management as the individual may still be in their incubation period.In the event of
ongoing transmission in an outbreak, repeating testing of asymptomatic persons who
initially tested negative during the outbreak may be advised by the local public health
unit to assess for additional asymptomatic/pre-symptomatic cases in an outbreak.

Other Populations

Specific testing guidance has been developed for certain people requiring frequent

13
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contact with the healthcare system due to their current course of treatment for an
underlying condition :

e Newborn testing - See Appendix A
e Testing for Cancer Patients- See Appendix B

e Testing for Hemodialysis Patients - See Appendix C
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Appendix A: Testing Newborns

Newborns born to people with confirmed COVID-19 at the time of birth should be
tested for COVID-19 within 24 hours of delivery, regardless of symptoms.

If maternal testing is pending at the time of mother-baby dyad discharge, then follow-
up must be ensured such that if maternal testing is positive the baby is tested in a
timely manner. If bringing the baby back for testing is impractical, the baby should be
tested prior to discharge.

Newborns currently in the NICU/SCN born to mothers with confirmed COVID-19 at
the time of birth should be tested within the first 24 hours of life and, if the initial test is
negative, again at 48 hours of life, regardless of symptoms.

Appendix B: Testing People with Cancer who are
Asymptomatic

Routine testing of all patients prior to radiation or systemic treatment is not
recommended. Rather, a regional approach should be adopted after reviewing local
epidemiology by regional COVID response committees. In regions with low
community transmission of COVID-19, routine testing prior to treatment is not required
but should be done at the discretion of the treating physician if he/she feels it is
necessary or indicated, in particular when:

e High dose multidrug chemotherapy is planned
e Radiation treatment will involve treatment of lung tissue
e Treatmentis planned in patients with a new ground glass lung opacity

e Treatment (radiation or systemic) is planned in patients who are significantly
immunosuppressed
Recommendations for Hematopoietic Cell Therapy

1) All patients booked for hematopoietic cell therapy should be tested 24-48
hours before their appointment apart from exceptional circumstances, e.g.,
Priority A case requiring urgent same day treatment.
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Appendix C: Testing for Hemodialysis Patients

1. Testing for symptomatic in-centre hemodialysis patients

e Test symptomatic patients using a low-threshold approach, incorporating
“atypical symptoms’

e Patients with persistent respiratory symptoms or fever despite a negative test
should be managed on Droplet and Contact Precautions and be retested as
appropriate, based on clinical judgement.

2. Testing for in-centre hemodialysis patients who reside in LTC/retirement
homes (~450 patients total) or other congregate living settings

e Periodic testing of asymptomatic patients from LTC or retirement homes is not
recommended where the home does not have known cases.

e Periodic testing of hemodialysis patients in LTC/retirement homes with known
cases or outbreaks should continue regularly until the outbreak is considered
cleared.

e |Ifa LTC/retirement home patient comes from a home where there is currently
a COVID-19 outbreak or one is subsequently declared and the patient
becomes a laboratory-confirmed case, decisions around additional testing of
asymptomatic patients and staff should be left to the discretion of local
infection prevention and control as testing decisions will be informed by the
size and layout of the unit.

e Testing for in-centre hemodialysis patients who reside in LTC or retirement
homes to be conducted in the hemodialysis unit, or in accordance with

hospital and local public health protocols, if hot already done in the home.

There may be consideration given to periodic testing of staff not known to be
positive, however, this should be coordinated with the ongoing active testing
occurring in the homes. However, this should not be used as a basis for additional
precautions in the homes, such as isolation and droplet precautions for these
patients in a facility upon their return (e.g. long-term care homes).

3. Testing for hemodialysis patients in hemodialysis unit where outbreak declared

e If an outbreak is declared in a hemodialysis unit, test all patients in that unit
regardless of whether they are symptomatic. In addition, all staff working in
that hemodialysis unit must be tested.
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Retesting should be directed by the outbreak management team overseeing
the outbreak, in collaboration with local public health.
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COVID-19 Guidance: Considerations for
Antigen Point-of-Care Testing

Version 7.0 August 25, 2021

Key Updates

Confirmatory testing for a positive antigen POCT can be done by using a rapid

molecular test (e.g. IDNow) (throughout)

e Antigen POCT is not recommended for individuals who are fully vaccinated
(page 3)

e Information added on self-swabbing, including use of antigen point-of-care test
kits (page 4)

e Updated frequency of Antigen POCT (page 5)

e Updates to disposal of hazardous waste (page 6)

e Updated handout for employees (page 9)

This COVID-19 guidance (‘guidance document’) is intended for individuals or
organizations conducting antigen point-of-care testing (‘antigen POCT), also referred
to as rapid antigen screening, in Ontario. This guidance provides basic information
only. It is not intended to take the place of medical advice, diagnosis, treatment, or
legal advice.

Antigen POCT is used for screening purposes only and NOT for diagnostic
purposes. Antigen POCT should NOT be used to test for COVID-19 infection in
symptomatic individuals or individuals with known close contact with a positive
COVID-19 case.

Antigen POCT can be used as an additional screening tool.

Antigen POCT does not replace public health measures such as vaccination,
symptom screening, physical distancing, masking and hand hygiene.





Antigen POCT does not replace requirements to protect the health and safety of
workers.

Any positive results from antigen POCT must be confirmed with laboratory-based
polymerase chain reaction (PCR) testing or molecular POCT (e.g. ID NOW) where
the results can be reported into the Ontario Laboratory Information System (OLIS).

Please see the COVID-19 Provincial Testing Guidance for more information. Anyone
who falls within the current Provincial Testing Guidance should continue to seek
diagnostic PCR testing at designated testing centres.

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.
General Overview

e Organizations must develop a COVID-19 Workplace Safety Plan to minimize the
risk of COVID-19. This includes having written policies and procedures that are in
alignment with any sector-specific guidance issued by the Chief Medical Officer of
Health and any other specific measures recommended by public health agencies.
See Resources to Prevent COVID-19 in the Workplace for more information and to
understand and make decisions about antigen screening in your workplace.

e Employers are required to follow the Occupational Health and Safety Act (OHSA).

o All workplace parties (e.g. employers, supervisors, workers) have statutory
responsibilities related to health and safety in the workplace.

e There are no specific requirements in the OHSA or its regulations for employers to
conduct testing of workers. However, subsection 63(2) of OHSA requires an
employer to obtain a worker's written consent before accessing a worker's health
record, including a worker's COVID-19 vaccination status.

e Prior to initiating antigen POCT, all organizations (including those participating in
federal testing programs) should make their local public health unit (PHU) aware
that they will be engaging in antigen POCT.
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Eligibility

Subject to the specimen collection described below, antigen POCT may only be
performed using a COVID-19 medical device that has been authorized by the
Minister of Health (Canada) for point-of-care use and is available in Ontario.

Antigen POCT is appropriate for use in asymptomatic individuals only.

o Although some antigen POCT devices have been approved by Health Canada
for diagnostic testing of symptomatic individuals, the province is currently only
recommending its use for screening of asymptomatic individuals.

Any individual who is currently symptomatic or has been in contact with a
confirmed case of COVID-19 should be directed to obtain a diagnostic test instead
of antigen POCT.

Individuals who have previously been diagnosed with and cleared of COVID-19
infection may resume asymptomatic screening testing after 90 days from their
COVID-19 infection (based on the date of their positive result).

Antigen POCT screening testing is generally not recommended for individuals
who are fully vaccinated (i.e. 214 days after receiving their second dose of a two-
dose COVID-19 vaccine series or their first dose of a one-dose COVID-19 vaccine
series) as the likelihood of COVID-19 is low for this group which reduces the utility
of screening and could result in an increase of false positive results.

In general, antigen POCT should not be conducted in an outbreak setting, unless:

o ltis being conducted under the guidance and direction of a local PHU and is not
replacing any measures currently in place through PHUs, and;

o lItis being conducted only in addition to, not as a replacement for, diagnostic
testing of individuals within the outbreak setting, as outlined in the provincial
testing guidance.

Specimen Collection

Specimen collection must be conducted in accordance with the type of swab
included in the test kit and the kit instructions for use.
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o An exception is the use of an antigen POCT assay that includes a nasal swab
(including Panbio™ COVID-19 Ag Rapid Test Device [Nasall and BD Veritor™
System for Rapid Detection of SARS-CoV-2) where, in addition to the approved
deep nasal collection method, MOH is of the opinion that it is appropriate, from
a clinical perspective to conduct specimen collection in a manner that is not
currently approved by Health Canada using the following methods (listed in
descending order of preference). combined swabbing of throat and both nares,
or anterior nasal swabbing (both nares).

Nasopharyngeal swabs (NPS) are the specimen collection type with the highest

sensitivity.

o Swabbing with an NPS is a controlled act that require a specialized workforce
and may limit the number of settings that are able to adopt the test.

o NPS may be uncomfortable, particularly where frequent testing is proposed.

Deep and lower nasal collection methods may be less sensitive than
nasopharyngeal specimens for the detection of COVID-19.

o For more details on the effect of specimen collection on sensitivity, please see
PHO Evidence Brief on The Use of Alternate Specimen Collection Methods for
COVID-19 PCR Testing

Alternate types of specimen collection may be used to support access to testing
due to its advantages, including:

o Reducing the inconvenience or discomfort due to repeated NPS
o Improving adherence to testing programs
o Promoting more immediate and robust uptake of this test

Specimen collection for antigen POCT may be done by health professionals, or
other trained individuals (including self-swabbing), in accordance with the
manufacturer's label.

Specimen collection for antigen POCT may also be done with the supervision of a
trained individual or done by the person being tested (‘'self-swabbing). Self-
swabbing for POCT antigen tests is not currently approved by Health Canada, but
the MOH is of the opinion that it is appropriate, from a clinical perspective, to do
voluntary self-swabbing for antigen POCTs in accordance with this guidance
document under the following condition:
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o Any individual supervising self-swabbing or doing self-swabbing must
consult the self-swabbing training resource developed by Ontario Health in
collaboration with Public Health Ontario and ensure they have appropriate
knowledge, skills and judgement to perform the test.

Individuals and organizations are under no obligation to conduct antigen POCT
using supervised self-swabbing; use of supervised and unsupervised self-
swabbing as a means of specimen collection is to be done only on a voluntary
basis.

Frequency of Antigen POCT

The most appropriate use case for antigen POCT is for frequent, repeated
screening of asymptomatic individuals. There is inadequate evidence around the
optimal frequency of antigen POCT, however screening may be performed at least
one time per week, and up to 2-3 times per week for individuals who are not fully
vaccinated.

Accessing a Point-of-Care Test

All persons conducting COVID-19 POCT using a device that was approved by
Health Canada for point-of-care use, including an antigen POCT device, are
exempt from the Laboratory and Specimen Collection Centre Licensing Act
(LSCCLA).

Access to antigen POCT devices continues to be available to those enrolled by
program agreement as a participant in the Provincial Antigen Screening Program
(Program). The Program has been expanded to include any organization within a
sector that is currently permitted to be open based on provincial guidelines and
that requires workers to be physically present at their applicable workplace, or any
organization mandated to test through a provincial directive (e.g. Directive 6).

o The Program agreement is with the Government of Ontario and requires a
participant of the Program to comply with certain conditions including:

» ensuring that the COVID-19 antigen POCT kit is used only for the purposes of
the Program and in accordance with any applicable laws and policies,
including this guidance document,
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» submitting data in the form and manner requested by the Government of
Ontario,

=  complying with the quality assurance requirements that are applicable to the
Program, and

» ensuring that there is no fee charged to persons being screened with test kits
provided by the Government of Ontario. Such screening must be provided
free of charge to the person being tested.

In addition to POCT kits being provided free of charge by the province, Health Canada
approved POCTs may also be available for direct purchase in Ontario.

Conducting the Test

e For detailed information on specimen collection, see specimen collection section
above.

e Health professionals conducting the POCT are responsible for satisfying all
applicable legislative and regulatory requirements, including those under the
Health Protection and Promotion Act (HPPA), Personal Health Information Protection
Act (PHIPA), Health Care Consent Act (HCCA), and Regulated Health Professions Act
(RHPA).

e A positive result on an antigen POCT is not a diagnostic result and individuals who
have tested positive should follow-up with a laboratory-based PCR test or a
molecular POCT to confirm the diagnosis. If individuals receive a negative
molecular POCT following a positive antigen POCT they will need to get a
laboratory-based molecular test.

e Appropriate biosafety precautions, in accordance with the manufacturer's label,
must be taken for all antigen POCT to ensure the safety of the individual being
tested as well as the individual conducting or supervising the specimen collection
and performing the test.

Disposal of Hazardous Waste

e Waste generated from on-site workplace rapid antigen screening programs is
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considered a hazardous waste under the Environmental Protection Act. Waste
from these tests is exempt from collection, storage and transportation
requirements as long as the waste is disposed in Ontario. This waste must still be
disposed of at a waste facility approved to handle biomedical waste. Anyone
collecting, storing or transporting these kits should follow Ontario's guidance on
the Safe Handling and Management of Rapid Antigen COVID-19 Testing Waste.

For waste generated from at-home rapid antigen screening the regulatory
requirements for managing the hazardous waste under the Environmental
Protection Act do not apply. Instead, persons undertaking at-home rapid antigen
tests should consult their local municipality's by-laws on the proper disposal of this
waste to ensure it can be disposed of with the household trash.

Organizational Responsibilities

Organizations providing antigen POCT for screening are responsible for:

o Retaining existing public health measures such as vaccination, symptom
screening, appropriate distancing, using personal protective equipment, hand-
hygiene activities. Antigen POCT is not a replacement for any of these
measures.

o Ensuring compliance with any applicable legislation related to the collection of
personal health information, including PHIPA and OHSA.

o Ensuring that any individuals performing the antigen POCT at-home (i.e.
unsupervised self-swabbing) receive a copy of this guidance document and
comply with its conditions and instructions before operating the testing device.

o Cooperating with their local PHU in the event of a potential workplace exposure
of COVID-19 or an outbreak investigation.

o Having a systematic procedure in place to inform each tested individual of the
result of their antigen POCT, a process in place for steps to take when there is a
positive antigen POCT result, recommendation for and information about
accessing confirmatory laboratory-based or molecular POCT, and return to
work requirements.



https://www.ontario.ca/page/safe-handling-and-management-rapid-antigen-covid-19-testing-waste



o Having plans in place to respond should any individuals be exposed to or
diagnosed with COVID-19 through a PCR test.

o Giving written notice to the persons listed below within 4 days of being advised
that one of your workers has tested positive for COVID-19 on a diagnostic
molecular test due to exposure at the workplace, or that a claim has been filed
with the Workplace Safety and Insurance Board (WSIB):

» The Ministry of Labour, Training and Skills Development

» The workplace's joint health and safety committee or health and safety
representative

» The worker's trade union (if applicable)

o Reporting any occupationally acquired illnesses to the WSIB within three days
of receiving notification of the illness. You do not need to determine where a
case was acquired. If it's reported to you as an occupational illness, you must
report the case.



https://www.ontario.ca/page/develop-your-covid-19-workplace-safety-plan
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Handout for Employees: What to do if you
have a positive COVID-19 rapid antigen test

A positive rapid antigen result means that you may be infected with COVID-19.
However, antigen tests may occasionally produce false positive results, and you will
need a regular laboratory test or a rapid molecular test in order to confirm your
result.

Here are key steps to follow if you get a positive rapid antigen result:

1. Confirm the result

Get tested as soon as possible (ideally within 48 hours) with a regular laboratory
test or a rapid molecular test. Go to covid-19.ontario.ca to find a designated

testing centre near you.

2. Self-isolate

Go home immediately and self-isolate at home until you receive your
confirmatory test result.

o This means that you should only leave your home for critical reasons (like
a medical emergency) and avoid contact with other people (including your
household members).

e If your confirmatory test is positive, you will need to continue self-isolating, and
your local public health unit will be in contact with you.

e |f the confirmatory test is a rapid molecular test and this is negative, you will still
need to undergo a confirmatory laboratory-based test to clarify if you have
COVID-19 infection. Continue to self-isolate while waiting for the laboratory
result.

3. Safely return to work

If you receive a negative result from a confirmatory laboratory-based test at a
designated testing centre you may be able to return to work before 10 days at
the direction of your public health unit.
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If you do not get a confirmatory test, you should remain self-isolated until 10 days
have passed since your positive antigen test result. If you do not get a confirmatory
test you should inform everyone you were in close contact with in the 48 hours
before your antigen positive result that they should self-isolate and get tested
unless they are fully vaccinated or previously positive and asymptomatic.
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Appendix 9: Management of Individuals
with Point-of-Care Testing Results

Version 6.0 August 25, 2021

Key Updates

e Positive molecular POCT results can be used as confirmatory testing for
asymptomatic individuals who tested positive on a rapid antigen screening
test.

Point-of-care testing (POCT) refers to testing that employs a COVID-19 medical
device authorized by the Minister of Health (Canada) for point-of-care use and is
also referred to as ‘rapid testing’. Some POCT assays, both molecular and antigen
tests, are now approved for use by Health Canada and available in Ontario. This
Appendix to the Management of Cases and Contacts of COVID-19 in Ontario
provides information on the public health management of SARS-CoV-2 results from
POCT assays.

Notification to the Public Health Unit

e Where a Health Canada approved molecular POCT assay has been reviewed
and approved for final reporting by the Ministry of Health, results can be issued
and reported to the local public health unit as final.

o See Table 1 below for the specific clinical scenarios where a POCT final
report can be issued. Molecular POCT assays currently being deployed by
the Ministry of Health include: GeneXpert® Xpress SARS-CoV-2 and ID
NOW™ COVID-19.

o Certain Health Canada-approved molecular COVID-19 POCT tests are also
Health Canada approved for use in the laboratory setting. When such
assays are used as laboratory-based molecular tests, confirmatory testing
is not required, provided performance characteristics are deemed
acceptable by the testing laboratory during validation to ensure accurate
results and patient safety.
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o All positive molecular COVID-19 POCT results must be reported to the
local PHU in which the person from whom the specimen was taken
resides, in accordance with the Health Protection and Promotion Act.

o Physicians and practitioners performing molecular COVID-19 POCT are
required under section 25 of the Health Protection and Promotion Act to
report positive COVID-19 test results, as soon as possible after the positive
test result is obtained.

o Laboratory operators are required under section 29 of the Health
Protection and Promotion Act to report positive COVID-19 test results as
soon as possible after the positive test result is determined.

Where possible, results from molecular COVID-19 POCT should be entered into
the Ontario Laboratories Information System (OLIS) for reporting to the PHU
through Case and Contact Management. Where OLIS is not available, results
should be reported as per Ontario Health guidelines and in accordance with the
Health Protection and Promotion Act. Individuals performing COVID-19
molecular POCT (except for molecular self-tests) must report all positive results
directly to the local PHU through an alternate secure manner (e.g., electronic
fax).

Confirmatory Testing for POCT Assays

Any positive antigen COVID-19 POCT result is considered preliminary, regardless
of the setting it is obtained in, and requires confirmatory testing such as parallel
(i.e. dual swab collection at the same time as POC specimen collection) or repeat
(i.e. subsequent swab collection following POCT) testing using laboratory-based
molecular testing or rapid molecular COVID-19 POCT.
Health Canada-approved molecular COVID-19 POCT for which positive results
have been approved as final by the Ministry of Health do not necessarily require
confirmatory testing, and are sufficient for classifying the case as ‘confirmed’.
However, additional testing may be recommended for further clinical/public
health management of the case (see Table 1 below).
Additional testing using a laboratory-based molecular test is recommended
in the following scenarios:

o Negative molecular POCT result in high pre-test probability settings.

These include:
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» persons (symptomatic or asymptomatic) who are contacts of
confirmed cases;

»  symptomatic persons tested when community prevalence is high
(e.g. >10% of NAAT tests are SARS-CoV-2 positive),

» symptomatic persons beyond the early phase of illness (e.g.,
beyond 7 days of symptom onset).

= Persons with positive antigen COVID-19 POCT result followed by a
negative molecular COVID-19 POCT result.

o Positive molecular COVID-19 POCT result in symptomatic or
asymptomatic persons in an isolated or remote community for which the
positive molecular COVID-19 POCT result is the first recent positive case
identified in the community.

o All POCT done in the setting of an outbreak, including symptomatic or
asymptomatic patients. Parallel collection should be performed in this
scenario.

e For more guidance on interpretation of POCT results and when parallel or
subsequent repeat testing is recommended, see the MOH's COVID-19 Quick
Reference Public Health Guidance on Testing and Clearance and the COVID-19
Provincial Testing Guidance Update.

Case Classification

e Additional testing for confirmation through standard laboratory-based molecular
testing or a rapid molecular COVID-19 POCT should be obtained for all positive
results from antigen COVID-19 POCT assays.

e Case status (Probable, Confirmed or Does Not Meet Case Definition) is mostly
based on the confirmatory laboratory-based molecular test result, and the timing
of that specimen relative to the initial specimen collection (see Table 1 below).
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Table 1: Interpretation and Classification of Results from Molecular Point-of-Care Testing (POCT) Assays
Approved for Final Reporting

Clinical/Exposure

Final Molecular

Initial Case

Confirmatory

Final Case Classification

History POCT Result! Classification laboratory Molecular
Test Result?
Symptomatic individual Positive Confirmed Not required? Confirmed case
without known contact with
a positive case (includes Negative Does not meet case Not required3 Does not meet case
school-aged children with 1 definition* definition
or more symptoms)
Any individual (symptomatic | Positive Confirmed Not required? Confirmed case
or asymptomatic) with
known contact with a Negative N/A as confirmatory Positive Confirmed case
positive case testing is required
Negative Does not meet case

definition

Indeterminate

Probable case

LIf POCT result is ‘invalid', repeat testing as per manufacturer's direction

2 When GeneXpert® is used as a validated assay in a licensed laboratory, confirmatory testing is not required.

3 If laboratory-based molecular testing was performed on a specimen obtained within 48 hours of the POCT specimen, then the result of the
former laboratory-based test should be used to determine final case classification instead of the POCT result. The laboratory-based
molecular test overrules that of the POCT (even if considered final, and regardless of whether the POCT result was positive or negative)

4 Consideration should be given to clinical and/or exposure history, vaccination status, disease prevalence in the community, and the
risk/vulnerability of the population to determine if confirmatory testing is warranted in these scenarios.
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Clinical/Exposure

Final Molecular

Initial Case

Confirmatory

Final Case Classification

History POCT Result! Classification laboratory Molecular
Test Result?
Asymptomatic individual Positive Probable Positive Confirmed case
without known contact with . o
a positive case Confllrmatory testingis | If collected within 48 hours | Does not meet case
(screening test) required of POC test and is definition
negative®
Indeterminate Probable case
Negative Does not meet case Not required Does not meet case
definition definition
Asymptomatic individual Positive Confirmed Not required? Confirmed case
obtaining confirmatory
Negative N/A Positive Confirmed case

testing due to a positive
rapid antigen screening test

Confirmatory testing is
required

If collected within 48 hours
of POC test and is
negative®

Does not meet case
definition

Indeterminate

Probable Case

5 Confirmatory testing results that are negative, and obtained >48 hours after a positive POCT specimen, may represent a true change in
case status (positive to negative), or may indicate that the POCT positive result was a false positive. The interpretation and subsequent case
management should be based on the context of the case, and their clinical and epidemiological situation.
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Table 2: Interpretation and Classification of Results from Antigen Point-of-Care Testing (POCT)

Description Antigen POCT | Confirmatory Result™” Final Case Classification

Result”
Asymptomatic | Positive Positive molecular test Confirmed case
individual
without Negative laboratory-based molecular test | Does not meet case definition
known (individual never reported to health unit)
contact with a
positive case Negative molecular POCT Confirmatory laboratory-based molecular
(screening test required
test)

Not performed N/A
Negative Not required or recommended, but if Does not meet case definition

collected and test is negative

Not required or recommended, but if Confirmed Case
collected and test is positive

" If POCT result is ‘invalid’, repeat testing as per manufacturer's direction

" If confirmatory test is ‘indeterminate’, follow public health case and contact management guidance on the guidance on the management
of indeterminate results.
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Public Health Management

A final positive result from a Health Canada approved molecular COVID-19
POCT assay should be classified as a confirmed case of COVID-19 and PHUs
should conduct case and contact management.

Positive results from antigen POCT assays are not reported to public health and
not considered probable cases for surveillance purposes. Individuals with
positive antigen results are required to self-isolate immediately and obtain
confirmatory laboratory-based PCR testing or molecular COVID-19 POCT (as
outlined in Tables 1 and 2). They should remain in isolation until they receive a
negative confirmatory result by laboratory-based molecular testing OR have
completed 10 days of isolation from the positive antigen result as per the Quick
Reference Guidance on Testing and Clearance.

If confirmatory laboratory-based molecular testing is negative, from a specimen
obtained <48 hours after the specimen was obtained for the preliminary positive
molecular POCT, PHUs should update the case classification from probable to
‘Does not meet’ case definition and case and contact management can be
discontinued.

Confirmatory laboratory-based molecular testing that is negative, and obtained
>48 hours after a preliminary positive molecular POCT or an antigen POCT
specimen, may represent a true change in case status (positive to negative), or
may still indicate that the preliminary positive or antigen positive was a false
positive. Interpretation and subsequent case management should be based on
the context of the case, and their clinical and epidemiological situation. As
confirmatory testing is required for all positive antigen tests and for positive
molecular tests from asymptomatic individuals with no known exposures, a
negative laboratory-based molecular confirmatory result obtained >48 hours
after POCT is generally sufficient to consider as not a case.

Individuals who were tested as an asymptomatic contact with high risk exposure
to a case AND remain asymptomatic AND had an indeterminate result on
confirmatory testing: Case and contact management as a probable case should
be continued including continuation of case isolation and contact self-isolation.
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf




résidents des maisons

RHRA Dashboard

Residents de retraite I"'ORMR
Nombre de décés de CCM /
Health Sector Worker | travailleurs du secteur SPGCC 18 0%
de la santé
Daily Count / Nombre quotidien
Effective Taux de reproduction Sou?:eta/ AUQL_J?;\J 865022; August 12, 2021 -
Reproduction effectif (Re)* et 9 ... | August 18, 2021 /12
. . Source 2021/ 18 aodt, > N
Number (Rt)* and intervalle de - aodt, 2021 - 18 ao(t,
. . des 2021 - 24 aodt,
Confidence Interval confiance ) 2021
données 2021
Ontario Ontario PSHPOO/ 1.16 [1.12 - 1.19] 1.23[1.19 - 1.27]
North Nord PSHP%/ 1.24 [0.94 - 1.58] 1.23[0.92 - 1.61]
Eastern Est PSHP%’ 114 [1.00 - 1.30] 1.20[1.04 - 1.37]
PHO/
Central East Centre-Est SPO 1.19[1.12 - 1.25] 1.24[1.17 - 1.32]
Toronto Toronto PSHP%/ 1.09[1.02 - 1.16] 1.18 [1.10 - 1.26]
PHO /
South West Sud-Ouest SPO 1.22[1.13-1.31] 1.35[1.24 - 1.47]
PHO/
Central West Centre-Ouest SPO 1.15[1.08 - 1.23] 1.20 [1.11 - 1.28]
Testing Dépistage Yesterday / Hier [FEET) ENIED Y
Moyenne de 7 jours
. Dépistages quotidiens NOC /
Daily tests completed effectués COR 26 406 23 951
% positivity % de positivité '\é%%/ 2.4% 2.7%
Tests in process Analyses en cours '\é%%/ 13 055 11 550

IDaily Count / Nombre quotidien



https://www.rhra.ca/en/covid19dashboard/
https://www.rhra.ca/fr/covid19dashboard/

Data

Source / 7-day % change /
Acute Care Soins aigus Source | Yesterday / Hier % de changement
des sur 7 jours
données
Confirmed patients Cas confirmés dBCS/ o
hospitalized hospitalisés RqgL 283 63%
Cumulative Nombre cumulatif de CCM /
hospitalized health travailleurs du secteur 453 -2%*
) o SPGCC
sector workers de la santé hospitalisés
Nombre cumulatifs de
Cumulative health travailleurs du secteur CCM/ 0%
sector workers in ICU | de la santé aux soins SPGCC 96 °
intensifs
7-day average /
Moyenne de 7 jours
Current vented Patients actuellement
. . branchés a un CCSO/
patients (includes : incl | SOSMPC 590 565
COVID+) respirateur (incluent les
COVID+)
COVID+ sur CCSO/
CRCI Vented respirateur SOSMPC 92 80
Daily Count / Nombre quotidien
Data
SOUED 7-day average /
Active Outbreaks Eclosions actives Source | Yesterday / Hier y 9
des Moyenne de 7 jours
données
Congregate Care / Habitations collectives
CCM/
LTCH FLSD SPGCC 4 4
CCM/
RH MR SPGCC 2 2
. . CCM/
Hospital Hopital SPGCC 3 2
Congregate Living / Hébergement collectif
Group Homes / IFooyeer‘rr]thea%r:gpe/ CCM/ 7 4
Supportive Housing 9 SPGCC

services de soutien

CCM/




Shelter Refuge SPGCC 4 5
. . Etablissements CCM/
Correctional Facilities correctionnels SPGCC 1 1
Short-term Logement temporaire CCM/ 1 0
Accommodation 9 P SPGCC
Autre hébergement CCM/
Other congregate collectif SPGCC 3 3
Education / Education
. , CCM/
Childcare Garde d’enfants SPGCC 10 12
. s . CCM/
Elementary school Ecole élémentaire SPGCC 1 1
: . CCM/
Secondary school Ecole secondaire SPGCC 0 0
Elementary/Secondary | Ecole CCM/ 0 0
school élémentaire/secondaire | SPGCC
. CCM/
Post-Secondary Postsecondaire SPGCC 1 1
Workplaces / Lieu de travail
o . CCM/
Farm Exploitation agricole SPGCC 6 6
. Transformation CCM/
Food Processing alimentaire SPGCC 1 1
. e CCM/
Retail Vente au détail SPGCC 6 3
Medical/Health Service médical / de CCM/ 1 1
Service santé SPGCC
Other Workplace Autre lieu de travail CCM/ 20 16
P SPGCC
Recreational / Loisir
Bar / Restaurant / Bar / restaurant / boite CCM/ 13 15
Nightclub de nuit SPGCC
. _ Actlv!t_es de CCM /
Recreational Fitness conditionnement 3 3
. . SPGCC
physique récréatives
Personal Service Etablissement de CCM/ 5 3
Setting services personnels SPGCC
Other recreational Autre établissement de CCM/ 8 4
setting loisir SPGCC
Other / Autre
CCM/
Other Autre SPGCC 5 6
) e CCM/
Undefined Indéfini SPGCC 7 7

*The change in the total number of cases among health care workers is due to data cleaning.

*Le changement au nombre total de cas parmi les travailleurs de la santé est en raison d’'un nettoyage des données.

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 number of testing guidance documents have been updated and are attached in English.
They will be available on the Ministry website soon in English and French. Attached

documents include:
o COVID-19 Provincial Testing Guidance

o Considerations for Antigen Point-of-Care Testing
o Point-of-Care Testing Use Case Guidance
o Appendix 9: Management of Individuals with Point-of-Care Results

Mise a jour

o Certains documents d’orientation sur la COVID-19 ont été mis a jour et se trouvent en piéce
jointe en anglais. lls seront affichés sur le site Web du ministére en francais et en anglais
sous peu. Les documents en piéce jointe comprennent :

o Document d’orientation sur la COVID-19 : Tests de dépistage provinciaux

o Facteurs a considérer pour les tests antigéniques au point de service

o Orientation sur les scénarios d’utilisation du test de dépistage rapide aux points de
service

o Annexe 9 : Gestion des personnes ayant obtenu des résultats de tests au point de
service

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.

o 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 I'Outil de données de I'Ontario sur la COVID-19 publié par
Santé publique Ontario.

o 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.



https://covid-19.ontario.ca/data
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.publichealthontario.ca%2Fen%2Fdata-and-analysis%2Finfectious-disease%2Fcovid-19-data-surveillance%2Fcovid-19-data-tool&data=02%7C01%7CEOCOperations.MOH%40ontario.ca%7C474cc0561d594487927408d82f33c1ba%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C1%7C637311246622116228&sdata=5YR94ZEfkNPmJlw91xLkKzsoc3z6OTW8WsF9%2FuBKpY8%3D&reserved=0
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
https://covid-19.ontario.ca/data
https://covid-19.ontario.ca/data
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.publichealthontario.ca%2Ffr%2Fdata-and-analysis%2Finfectious-disease%2Fcovid-19-data-surveillance%2Fcovid-19-data-tool&data=02%7C01%7CEOCOperations.MOH%40ontario.ca%7C474cc0561d594487927408d82f33c1ba%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C1%7C637311246622126223&sdata=4gvJedGsg%2Br%2Bd%2BfAomWfgooE8KIJruhJoLNJg%2BbV09g%3D&reserved=0
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/dir_mem_res.aspx
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