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Situation Report #585 COVID-19 / Rapport sur la
situation n® 585: COVID-19

Ministry of Health | Health System Emergency Management Branch / Ministére de la Santé |
Direction de la gestion des situations d’urgence pour le systéme de santé

December 30, 2021 / 30 décembre 2021

Situation:
Case count as of December 30, 2021 / Nombre de cas le 30 decembre 2021
9 Nombre de cas | Changement Déceés 9 N
hier hier
Ontario* 739 648 + 13 807 10179 + 8

*Ontario Numbers current as of 3 p.m. yesterday / Chiffres de I'Ontario a jour a 15h hier.

Long-Term Care
Home Residents

Nombre de décés de
résidents des CSLD

Vaccination Vaccination Yesterday / Hier
Cumulat|vel v_accme Nom_b|_'e t?tal de doses de vaccin 27 012 866
doses administered administrées
DELZ 7-day % change /
Source / % de
Confirmed Cases Cas confirmés Source | Yesterday / Hier °
des changement sur
; 7 jours
données
. Nombre cumulatif de CCM/ o
Cumulative Cases cas SPGCC 739 648 11%
Nombre de cas chez
Health Sector Worker | | ravailleurs du CCM/ 25 724 0%
Cases i SPGCC
secteur de la santé
. Nombre cumulatif de CCM/ o
Cumulative Resolved cas résolus SPGCC 642 715 3%
. Nombre cumulatif de CCM/ o
Cumulative Deaths déces SPGCC 10 179 0%

Ontario.ca: Status of COVID-19
cases in LTCH

Ontario.ca: Etat
des cas de COVID-
19 en FSLD
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Ministry of Health

COVID-19 Vaccine Administration Errors
and Deviations Guidance

Version 2.0- December 30, 2021

This guidance provides basic information only. This document is not intended to
provide or take the place of medical advice, diagnosis or treatment, or legal advice.

In the event of any conflict between this guidance document and any applicable
emergency orders, or directives issued by the Minister of Health, Minister of Long-
Term Care, or the Chief Medical Officer of Health (CMOH), the order or directive
prevails.

e Please check the Ministry of Health (MOH) COVID-19 website regularly for
updates to this document, list of symptoms, other guidance documents,
Directives and other information.

Background

This guidance document is intended to assist healthcare providers by providing
them with suggested actions to take after an inadvertent vaccine administration
error or deviation has occurred to support consistent and optimal management of
these incidents. A vaccine administration error is any preventable event that may
cause or lead to incorrect use of a vaccine and/or patient harm. This guidance also
addresses scenarios that deviate from other recommended practices (e.g., vaccine
use outside of recommendations made by the manufacturer and/or Canada'’s
National Advisory Committee on Immunization (NACI), but are not vaccine
administration errors). These are referred to as “deviations” below.

One of the challenges in the management of inadvertent vaccine administration
errors is that there is often limited evidence regarding the potential impact of the
error and the appropriate response to mitigate any potential harm or impacts on
immune response (protection) as a result of the error.
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The following guidance was prepared in consultation with Public Health Ontario
(PHO) and is based on expert opinion from Canada, including published guidance
from NACI, the Public Health Agency of Canada (PHAC) as well as international
guidance from the Centers for Disease Control and Prevention (CDC), the US
Advisory Committee on Immunization Practices (ACIP) and Public Health England
(PHE). It is intended for reference purposes to support the decision-making of
healthcare providers to manage errors or deviations that have already occurred. This
guidance will be updated as additional information becomes available and should
only be considered current as of [December 30, 2021l.

For inadvertent immunization errors and deviations that are not addressed in the
table and/or that involve multiple errors or have additional complexity, healthcare
providers are encouraged to contact their local public health unit (PHU) for further
advice. Local PHUs can contact Public Health Ontario (PHO) at ivpd@oahpp.ca and
the Ministry of Health at covid.immunization@ontario.ca for additional support.

Key steps for healthcare providers:

Following the identification of an inadvertent vaccine administration error or
deviation, healthcare providers should:

e Inform the recipient of the vaccine administration error or deviation as soon as
possible after it has been identified.

e Inform the recipient of any implications/recommendations for future doses,
and the possibility for local or systemic adverse events and impact on
effectiveness of the vaccine (if applicable and as known).

e |f aninadvertent vaccine administration error or deviation results in an
adverse event following immunization (AEFI), complete Ontario’'s AEF|
reporting form, including details of the error or deviation. The completed AEFI
form should be submitted to your local PHU.

e Determine how the vaccine administration error or deviation occurred and
promptly implement strategies to prevent it from happening again.

e Serologic testing to assess vaccine-induced immunity following COVID-19
vaccine errors or deviations to guide management decisions is generally not
recommended. Healthcare providers are encouraged to contact their local
PHU or PHO for advice if they are considering using serology to investigate an
error or deviation.

e Report all errors, deviations or near miss incidents, in accordance with the
institutional medication error and/or professional body's reporting process.
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Errors can also be reported to the Canadian Medication Incident Reporting
and Prevention System (CMIRPS).

e The local PHU should be notified and vaccine administration errors or
deviations should be handled and reported in accordance with both the site
(if non-PHU) and PHU procedures.

o Vaccine administration errors and deviations that should be escalated
to the Ministry of Health include those that may result in public safety
concerns, cause misinformation, serious adverse events or death to
any person; where large volumes of vaccine doses have been
impacted or wasted; or where there is inadvertent administration of
exposed and/or expired vaccine to a large number of patients. When
in doubt, err on the side of caution and notify the Ministry of Health. For
all issues that are escalated to the Ministry of Health, please report
these per the following protocol:

»  Email the Ministry of Health Communications team
(media.moh@ontario.ca), the Implementation team
(covidimmunization@ontario.ca) and the EOC
(eocoperation.moh@ontario.ca), with the following header:

Incident Report for [PHU/Sitel on [Datel: Description of Incident
Date of Incident:

Location of Incident:

e Type of Incident:
o Administration error or deviation:
e Description of Incident:
e Summary of action and steps taken to-date:
e Next steps:

Additional resources on vaccine administration practices can be found in the
Canadian Immunization Guide and MOH Vaccine Administration Guidance.
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Guidance for COVID-19 Vaccine Administration
Errors and Deviations

Site / route:
Administration error/deviation Guidance
e Incorrect site (i.e, site other « Consider this a valid dose, do not repeat this
than the deltoid muscle dose.
[preferred site] or anterolateral |« Inform the recipient of the potential for local
thigh lalternate sitel) and systemic adverse events.
e Any subsequent dose(s) should be given at
the Ontario recommended interval!
o Document in the clinical notes field in
COVaXON.
e Incorrect route (e.g., « Consider this a valid dose, do not repeat this
subcutaneous) dose
« Inform the recipient of the potential for local
and systemic adverse events.
o Any subsequent dose(s) should be given at
the Ontario recommended interval?
e Document in the clinical notes field in
COVaxon.

1 The Ontario recommended interval between first and second doses is 8 weeks, see the MOH
COVID-19 Vaccine Administration guidance for more information. See the MOH COVID-19 Vaccine
Third Dose Recommendations for Ontario recommended intervals for third or booster doses.
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Administration error/deviation

Guidance

e Use at a younger age than
authorized by Health Canada
and/or recommended by NACI

Pfizer-BioNTech vaccine 5-11 years pediatric
formulation (orange cap):

Consider this a valid dose, do not repeat
dose.

Inform the recipient of the potential for
local and systemic adverse events.

If less than 5 years and the error involved
the first dose, offer second dose at the
Ontario recommended interval' when the
individual is eligible and/or when a
pediatric formulation of vaccine is
authorized for their age group.
Document in clinical notes field in
COVaXON.

Pfizer-BioNTech vaccine 212 years
adolescent/adult formulation (purple cap):

Consider this a valid dose, do not repeat
dose.

Inform the recipient of the potential for
local and systemic adverse events.,

If 5to 1l years and the error involved the
first dose, offer second dose of Pfizer-
BioNTech vaccine pediatric formulation
(orange cap) at the Ontario
recommended interval.!

If less than 5 years old and the error
involved the first dose, offer second dose
of Pfizer-BioNTech vaccine pediatric
formulation (orange cap) at the Ontario
recommended interval when the
individual is eligible and/or when a
pediatric formulation of vaccine is
authorized for their age group.
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Administration error/deviation

Guidance

e Document in clinical notes field in
COVaXON.

Moderna vaccine:

e Consider this a valid dose, do not repeat
dose.

¢ Inform the recipient of the potential for
local and systemic adverse events.

e If less than 12 years and the error
involved the first dose, offer second dose
of the age appropriate Pfizer-BioNTech
vaccine formulation at the Ontario
recommended interval!

e Document in clinical notes field in
COVaXON.

AstraZeneca vaccine:

e Consider this a valid dose, do not repeat
dose.

¢ Inform the recipient of the potential for
local and systemic adverse events.,

e If less than 18 years and the error
involved the first dose, offer second dose
of the age appropriate Pfizer-BioNTech
vaccine formulation at the Ontario
recommended interval.!

e Documentin clinical notes field in
COVaXON.

Janssen (Johnson & Johnson) vaccine:

e Consider this a valid dose, do not repeat
dose.

¢ Inform the recipient of the potential for
local and systemic adverse events.,

e If received dose at less than 18 years, do
not give a second dose as the vaccine
series is considered complete.

e Document in clinical notes field in
COVaXON.
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Administration error/deviation

Guidance

e Use at an age older than
authorized by Health Canada
and/or recommended by NACI

Pfizer-BioNTech Comirnaty® vaccine 5-11
years pediatric formulation (orange cap):

If received dose at age 12-17, in general,
consider this a valid dose and do not repeat
dose.

If the dose given in error was the first dose,
offer second dose of Pfizer-BioNTech
vaccine 212 adult formulation (30 mcg,
purple cap) at the Ontario recommended
interval to complete the primary series.!If
the dose given in error is the second dose,
consider the dose valid and the series
complete.

However, based on clinical judgement (e.g. if
the adolescent received two doses of
pediatric (10mcg, orange cap) formulation), a
repeat dose of Pfizer-BioNTech vaccine 212
adult formulation (30 mcg, purple cap) may
be administered at the Ontario
recommended interval after the dose given
in error?

Document in clinical notes field in COVaxon.

If received dose at age 218 years, the dose

should be considered invalid. Repeat dose

immediately (no minimum interval) with the
age-appropriate dose and formulation.

e Document in clinical notes field in
COVaxon and “Discounted” administered
dose should be updated to “Status -
Invalid” by using the "Review Dose
Administered"” functionality.?

2 In order to use the "Review Dose Administered” functionality the COVaxon User must have the “Site

Superuser” role and the client must be in the checked-out status.
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Administration error/deviation

Guidance

If the dose given in error was the first dose,
administer the second dose at the Ontario
recommended interval' after the repeat
dose with the age-appropriate formulation.
Document in clinical notes field in COVaxon.

Co-administration

Administration error/deviation

Guidance

For children 5- 11 years of age
where the COVID-19 vaccine
administered on the same day or
within 14 days of another vaccine
(e.g., 14 days before or after a non-
COVID-19 vaccine)®

Consider this a valid dose of COVID-19
vaccine and the other vaccine(s) valid. Do
not repeat this dose of the COVID-19
vaccine or dose(s) of other vaccine(s) given.
If this was the first dose, the second dose
should be given at the Ontario
recommended interval.!

Document in clinical notes field in COVaxon.

Intervals:

Administration error/deviation

Guidance

e Two doses of a COVID-19
vaccine administered on the
same day

The second dose given in error should be
considered invalid.

Any subsequent dose(s) should be given at
the Ontario recommended interval?

Inform the recipient of the potential for local
and systemic adverse events.

Document in clinical notes field in COVaxon
and “Discounted” administered dose should
be updated to “Status - Invalid” by using the
‘Review Dose Administered” functionality.®

e Second dose administered
earlier than the NACI minimum
interval (i.e., fewer than 19 days
(Pfizer-BioNTech) or fewer than

If a second dose was given at less than the
minimum recommended interval, the
second dose should be considered invalid.

3 See the COVID-19 Vaccine Administration guidance for more information on co-administration for

children 5-11 years of age.
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Administration error/deviation

Guidance

21 days (Moderna), or fewer
than 28 days (AstraZeneca or
COVISHIELD) after the first
dose

Administer the replacement third dose at the
Ontario recommended interval.!

¢ Inform the recipient of the potential for local
and systemic adverse events.

e Document in clinical notes field in COVaxon.
To invalidate a documented administered
dose in COVaxon, use the “Review Dose
Administered” functionality and update
‘Status to Invalid."

e Second dose administered
later than the Ontario
recommended interval?

¢ Administer the second dose as soon as
possible. There is no maximum interval.

e No further doses are required. Do not restart
the series.

e Third dose of extended primary
series (for moderately to
severely
immunocompromised)®
administered earlier than the
minimum interval of 28 days

¢ |If a third dose of the primary series was
given at less than the minimum interval of 28
days, the third dose should be considered
invalid.

o The dose should be repeated after 8 weeks,
however, exact timing should be determined
at the discretion of the treating health care
provider.

e Document in clinical notes field in COVaxon.
To invalidate a documented administered
dose in COVaxon, Use the “Review Dose
Administered” functionality and update
‘Status to Invalid.”

e Booster dose® given at less
than a 3 month (84 days)
interval! from the last dose in
the primary series

e |f at least 8 weeks has passed since the last
dose in the primary series, consider the
booster dose valid, do not repeat this dose.

o |If less than 8 weeks has passed between the
last dose in the primary series and the
booster dose, consider the booster dose
invalid and repeat the booster dose at least
3 months (84 days) from the invalid dose.

e Document in clinical notes field in COVaxon.

4 See the Ministry of Health (MOH) COVID-19 Vaccine Third Dose Recommendations for more

information.
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Dosage:
Administration error/deviation Guidance
e Higher-than-authorized dose e Consider this dose valid, do not repeat this
volume administered (Per dose.
Product Monograph) ¢ Inform the recipient of the potential for local
and systemic adverse events.
o If this was the first dose, any subsequent age
appropriate dose(s) should be given at the
Ontario recommended interval!
e Document in clinical notes field in COVaxon.
e Common errors may include inadvertent
administration of a higher-than-
recommended dose of the Moderna vaccine
based on recipients age or immune status
(e.g., a 0.5 mL (100 mcg dose) administered
to a recipient under 70 years as a booster).
e Lower-than-authorized dose If more than half of the dose was
volume administered (e.g., administered:
leaked out, equipment failure, e Consider this a valid dose, do not repeat
recipient pulled away) this dose.

e If this was the first dose, any subsequent
dose(s) should be given at the Ontario
recommended interval!

e Documentin clinical notes field in
COVaXON.

If lLess than half of the dose was administered
or the proportion of the dose administered
cannot be estimated (see note/exception):

e Consider this an invalid dose Repeat the
full dose volume as soon as possible, in
the opposite arm.

¢ Inform the recipient of the potential for
local and systemic adverse events.

e If this was the first dose, any subsequent
dosel(s) should be given at the Ontario
recommended interval!

e Documentin clinical notes field in
COVaxon. To invalidate a documented
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Administration error/deviation

Guidance

administered dose in COVaxon, use the
‘Review Dose Administered” functionality
and update “Status to Invalid."®

Note/Exception: If Moderna is being used as a
booster or additional dose and the full 100 mcg
dose is recommended® and only 50mcg was
inadvertently administered, consider the dose
valid, do not repeat this dose.®
Note/Exception: if an adolescent 12 to 17 years
of age inadvertently received a 10 mcg dose (or
more than one 10 mcg dose), consider the
dosel(s) valid and do not repeat. If this was their
first dose, the second should be 30 mcg dose 8
weeks later.

If aged 5-11 years and Pfizer-
BioNTech COVID-19 Vaccine 212
years formulation (purple cap)
inadvertently administered

e If 0.1 mL administered, in general, do not
repeat dose. However, based on clinical
judgement (e.g., child received 2 doses
of incorrect formulation - 0.1 mL 212
years formulation (purple cap)) a repeat
dose of Pfizer-BioNTech COVID-19
Vaccine 5-11 years formulation (orange
cap) may be considered and
administered at an interval of 21 days
after the dose given in error.

® |f>0.1 mL administered, resulting in a
higher-than-authorized dose,
do not repeat dose.

e If the dose given in error is the first dose,
administer the second Pfizer-BioNTech
COVID-19 Vaccine 5-11 years formulation

5 See the Ministry of Health (MOH) COVID-19 Vaccine Third Dose Recommendations for
recommended Moderna dosage for booster doses.

8 Although NACI recommends a 0.5 mL (100 mcg) Moderna COVID-19 booster dose for certain
populations, Health Canada has authorized the 0.25mL (50 mcg) dose for all booster dose

indications.
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Administration error/deviation

Guidance

(orange cap) dose at the Ontario
recommended interval!

Storage and Handling

Administration error/deviation

Guidance

e Dose administered after
improper storage and
handling (e.g., temperature
excursion)

Contact your local PHU for guidance. Local
PHUs will formulate an assessment in
consultation with the manufacturer.” In the
event that it is determined that the dose is
invalid and should be repeated, the repeated
dose may be given as soon as possible upon
identification of the error, in the opposite arm.®
Inform the recipient of the potential for local
and systemic adverse events.

If this was the first dose, the subsequent
dose(s) should be given at the Ontario
recommended interval.

Document in clinical notes field in COVaxon. TO
invalidate a documented administered dose in
COVaxon, use the “Review Dose Administered”
functionality and update “Status to Invalid."

e Dose administered past the
expiration/beyond use date

Contact your local PHU for guidance. Local
PHUs will formulate an assessment in
consultation with the manufacturer.®

In the event that it is determined that the dose
is invalid and should be repeated, the
repeated dose may be given as soon as
possible upon identification of the error, in the
opposite arm.

Inform the recipient of the potential for local

and systemic adverse events.

If this was the first dose, the subsequent
dose(s) should be given at the Ontario
recommended interval.!

7 Lot-specific stability data and/or analysis can be requested from the manufacturer for exposed
and/or expired vaccine that is inadvertently administered. This information can be used to assess the
stability and potency of administered doses, and help inform recommendations for re-immunization.
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Administration error/deviation

Guidance

Document in clinical notes field in COVaxon. TO
invalidate a documented administered dose in
COVaxon, use the “Review Dose Administered”
functionality and update “Status to Invalid.”

Diluent-Pfizer-BioNTech formulations only

Administration error/deviation

Guidance

e Incorrect diluent type (e.g.,
sterile water, bacteriostatic
0.9% NS)

Contact your local PHU for guidance. Local
PHUs will formulate an assessment in
consultation with the manufacturer. In the
event that it is determined that the dose
should be repeated, the repeated dose may
be given as soon as possible in the opposite
arm.

Inform the recipient of the potential for local
and systemic adverse events.

If this was the first dose, the second valid
dose should be given at the Ontario
recommended interval.!

Document in clinical notes field in COVaxon.
To invalidate a documented administered
dose in COVaxon, use the “Review Dose
Administered” functionality and update
‘Status to Invalid.”

e ONLY diluent administered (i.e,,

sterile 0.9% sodium chloride)

Inform the recipient that no vaccine was
administered. Administer a valid
(appropriately diluted) dose as soon as
possible in the opposite arm.

Document in clinical notes field in COVaxon.
To invalidate a documented administered
dose in COVaxon, use the “Review Dose
Administered” functionality and update
‘Status to Invalid."

e No diluent, resulting in higher
than the authorized dose

Consider this a valid dose, do not repeat
dose.

Inform the recipient of the potential for local
and systemic adverse events.
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Administration error/deviation

Guidance

If this was the first dose, any subsequent
dose(s) should be given at the Ontario
recommended interval!

Document in clinical notes field in COVaxon.

Under-diluted vaccine (higher-
than-authorized dose)

Note: for the Pfizer-BioNTech = 12
adolescent/adult formulation
(purple cap), this would apply to
scenarios where less than 1.5 mL
of diluent is added.®

Consider this a valid dose, do not repeat
dose.

Inform the recipient of the potential for local
and systemic adverse events.

If this was the first dose, any subsequent
dose(s) should be given at the Ontario
recommended interval!

Document in clinical notes field in COVaxon.

Over-diluted vaccine (lower-than-
authorized dose)

Note: for the Pfizer-BioNTech = 12
adolescent/adult formulation
(purple cap), this would apply to
scenarios where more than 2.0 mL
of diluent is added?®

Consider this an invalid dose. Repeat
(correctly diluted) authorized dose as soon
as possible in the opposite arm.

If this was the first dose, any subsequent
dose(s) should be given at the Ontario
recommended interval!

To invalidate a documented administered
dose in COVaxon, use the “Review Dose
Administered” functionality and update
‘Status to Invalid.”

8 For the Pfizer-BioNTech COVID-19 vaccine = 12 adult/adolescent formulation (purple cap)
inadvertent dilutions with diluent volumes other than 1.8 ml, but between 1.5 mland 2.0 ml are still

considered a valid dose as per the manufacturer
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Ministry of Health

COVID-19 Integrated Testing & Case,
Contact and Outbreak Management
Interim Guidance: Omicron Surge

Version 1.0 - December 30, 2021

This guidance document provides basic information only. It is hot intended to
provide medical advice, diagnosis or treatment or legal advice.

In the event of any conflict between this guidance document and any orders or
directives issued by the Minister of Health or the Chief Medical Officer of Health
(CMOH), the order or directive prevails.

e Please check the Ministry of Health (MOH) COVID-19 website regularly for
updates to this document, mental health resources, and other information,

e Please check the Directives, Memorandums and Other Resources page
regularly for the most up to date directives.

Background

In response to the evolving situation related to the COVID-19 Omicron (B.1.1.529)
variant of concern (VOC), the Ministry of Health is providing updated guidance on
testing, and case, contact and outbreak management. This guidance is to be used
as an interim update and where conflicting, superseding all other guidance
documents on the Ministry's website. The number of Omicron cases is rising rapidly
in Ontario such that individuals with symptoms indicative of COVID-19 can be
presumed to be infected with COVID-19 to initiate timely self-isolation and prevent
transmission in the community. Ontario continues to strive to mitigate morbidity and
mortality from COVID-19, and to mitigate impacts on hospitals and the broader
health system, and on society overall.

Surveillance reporting on VOCs in Ontario can be found on the Public Health Ontario
webpage.
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Prioritization Molecular! Testing for COVID-19
Infection

The following people are eligible for molecular testing (PCR or rapid molecular

testing):

e Symptomatic? people who fall into one of the following groups:

O

@)

Hospitalized patients

Patients seeking emergency medical care, at the discretion of the
treating clinician

Patient-facing healthcare workers

Staff, volunteers, residents/inpatients, essential care providers, and
visitors in hospitals and congregate living settings, including Long-
Term Care, retirement homes, First Nation elder care lodges, group
homes, shelters, hospices, temporary foreign worker settings, and
correctional institutions

e Symptomatic outpatients for whom COVID-19 treatment is being considered

O

includes those 70 and older who have a risk factor including obesity
(BMI 230), dialysis or stage 5 kidney disease (eGFR <15 mL/min/173
m?2), diabetes, cerebral palsy, intellectual disability of any severity,
sickle cell disease, receiving active cancer treatment, solid organ or
stem cell transplant recipients, or 50 and older if First Nations, Inuit, or
Métis with any of those risk factors®

e Symptomatic people who are underhoused or homeless

e Symptomatic elementary and secondary students and education staff who
have received a PCR self-collection kit through their school

e Symptomatic/asymptomatic people who are from First Nation, Inuit, and
Métis communities and individuals travelling into these communities for work

e Symptomatic /asymptomatic people on admission/transfer to or from
hospital or congregate living setting

e High risk contacts and asymptomatic/symptomatic people in the context of

! Positive results from molecular point-of-care testing results should be considered confirmed cases
and no longer require a PCR confirmatory test.

2 Symptomatic is defined as having at least one symptom or sign from the COVID-19 Reference
Document for Symptoms.

3 https://covidl9-sciencetable.ca/sciencebrief/clinical-practice-quideline-summary-

recommended-drugs-and-biologics-in-adult-patients-with-covid-19-version-6-0/
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confirmed or suspected outbreaks in highest risk* settings, including
hospitals, long-term care, retirement homes, other congregate living settings
and institutions, and other settings as directed by the local public health unit

e Individuals, and one accompanying caregiver, with written prior approval for
out-of-country medical services from the General Manager, OHIP

e Asymptomatic testing in hospital, long-term care, retirement homes and
other congregate living settings and institutions as per provincial guidance
and/or Directives, or as directed by public health units.

Testing Guidance for Specific Settings and
Populations

Prior to Scheduled Surgery

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.

o Forareas with low community transmission of COVID-19 (<10 cases per
100,000/ week), 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 may be tested with
PCR 24-48 hours prior to procedure date.

o Regardless of vaccination status, patients 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.

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

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.

4 Highest risk settings include hospitals, Long-Term Care, retirement homes, congregate living settings
(see page 10-11). All other settings would be considered non-highest risk.
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If parent testing is pending at the time of mother-baby 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 after birth and, if the initial
test is negative, again at 48 hours after birth, regardless of symptoms.

Newborns <48 hours old at time of transfer born to individuals who are
asymptomatic and screen negative for symptoms do not require PCR testing on
hospital admission/transfer.

People with Cancer

Routine testing of all asymptomatic patients prior to radiation or systemic treatment
is not recommended. Rather, a regional approach should be adopted after
reviewing local epidemiology by regional COVID-19 response committees. In
regions with low community transmission of COVID-19 (<10 cases per

100,000/ week), routine testing prior to treatment is not required but should be
done at the discretion of the treating clinician if they feel 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 Treatment is planned in patients with a new ground glass lung opacity

e Treatment (radiation or systemic) is planned in patients who are significantly
immunosuppressed

Hematopoietic Cell Therapy

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.

Hemodialysis Patients

Testing for symptomatic in-centre hemodialysis patients

e Test symptomatic patients using a low-threshold approach, incorporating any
symptoms within the COVID-19 Reference Document for 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 judgment.
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Testing for in-centre hemodialysis patients who reside in Long-Term Care
/retirement homes or other congregate living settings

Periodic testing of asymptomatic patients from Long-Term Care/retirement
homes is not recommended where the home does not have known cases.
Periodic testing of hemodialysis patients in Long-Term Care/retirement
homes with known cases or outbreaks should continue regularly until the
outbreak is considered cleared.

If a Long-Term Care/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.

Testing for in-centre hemodialysis patients who reside in Long-Term
Care/retirement homes to be conducted in the hemodialysis unit, or in
accordance with hospital and local public health protocols, if not already
done in the home.

Testing for hemodialysis patients in hemodialysis unit where outbreak declared

If an outbreak is declared in a hemodialysis unit, test all patients in that unit
regardless of whether they are symptomatic.

Retesting should be directed by the outbreak management team overseeing
the outbreak, in collaboration with local public health.

Rapid Antigen Testing

There are several distinct uses for rapid antigen tests (RATSs), including:

1) Screen testing

Screen testing is frequent, systematic testing of people who are
asymptomatic and without known exposure to a COVID-19 case with the goal
of identifying cases that are pre-symptomatic or asymptomatic.

Screen testing with RATs involves routine testing one or more times per
week. Individuals in non-highest risk settings participating in routine
asymptomatic RAT testing who have a positive result do not require a
PCR/rapid molecular confirmatory test.

2) For people with symptoms (see page 7)

3) For test-to-work purposes (see page 14)
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4) One-off, non-routine/infrequent asymptomatic testing

Positive RAT results do not require PCR/rapid molecular confirmatory testing. If an
asymptomatic individual without a known exposure to a COVID-19 case decides to
complete a RAT outside of routine screening programs, for example prior to a social
event/gathering/visit in a non-highest risk setting, then they should complete it as
close to the event as possible (e.g. on the same day, ideally within a few hours of the
event) and understand important limitations to a negative RAT result including:

¢ RATs have low sensitivity for COVID-19 in people who are asymptomatic and
without a known exposure to a confirmed case of COVID-19.

e People infected with COVID-19 may test negative for several days before
testing positive on RAT. Therefore, a negative test may represent a false
negative and the infection status of the individual may change within hours of
taking the test.

e Those with a negative one-off RAT should still follow existing public health
measures including masking and limiting contacts.
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Public Health Advice for Symptomatic
Individuals

As molecular testing is prioritized for those at increased risk of severe outcomes
and those living and working in highest risk settings, molecular testing is no
longer being recommended for all individuals in the community with symptoms
compatible with COVID-19. See page 9 for a flow chart of recommendations.

¢ Symptomatic individuals who are ineligible for PCR/rapid molecular testing
are advised to self-isolate as soon as possible after symptom onset.
o If symptoms include any symptom from the list below, the individual is
presumed to have COVID-19 infection and is advised to self-isolate.
= |f the individual is fully vaccinated OR is a child under the age of 12
years old, they should self-isolate for at least 5 days from symptom
onset AND until their symptoms have been improving for 24 hours
(or 48 hours if gastrointestinal symptoms), whichever is longer in
duration.

= |f the individual is not fully vaccinated and is 12 years old or older,
or if they are immune compromised, they should self-isolate for 10
days from symptom onset AND until their symptoms have been
improving for 24 hours (or 48 hours if gastrointestinal symptoms)
and they are afebrile, whichever is longer in duration.

o The symptoms include:

= Fever and/or chills; OR
= Cough; OR
= Shortness of breath; OR
» Decrease or loss of taste or smell; OR
= Two or more of:
e runny nose/nasal congestion
e headache
e extreme fatigue
e sore throat
e muscle aches/joint pain
e gastrointestinal symptoms (i.e. vomiting or diarrhea)

o If symptoms do not include any of the above, the individual is less
likely to have COVID-19 infection and is advised to self-isolate until
symptoms are improving for at least 24 hours (or 48 hours if
gastrointestinal symptoms).
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o All household members of the symptomatic individual, regardless of
vaccination status, should stay at home while the symptomatic
individual is isolating (for at least 5 days from symptom onset AND until
they are afebrile and their symptoms have been improving for 24 hours
(or 48 hours if gastrointestinal symptoms)) due to the high rate of
transmission within households. If they develop symptoms, they should
follow isolation directions for symptomatic individuals and if eligible for
testing, seek testing.
e If a RAT is available to the person with any of the above listed symptoms, RAT
may be used to assess the likelihood that symptoms are related to COVID-19.
o A positive RAT is highly indicative that the individual has COVID-19, and
the individual is required to self-isolate.

(@)

If the individual is fully vaccinated or is a child under 12 years of
age, they should self-isolate for 5 days from symptom onset and
until their symptoms have been improving for 24 hours (or 48
hours if gastrointestinal symptoms), whichever is longer in
duration.

If the individual is not fully vaccinated and is 12 years old or older
or if they are immune compromised, they should self-isolate for
10 days from the onset of symptoms, or from the date of their
test (whichever was earlier).

In the community non-high risk setting positive RATs do NOT
need to be confirmed by PCR/rapid molecular test.

Positive RAT tests do NOT need to be reported to the public
health unit.

All household members of the positive RAT individual,
regardless of vaccination status, should stay at home while the
symptomatic individual is isolating (for at least 5 days from
symptom onset AND until they are afebrile and their symptoms
have been improving for 24 hours (or 48 hours if gastrointestinal
symptoms)) due to the high rate of transmission within
households. If they develop symptoms they should follow
isolation directions for symptomatic individuals and if eligible for
testing, seek testing.

If two consecutive RATSs, separated by 24-48 hours, are both negative,

the symptomatic individual is less likely to have COVID-19 infection,
and the individual is advised to self-isolate until symptoms are

improving for at least 24 hours (or 48 hours if gastrointestinal
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symptoms). The household members of the symptomatic individual
with two negative tests may also discontinue self-isolation.
e If the symptomatic individual works in a highest risk setting, they should
avoid work for 10 days from symptom onset.

o If RAT is available, these individuals can return to work on day 7 from
the date of symptom onset or positive test (molecular of PCR)
(whichever is earlier) if they meet the following criteria:

* Have two consecutive negative RATSs at least 24 hours apart (e.g.
day 6 and 7) AND

»=  Their symptoms have been improving for at least 24 hours (or 48
hours if gastrointestinal symptoms).
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You have symptoms and are concerned you may have COVID-19. Now what?
This guidance does not apply to individuals who live, work, volunteer or are admitted in a highest risk setting”

Do you have any of these symptoms: Fever/chills, cough, shortness of breath, decrease/loss of smell and taste?

No |
A 4 Yes
Do you have two or more of these symptoms?:
e Sore throat o Extreme fatigue e Muscle aches/joint pain
e Headache e Runny nose/nasal congestion ¢ Gl Symptoms (i.e. vomiting or diarrhea)

No Yes
A4 v

o ltis less likely that e Itis highly likely that you have a COVID-19 infection.

you have COVID- e You must self-isolate immediately:

19 infection. o For at least 5 days from your symptom onset and until your symptoms have been improving for 24 hours (or 48
e Self-isolate until hours if gastrointestinal symptoms) whichever is longer in duration if you are:

your symptoms » 12 years of age or older AND fully vaccinated.

are improving for » 11 years old or younger, regardless of your vaccination status

at least 24 hours o For 10 days from your symptom onset if you are:

(48 hours for » 12 years of age or older AND either partially vaccinated or unvaccinated.

gastrointestinal * |Immune compromised, regardless of your age

symptoms). e All of your household members (regardless of their vaccination status) must self-isolate while you are self-isolating.
e Your household e Most individuals do not need a COVID-19 test. If you are in the eligible individual list, get PCR test, rapid molecular

members do not test or rapid antigen tests (if you have access). If testing is not available, you must fulfill the self-isolation.

need to self- e If your symptoms worsen, seek advice from Telehealth or your health care provider.

isolate. e Notify your workplace.

"Highest risk settings/individuals include hospitals, Long-Term Care, retirement homes, congregate living settings, and health care workers
providing care to immunocompromised people.

Note: In the context of Omicron, individuals who are previously positive in the last 90 days and not fully vaccinated are not considered equivalent
to fully vaccinated.

10|Page




https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-how-to-self-isolate.pdf?la=en



Ontario @

Updated Case and Contact Management for All
COVID-19 Cases

¢ Individuals who have tested positive on a COVID-19 test (PCR, rapid
molecular, or rapid antigen) should self-isolate immediately.

©)

If the individual is 12 years of age or older AND either partially
vaccinated, or unvaccinated they must self-isolate for 10 days from the
onset of symptoms, or from the date of their test (whichever came
sooner).

If the individual is immune compromised (regardless of age and
vaccination status) they must self-isolate for 10 days from the onset of
symptoms, or from the date of their test (whichever came sooner).

If the individual is 12 years of age or older AND fully vaccinated they
must self-isolate for at least 5 days from symptom onset and until their
symptoms have been improving for 24 hours (or 48 hours if
gastrointestinal symptoms) whichever is longer in duration

If the individual is under 12 years of age (regardless of their vaccination
status), they must self-isolate for at least 5 days from symptom onset
and until their symptoms have been improving for 24 hours (or 48
hours if gastrointestinal symptoms) whichever is longer in duration

e Individuals who are presumed to have COVID-19 based on their symptoms
(see flow chart on page 10) should also self-isolate as per the above criteria.

e All household members (regardless of their vaccination status) will need to
self-isolate while the case is self-isolating.

e People who test positive on PCR or rapid molecular tests may be contacted
by their local public health unit or the provincial case and contact
management team.

e All test-confirmed COVID-19 cases (i.e. people who test positive on PCR, rapid
molecular, or rapid antigen) should notify high risk contacts of their exposure.
High risk contacts include:

©)

Anyone with whom the COVID-19 positive person came into close
contact within the 48 hours prior to symptom onset if symptomatic or
48 hours prior to the test date if asymptomatic, and until the positive
person started self-isolating.

Close contact means you were in close proximity (less than 2 meters)
to them for at least 15 minutes or for multiple short periods of time
without appropriate measures as masking and use of personal
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protective equipment (as per Management of Cases and Contacts of
COVID-19 in Ontario).
Other high risk contacts as advised by public health.
Cohort based dismissals in school will no longer be used and case and
contact management in school will be updated to reflect the changes
in this guidance.

e See page 13 for a flow chart of directions for high risk contacts that are not

associated with the highest risk settings.
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You've been exposed to someone who has tested positive for COVID-19 on PCR, rapid

molecular, or rapid antigen test. Now what?
This guidance does not apply to individuals who live, work, volunteer or are admitted in a highest risk setting”

Have you had at least 2 doses of a COVID-19 vaccine?

Yes No
k" 2
Does the COVID-19 positive person live with vou?
No I
A 4 Yes
Do you have any symptoms of COVID-19?
3 h 4

Self-monitor for symptoms for 10 days.

If leaving home, you should maintain
masking, physical distancing and all other
public health measures. You should NOT
visit any highest risk settings” or
individuals who may be at higher risk of
illness (e.g., seniors) for 10 days from your
last exposure.

Report your exposure to your employer
and follow any work restrictions.

If you develop any symptoms, self-isolate
immediately, get tested if eligible and
follow the guidance for cases.

Self-isolate immediately for
at least 5 days following
your symptom onset. and
until your symptoms have
been improving for at least
24 hours (48 hours if
gastrointestinal symptoms),
whichever is longer.

If you are eligible for testing,

get tested and follow the
guidance for cases.

Self-isolate immediately for:

o 5days if you are fully vaccinated

or under 12 years of age

o 10 days if you are partially
vaccinated or unvaccinated or
Immune compromised.

Self-monitor for symptoms for 10 days.
If you develop symptoms continue to
self-isolate and get tested if you are
eligible. Follow the guidance for cases.

"Highest risk settings include hospitals, Long-Term Care, retirement homes, health care workers providing care to
immunocompromised, congregate living settings

Note: In the context of Omicron, individuals who are previously positive in the last 90 days and not fully vaccinated are not
considered equivalent to fully vaccinated.
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COVID-19 Cases in Highest Risk Settings

e |If the individual who has tested positive on a PCR test lives, works, attends,
volunteers or is admitted in any of the highest risk settings below, the local
public health unit or the provincial case and contact management staff will
follow-up with the case and high risk contacts in those highest risk settings.

e Highest risk settings include:

o Hospitals and health care settings, including complex continuing care
facilities and acute care facilities

o Congregate living settings, e.g. long-term care homes, retirement homes,
First Nation elder care lodges, group homes, shelters, hospices,
temporary foreign worker settings, and correctional institutions

o First Nations, Inuit, Métis communities

High Risk Contacts in Highest Risk Settings

e High risk contacts who live in a highest risk setting should self-isolate
regardless of vaccination status.

e Asymptomatic high risk contacts who work/volunteer/attend a highest risk
setting can follow guidance for contacts regarding self-monitoring/self-
isolation in the community (i.e., outside of the highest risk setting), unless
otherwise directed by the public health unit.

o Individuals who work in the highest risk settings above should avoid
work for 10 days.

e Regardless of COVID-19 vaccination status, high risk contacts should not be
working in highest risk settings, unless required for critical work shortages
(see below for work-self-isolation guidance).

e High risk contacts in the highest risk setting with no outside exposure risk are
recommended to test immediately, at PHU discretion (e.g., as part of an
outbreak investigation), or if they develop symptoms.
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You've been exposed to someone who has tested positive for COVID-19 on PCR, rapid
molecular, or rapid antigen test and you work in a highest risk setting.” Now what?

Have you had at least 2 doses of the COVID-19 vaccine?

|
Yes
N
¥ o
Does the COVID-19 positive person live with you?
No Yes
¥ 4

Do you have any symptoms of COVID-19?

No
v

Yes

h 4

e Self-monitor for symptoms for 10 days.

o Get tested if recommended by the public health unit.

e |If your test is positive you must self-isolate. Follow the
guidance for cases.

e |If leaving home, you should maintain masking, physical
distancing and all other public health measures.

e You should NOT attend work for 10 days from your last
exposure.

e Report your exposure to your employer and follow any
work restrictions. If there is a critical staff shortage, you
may be able to attend work under work-self isolation
(WSI). Follow WSI guidelines.

e If you develop any symptoms, get tested as soon as
possible and self-isolate until you get your result.

Self-isolate immediately.

Get tested as soon as possible.

If your test is negative you can
discontinue self-isolation once
symptoms have been improving for
at least 24 hours (or 48 hours if you
have gastrointestinal symptoms).

If your test is positive you must self-
isolate. Follow the guidance for
cases.

Notify your employer and follow
any work restrictions and early
clearance guidance.

Self-isolate immediately.
If you are fully vaccinated,
you should self-isolate for
5days.” If you are
partially vaccinated or
unvaccinated or immune
compromised, you should
self-isolate for 10 days.
Notify your employer and
follow any work
restrictions and early
clearance guidance.

If you develop symptoms,
get tested and follow the
guidance for cases.

"Highest risk settings include paramedics, hospitals, Long-Term Care, retirement homes, health care workers providing care to

iImmunocompromised, congregate living settings

" After 5 days of self-isolation, do NOT attend work until 10 days from your last exposure. Report your exposure to your employer and follow

any work restrictions.

Note: In the context of Omicron, individuals who are previously positive in the last 90 days and not fully vaccinated are not considered

equivalent to fully vaccinated.
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Management of Critical Staffing Shortages in
highest risk settings

Test-to-work is a strategy to support work-self isolation to meet critical
workforce needs for highest risk settings, in which staff are able to return to
work when they would otherwise be on self-isolation at home.

@)

While the safest approach is to continue self-isolating, all layers of
protection in the hierarchy of controls should be optimized to reduce
the risk of having an exposed individual in the workplace.

Staff who are cases (i.e. have tested positive or symptomatic) should be
considered only in the critical staffing shortage situation as per
guidance.

Staff who are critical to operations in these settings who are household
contacts of cases, or have been otherwise advised to self-isolate, may return
to work on work self-isolation if: they

@)

©)

@)

@)

remain asymptomatic; AND

are actively screened ahead of each shift; AND

are fully vaccinated ;AND

continuously test negative on required testing (see table 1)

Alternatively, two negative RATs on days 6 and 7 collected 24 hours apart is
sufficient to allow early return to work on day 7.

In the critical staffing shortage when health and safety of the public is
concerned, staff who are cases (symptomatic or tested positive) may return
to work on work self-isolation, if they

@)

©)

@)

remain asymptomatic; AND

are fully vaccinated; AND

HCW must wear fit-tested, seal-checked N95 respirators at all time
during work. Staff working along side HCW must also wear fit tested
NO5 respirators at all times.

Non-HCW must wear a well fitted medical mask or KN95 mask (if
available). Staff working together must maintain physical distancing at
all times and preferably wear a well fitted medical mask or KN95 mask
(if available).
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o Work self-isolation would ideally only begin on day 7 after two

negative RATs at least 24 hours apart (i.e., day 6 and 7).
e The fewest number of high risk exposed healthcare workers should be
returned to work to allow for business continuity and safe operations in

clinical and non-clinical areas.
e Those who have received 3 doses should be prioritized to return before those
who received only 2 doses.
e HCW on work self-isolation should avoid working with immunocompromised
individuals.
e For health care settings only, the frequency of RAT testing may be
determined by employer occupational health and safety.

Table 1: Testing Requirements for Work Self-Isolation

Nature of Work self-isolation Testing Requirements
exposure
No ongoing | 10 days since last exposure

exposure to
case

Initial PCR test and daily RAT
OR

RAT on day 6 and 7 for return on day
7

Ongoing Work self-isolation for 10 days from Initial PCR test and daily RAT
household last exposure to the case in their
exposure period of contagiousness (upto 15 | OR
days from the date on which the RAT on day 9 and 10 for return on
household case became day 11
symptomatic or from the date of the
positive test of the household case).
Ongoing Work self-isolation until 10 days Follow PHU guidelines for RAT and
outbreak after exposure to the last case PCR/rapid molecular testing as part of
exposure (presuming ongoing exposure recommended outbreak management.

during the outbreak).

testing.
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		COVID-19 Cases in Highest Risk Settings

		High Risk Contacts in Highest Risk Settings



		You’ve been exposed to someone who has tested positive for COVID-19 on PCR, rapid molecular, or rapid antigen test and you work in a highest risk setting.* Now what?

		Management of Critical Staffing Shortages in highest risk settings

		Table 1: Testing Requirements for Work Self-Isolation












Retirement Home
Residents

Nombre de décés de
résidents des maisons
de retraite

Nombre de décés de

RHRA Dashboard

Tableau de bord de
'ORMR

Health Sector Worker | travailleurs du secteur S%%“éé; 18 0%
de la santé
IDaily Count / Nombre quotidien |

Data DecembzeorzZ13: December 17,

Effective Taux de reproduction 2021 - December
. . " Source / December 29,

Reproduction effectif (Re)* et 23,2021 /17
. . Source 2021 /23

Number (Rt)* and intervalle de decembre, 2021
- . des | decembre, 2021

Confidence Interval confiance . - 23 decembre,
données | - 29 decembre,

2021
2021
. . PHO/ 1.62[1.61 -

Ontario Ontario SPO 1.63] 1.63[1.61 - 1.65]
PHO/ 1.62[1.54 -

North Nord SPO 1.70] 1.21[1.13-1.29]
PHO/ 1.37[1.34 -

Eastern Est SPO 1.40] 1.46 [1.42 - 1.51]
PHO / 1.74 [1.72 -

Central East Centre-Est SPO 1.77] 1.76 [1.72 - 1.80]
PHO/ 1.66 [1.64 -

Toronto Toronto SPO 1.69] 1.91[1.86 - 1.95]
PHO/ 1.55[1.51 -

South West Sud-Ouest SPO 1.59] 1.30 [1.25 - 1.35]
PHO / 1.60 [1.57 -

Central West Centre-Ouest SPO 163] 1.57 [1.53-1.62]

7-day average /

Testing Dépistage Yesterday / Hier Moyenne de 7

jours

. Dépistages quotidiens NOC /

Daily tests completed effectués COR 67 301 60 596

% positivity % de positivité '\é%CR/ 30.5% 23.8%

Tests in process Analyses en cours NOC/ 96 455 68 910

COR



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

|Dai|y Count / Nombre quotidien

Data o
Source / e Chag}gzé
Acute Care Soins aigus Source | Yesterday / Hier o
des changement sur
. 7 jours
données
Confirmed patients Cas confirmés dBCS/ o
hospitalized hospitalisés RqL 965 119%
Cumulative Nombre cumulatif de cCM /
hospitalized health travailleurs du secteur 484 0%
X e 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 100 0
intensifs
7-day average /
Moyenne de 7
jours
Current vented Patients actuellement
. . branchés a un CCSO/
patients (includes : incl | SOSMPC 618 603
COVID+) respirateur (incluent les
COVID+)
COVID+ sur CCSO/
CRCI Vented respirateur SOSMPC 104 103
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/ 110 63

SPGCC




CCM/

RH MR SPGCC 26 16
. . CCM/
Hospital Hépital SPGCC 48 35
Congregate Living / Hébergement collectif
Group Homes / Foyers de groupe / CCM/
. . logement avec 59 45
Supportive Housing . . SPGCC
services de soutien
CCM/
Shelter Refuge SPGCC 16 12
. o Etablissements CCM/
Correctional Facilities correctionnels SPGCC 12 11
Short-term Logement temporaire ccMm/ 0 0
Accommodation 9 P SPGCC
Autre hébergement CCM/
Other congregate collectif SPGCC 14 13
Education / Education
H ] CCM /
Childcare Garde d’enfants SPGCC 62 56
: . . CCM/
Elementary school Ecole élémentaire SPGCC 245 322
. . CCM/
Secondary school Ecole secondaire SPGCC 73 75
Elementary/Secondary | Ecole CCM/ 13 13
school élémentaire/secondaire | SPGCC
. CCM/
Post-Secondary Postsecondaire SPGCC 2 2
Workplaces / Lieu de travail
i . CCM/
Farm Exploitation agricole SPGCC 6 7
. Transformation CCM/
Food Processing alimentaire SPGCC 0 0
. e CCM/
Retail Vente au détail SPGCC 8 10
Medical/Health Service médical / de CCM/ 5 6
Service santé SPGCC
Other Workplace Autre lieu de travail CCM/ 51 61
P SPGCC
Recreational / Loisir
Bar / Restaurant / Bar / restaurant / boite CCM/ 14 17
Nightclub de nuit SPGCC
Activités de CCM /
Recreational Fitness conditionnement 25 27
. . SPGCC
physique récréatives
Personal Service Etablissement de CCM/ 0 1
Setting services personnels SPGCC
Other recreational Autre établissement de CCM/ 10 12
setting loisir SPGCC
Other / Autre
Other Autre cem/ 9 6

SPGCC




Undefined Indéfini

‘ ceM/ ‘ 12 14

SPGCC

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 iliness. 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= Systéeme 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
» The following documents are attached and will be available on the Ministry’s website
shortly:
e The COVID-19 Integrated Testing & Case, Contact and Outbreak Management
Interim Guidance: Omicron Surge is attached (English only).
e The COVID-19 Vaccine Administration Errors and Deviations Guidance (English
only).

Mise a jour
e Les documents suivants sont joints et seront affichés prochainement sur le site Web du
ministére :

o Document d’orientation provisoire sur la COVID-19 : Dépistage et gestion des cas,
des contacts et des éclosions intégrés : recrudescence liée au variant omicron (en
anglais seulement)

o Lignes directrices sur les erreurs et les écarts d’administration de vaccin contre la
COVID-19 (en anglais seulement)

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?


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

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.
e Consultez le site Web du Ministére pour obtenir le document d’orientation ainsi que les

directives, notes de service et autres ressources particulieres au secteur.

If you have received this e-mail in error, please contact the sender and delete all copies.
Opinions, conclusions or other information contained in this e-mail may not be that of the organization.

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

celles de I'organisation


https://covid-19.ontario.ca/fr/data
https://covid-19.ontario.ca/fr/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

