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Situation Report #618 COVID-19 / Rapport sur la
situation n® 618: 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

February 16, 2022 / 16 février 2022

Update :

e The updated COVID-19 Screening Tool for Long-term Care Homes and Retirement
Homes is now available on the Ministry’s website.

e The updated COVID-19 Guidance: Acute Care is attached in English and will be
available on the Ministry’s website in French and English shortly.

Mise a jour :
e Le document mis a jour des Outil Spist I VID-1
de longue durée et les maisons de retraite est maintenant accessible sur le site Web du
ministére.

o Le Document d'orientation a l'intention des établissements de soins actifs (COVID-19)
mis a jour se trouve en piéce jointe en anglais. Il sera affiché sur le site Web du
ministére en francgais et en anglais sous peu.

Situation:

Case count as of February 16, 2022 / Nombre de cas le 16 février 2022

Change from Change from
Case count / yesterday / Deaths / yesterday /

Nombre de cas Changement Déces Changement par

par rapport a rapport a hier
hier

Ontario* 1078 610 + 2532 12 167 + 47

Area / Région



mailto:EOCOperations.MOH@ontario.ca
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_screening_guidance.pdf
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_screening_guidance.pdf
https://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/2019_screening_guidance.pdf
https://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/2019_screening_guidance.pdf
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Ministry of Health

COVID-19 Guidance: Acute Care

Version 7 - February 16, 2022

Highlight of changes
e General restructuring of document for improved readability
e New preamble added to highlight use of this document

e Changes to the outbreak case definition

e Inclusion of outbreak management principles

This guidance document provides information for acute care, complex continuing
care and rehabilitation hospitals throughout the pandemic and not just during
surges. It is not intended to take the place of medical advice, diagnosis, treatment,
or legal advice. In the event of any conflict between this guidance document and
any applicable legislation or emergency orders, or directives issued by the Minister
of Health or the Chief Medical Officer of Health, the legislation, order or directive
prevails.

Public hospitals are required to adhere to Directive #1 and Directive #5 which set
out required precautions and procedures for health and safety and the use of
personal protective equipment (PPE).

Other resources
Ministry of Health:

Please check the Ministry of Health (MOH) COVID-19 website and the
Directives, Memorandums and Other Resources regularly for updates to this
document, other COVID-19 related information.
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https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/health_care_providers_HPPA.pdf

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/public_hospitals_act.pdf

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

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

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/early_return%20_to_work.pdf

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/early_return%20_to_work.pdf
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Public Health Ontario:

Active Screening

HCWs, volunteers and staff

Visitors

Each acute care setting should have an established process for active
screening that is communicated to HCW's, volunteers and staff.

All HCWs, volunteers, and staff must undergo active screening prior to the
start of a shift. This may be done through completing and submitting an
online screening tool .

The provincial tool {or similar) may be used.

Acute care settings should instruct all HCWs, volunteers, and staff to self
monitor for COVID-19 symptoms at home and not come to work if feeling
ill. Those who are experiencing symptoms should report this to the acute
care setting.

Acute care settings should conduct active screening for COVID-19
symptoms and exposures for visitors entering the facility. Visitor policies
should incorporate options for how active screening will be conducted
(e.g., pre-arrival submission of online screening or in-person on arrival), as
well as allowances for visitors that fail screening that consider the type of
visitor and the patient's circumstances.
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https://www.publichealthontario.ca/-/media/documents/ncov/ipac/2021/03/covid-19-pidac-outbreaks-acute-care.pdf?sc_lang=en

https://www.publichealthontario.ca/-/media/documents/ncov/voc/2021/02/pidac-interim-guidance-sars-cov-2-variants.pdf?sc_lang=en

https://www.publichealthontario.ca/-/media/documents/ncov/voc/2021/02/pidac-interim-guidance-sars-cov-2-variants.pdf?sc_lang=en

https://www.publichealthontario.ca/-/media/documents/b/2020/bp-novel-respiratory-infections.pdf?sc_lang=en

https://www.publichealthontario.ca/-/media/documents/b/2020/bp-novel-respiratory-infections.pdf?sc_lang=en

https://www.publichealthontario.ca/-/media/documents/b/2012/bp-ipac-hc-settings.pdf?sc_lang=en

https://covid-19.ontario.ca/screening/worker/

https://covid-19.ontario.ca/screening/worker/
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Patients

e The COVID-19 Patient Screening Guidance Document can be used as a

tool to guide active screening activities and can be adapted as needed.

e Screening questions between a hospital emergency department and
paramedic services should align to ensure consistency when transferring
suspected or confirmed cases of COVID-19

Outbreak Management

Declaring a confirmed outbreak:

Two or more polymerase chain reaction (PCR) test OR rapid molecular test OR
rapid antigen test results in patients and/or staff within a specified area
(unit/floor/service) within a 10-day period where both cases have reasonably*
acquired their infection in the hospital.

* Examples of reasonably having acquired infection in hospital include:

o Specific high-risk exposure to COVID-19 positive patient/staff or other
high-risk exposure in the hospital; OR

o Admitted for 5 or more days before symptom onset or positive COVID-19
test result (based on the median incubation period of the virus)

One positive PCR or rapid molecular test in a patient or staff who could
reasonably have acquired their infection in hospital would not trigger the
declaration of an outbreak. However, if the acute care setting confirms a single
case which might be nosocomial, this should prompt a thorough investigation to
obtain additional information and enhanced surveillance. Based on the case
investigation, additional control measures may be warranted.

In the context of high community transmission during the Omicron surge of
COVID-19, staff cases should only be considered as having reasonably acquired
their infection in hospital if there was a known specific high-risk exposure (ie: PPE
breach) in the hospital.

The above definition is for public health surveillance reporting purposes.
Application of outbreak management measures, particularly for staff-only
outbreaks where there is no evidence of transmission to/among patients, are at
the discretion of the outbreak management team.
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https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_patient_screening_guidance.pdf
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Outbreak Management

Outbreak control measures (e.g., Infection Prevention and Control [IPAC]
measures, use of appropriate PPE and/or operational changes) should be
determined by the Outbreak Management Team (OMT) in the acute care setting
with representation from the local PHU.

o When deciding whether or not to close the unit to admissions , the OMT
should carefully weigh the competing risks of COVID-19 exposure on the
outbreak unit with potential delays in access to care and risks of exposure
to COVID-19 in other areas of the hospital.

In some instances, outbreak control measures beyond enhanced surveillance
may not be required, even if the hospital meets the outbreak definition above.
Some examples include:

o The second case is a roommate of a known case and the second case has
been appropriately maintained on Droplet and Contact Precautions since
identification of the first case. In this example, there should be no ongoing
transmission risk from the second case.

o Two cases among staff members who are close contacts of each other,
and investigation suggests transmission is among the staff only, and there
has been no transmission risk to patients from the staff cases.

o Consideration for semi-private room with own washroom, as ward rooms
of 3-4 patients are high risk.

Considerations for application of outbreak measures:

o The use and frequency of point prevalence testing during times of high
community transmission should consider the potential for identification of
incidental detection of COVID-19 among staff and patients and ongoing
screen testing that may already be occurring among staff.

o Cohorting options should include considerations that continue to facilitate
admissions and transfers while managing risk of transmission.

Following the COVID-19 Integrated Testing & Case, Contact and Outbreak
Management Interim Guidance: Omicron Surge, patients hospitalized due to
COVID-19 related illness should isolate for 10 days from symptom onset;
however, isolation may be adjusted at the discretion of the hospital IPAC team.
Essential caregivers can be accommodated on outbreak units as per local
hospital policy and direction.
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https://www.phdapps.health.gov.on.ca/phulocator/

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts_omicron.pdf

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts_omicron.pdf
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Declaring the Outbreak Over

¢ |In consultation with the OMT and the local PHU the outbreak may be declared
over when no probable hospital-acquired new patient or staff cases have
occurred for 10 days. There should be;

o No evidence of ongoing transmission after the date when outbreak
measures were implemented; AND

o No exposures where PPE breach occurred by patients/staff from patient
or staff cases (e.g., date of isolation of last case in a patient; or date of last
shift at work in a staff member who worked during the period of
communicability with possible exposure(s) to patients/staff).

e Other considerations
o Declaration of an outbreak (suspected or confirmed) is not required to
implement enhanced measures at the discretion of the OMT or as directed
by the local PHU (e.g., enhanced disease surveillance, infection prevention
and control measures).

o Atthis time RATs are not primarily intended for diagnostic purposes;
however, they may be used to facilitate case, contact, and outbreak
management. The results of a RAT may be used to declare a suspect or
confirmed outbreak while awaiting PCR or rapid molecular diagnostic test
results.

o Negative RAT results should not be used independently to rule out
COVID-19 in an outbreak situation due to its limited sensitivity and the
increased pre-test probability of COVID-19.

o IfaRAT is used with symptoms or high-risk exposure (e.g., to expedite
outbreak management) PCR or rapid molecular diagnostic (e.g., ID NOW)
testing should also be performed in parallel

e Staff and/or patients are to be managed as a case if a positive RAT
or an epidemiological link until PCR (i.e.,, negative PCR) or rapid
molecular diagnostic test results are received. For more information
please refer to COVID-19 Interim Guidance: Omicron Surge
Management of Critical Staffing Shortages in Highest Risk Settings
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https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/early_return%20_to_work.pdf

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/early_return%20_to_work.pdf
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Additional information can be found in the following resources:

e Ministry of Health

Public Health Management of Cases and Contacts of COVID-19 in Ontario;
COVID-19 Fully Immunized and Previously Positive Individuals: Case,
Contact and Outbreak Management Interim Guidance; and

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

Occupational Health & Safety

Staff Exposure/Staff Illness

Staff who test positive for COVID-19 should report their illness to their
manager/supervisor or to the Occupational Health designate as per usual
practice.
o The manager/supervisor or Occupational Health designate must promptly
inform the Infection Control Practitioner or designate of any cases or
clusters of staff, including contract staff who are absent from work.

Reporting Staff Illness

In accordance with the Occupational Health and Safety Act (OHSA) and its
regulations, if an employer is advised that a worker has an occupational illness or
if a claim has been filed to the Workplace Safety and Insurance Board (WSIB) by
or on behalf of the worker with respect to an occupational illness , the employer
must provide written notes within four days to

o A Director appointed under the OHSA of the Ministry of Labour, Training
and Skills Development,

o The workplace's Joint Health and Safety Committee (or health and safety
representative), and

o The worker's trade union, if any.

This may include provided notice for an infection that is acquired in the
workplace.
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https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts.pdf

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/COVID-19_fully_vaccinated_interim_guidance.pdf

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/COVID-19_fully_vaccinated_interim_guidance.pdf

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts_omicron.pdf

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts_omicron.pdf

https://www.ontario.ca/laws/statute/90o01
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In accordance with the WSIB, the employer must also report any instance of an
occupationally acquired disease to the WSIB within 72 hours of receiving
notification of said illness. For more information, please contact the MLTSD:

o Employment Standards Information Centre: Toll-free: 1-800-531-5551
o Health and Safety Contact Centre: Toll-free: 1-877-202-0008
For more information from the WSIB, please refer to the following:

o Telephone: 416-344-1000 or Toll-free: 1-800-387-0750.

Exception for staff on early return to work in critical staffing shortages

Staff who test positive for COVID-19 may be required to work on early return to
work during critical staffing shortage following:
o COVID-19 Interim Guidance: Omicron Surge Management of Critical
Staffing Shortages in Highest Risk Settings

o Ontario Health documents specific to your region

Personal Protective Equipment (PPE)

Acute care settings must follow the precautions outlined in Directive #1 for
Health Care Providers and Health Care Entities. Public hospitals must also follow
the PPE requirements outlined in Directive #5 for Hospitals within the meaning of
the Public Hospitals Act and Long-Term Care Homes within the meaning of the
Long-Term Care Homes Act, 200/.

Health care providers must be properly trained in the appropriate donning
(putting on) and doffing (taking off) of PPE. Training should also be provided in
the care of and limitations of PPE.
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https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/early_return%20_to_work.pdf

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/early_return%20_to_work.pdf

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

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

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

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

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




*Numbers current as of 3 p.m. yesterday / Chiffres de I'Ontario a jour a 15h hier.
**There was 1 death that occurred more than one month ago and was added to the cumulative count based on data

cleaning.
Vaccination Vaccination Yesterday / Hier
Cumulat|vel v_accme Nom_b|_'e t9ta| de doses de vaccin 31360 818
doses administered administrées
DELE 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 1078 610 2%
Nombre de cas chez
Health Sector Worker | | ravailleurs du CCM/ 34 662 2%
Cases i SPGCC
secteur de la santé

. Nombre cumulatif de CCM/ o
Cumulative Resolved cas résolus SPGCC 1042 481 2%

. Nombre cumulatif de CCM/ o
Cumulative Deaths déces SPGCC 12 167 2%

Long-Term Care
Home Residents

Retirement Home
Residents

Health Sector Worker

Nombre de décés de
résidents des CSLD

Nombre de décés de
résidents des maisons
de retraite

Nombre de déces de
travailleurs du secteur
de la santé

Ontario.ca: Status of COVID-19

casesin LTCH

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

RHRA Dashboard

Tableau de bord de
'ORMR

CCM/

SPGCC 18

0%

Daily Count / Nombre quotidien



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

Data

Source / 7-day average /
Testing Dépistage Source | Yesterday/Hier | Moyenne de 7
des jours
données
. Dépistages quotidiens NOC /
Daily tests completed effectués COR 19 839 16 360
% positivity % de positivité '\(I:OOCI;/ 10.2% 11.6%
Tests in process Analyses en cours ’\é%CR/ 7013 6418
Daily Count / Nombre quotidien
Data o
Source / {eey O/A’ gzange/
Acute Care Soins aigus Source | Yesterday / Hier °
des changement sur
X 7 jours
données
Confirmed patients Cas confirmés dBCS/ o
hospitalized hospitalisés RqL 1403 -32%
Cumulative Nombre cumulatif de CCM/
hospitalized health travailleurs du secteur 497 0%
X S 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 | MP 732 760
COVID+) respirateur (incluent les | SOSMPC
COVID+)
COVID+ sur CCSO/
CRCI Vented respirateur SOSMPC 234 258

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
CCM/
LTCH FLSD SPGCC 142 194
CCM/
RH MR SPGCC 88 108
. o CCM/
Hospital Hépital SPGCC 63 86
Congregate Living / Hébergement collectif
Group Homes / Foyers de groupe / CCM/
. . logement avec 60 77
Supportive Housing . . SPGCC
services de soutien
CCM/
Shelter Refuge SPGCC 27 35
. s Etablissements CCM/
Correctional Facilities correctionnels SPGCC 15 15
Short-term Logement temporaire CCM/ 0 0
Accommodation 9 P SPGCC
Autre hébergement CCM/
Other congregate collectif SPGCC 14 18
Education / Education
. , CCM/
Childcare Garde d’enfants SPGCC 13 14
. " ; CCM/
Elementary school Ecole élémentaire SPGCC 0 0
. . CCM/
Secondary school Ecole secondaire SPGCC 0 0
Elementary/Secondary | Ecole CCM/ 0 0
school élémentaire/secondaire | SPGCC
. CCM/
Post-Secondary Postsecondaire SPGCC 0 0
Workplaces / Lieu de travail
I . CCM/
Farm Exploitation agricole SPGCC 4 5
. Transformation CCM/
Food Processing alimentaire SPGCC 0 0
. . CCM/
Retail Vente au détail SPGCC 0 0
Medical/Health Service médical / de CCM/ 1 1
Service santé SPGCC
Other Workplace Autre lieu de travail CCM/ 12 13
P SPGCC

Recreational / Loisir




Bar / Restaurant / Bar / restaurant / boite CCM/ 0 0
Nightclub de nuit SPGCC
. . Actlv!tfas de CCM /

Recreational Fitness conditionnement 0 0
. . SPGCC

physique récréatives

Personal Service Etablissement de CCM/ 0 0
Setting services personnels SPGCC

Other recreational Autre établissement de CCM/ 0 0
setting loisir SPGCC

Other / Autre

CCM/

Other Autre SPGCC 4 5
) e CCM/

Undefined Indéfini SPGCC 2 8

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 '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

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

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


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
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
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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



