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COVID-19 Learning Objectives

* History of Emerging Diseases

* Overview of the COVID-19

* Case definition & Reporting Responsibilities
* Routine Personal Protective Equipment

* Resources

* Questions
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Emerging Infectious Agents

e viruses continue to emerge around the world posing threats to human
health and challenges to public health

e 70-80% of these viruses are found in animals
—some can be transmitted from animals and humans

 factors that contribute to the emergence and spread of infectious diseases
include:

Population growth
Examples

« 2002: Severe Acute Respiratory
Urbanization Syndrome coronavirus
(SARS-CoV, from bats then to civet cats)

International travel « 2009: H1N1 influenza (from birds)

« 2012: Middle East Respiratory
Syndrome coronavirus
(MERS-CoV, from camels)

« 2015: Ebola Virus Disease
(from bush meat)

INDIGENOUS « 2019: COVID-19 (novel coronavirus)

4 ,J@C éi';‘,’{ﬁis (from unknown source at this point)

Climate change




Major Infectious Disease Threats in 21st Century
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Coronavirus

e Family of viruses known to cause mild illness in humans
ranging from the common cold, to more severe
diseases such as MERS and SARS

e First detected in Wuhan City, Hubei Province, China

e |dentified on December 31, 2019, after several unusual
pneumonia cases seen in Wuhan

e Genetically distinct from common human coronaviruses

e Monitored closely by both Provincial and Federal Health
Authorities
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COVID-19 (Novel Coronavirus)

Incubation:

» 2-14 days after exposure

Infectivity:

* duration unknown

Transmission:

person to person, especially during close contact

* e.g. household contacts, clinical care without
appropriate PPE

people at risk include:

 close contact with animals (e.g. working with animals)

« family members caring for person infected by new
coronavirus

 health care workers caring for person infected by new
coronavirus

« pre-existing chronic health conditions
* age

Symptoms:

» fever

e cough

« difficulty breathing
* pneumonia

» kidney failure

* illness ranges from mild to severe
mild
flu-like symptoms
severe

» pre-existing chronic health conditions
* age

Treatment:

* no treatment or vaccine is available
e supportive care




Current Situation *update

North America: 4,507 cases

United States - 4,171 cases; 70 deaths
Canada - 336 cases; 4 deaths (all deaths are in British Columbia)

« Ontario has:

+ a cumulative total cases of 177
+ 1537 persons under investigation (PUI) pending results

To Date- there have been no reported cases in
First Nations communities
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COVID-19 Basics

e People infected with the virus experience mild symptoms

e a small portion of people experience more severe disease

e People with a weakened immune system are at risk of complications:
e Older people

e People with chronic disease

e diabetes
e cancer
* heart disease

* renal disease

chronic lung disease
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Transmission &
Communica |I|ty

» Droplet/Contact

Transmission:

» Generally not airborne unless through an aerosolizing procedure
» Currently no evidence COVID-19 is transmitted via airborne route

Incubation & Communicability:

The incubation period is up to 14 days
» Current estimates range 0-14 days with average of 5-6 days between
infection and onset of clinical symptoms of the disease

* People maybe infected with COVID-19 may be infectious before showing
symptoms

* However, the people who have symptoms are causing the majority of
virus spread

» Cessation of symptoms indicate that the period of communicability is
ending

* Two consecutive negative laboratory test results, at least 24 hours apart,
can be used to determine the end of the communicable period
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What are legal requirements
for CD Case Management?

Health Protection and Promotion Act

ISC FNIHB.OR: €D Unit
EB'-. Reportable Disease Process: COVID-15
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Infectious Diseases Protocol: Appendix B

FNIHB-OR Reporting

» Appendix 1: Ontario’s Severe Acute Respiratory Infection Case Report
» Contact Tracing: Line List
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Public Health Role (CHN/PHN)
for COVID-19 Control and Management

» Positive report or PROBABLE case

1) Confirm -Review Appendix B (IDP) to confirm case definition and if reportable
Diagnosis -Review Risk Assessment

e Contact RMO

Review Appendix A (IDP)
Review Public Health Management of Cases and Contacts of
COVID-9 in Ontario

Completion of Appendix 1: Ontario’s Severe Acute Respiratory
Infection Case Report Form

Counselling & Health Education to client/family/care givers

2) Case

Management

3) C t  Obtain list of contacts as per Public Health Management of
) Contac Cases and Contacts of COVID-9 in Ontario

Tracing » Contact contacts for follow up notification and health education
« Completion of Contact Tracing: Line List
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Diseases of
Public Health Significance

Upon receiving positive lab report:

» Confirm report with
 Reportable Disease List
» Infectious Diseases Protocol

Added to the RDF
Coronavirus associated disease,

novel, including:

1.  Severe Respiratory Syndrome (SARS)
2. Middle East Respiratory Syndrome (MERS)
3. 2019-novel coronavirus

**Confirmed or Probable cases
need to be consulted with
CD Nurse/EPHO/Medical Officers
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Case Definition & Reporting 1

Onuﬂo@
« (Case Definitions are updated Case Definition - Novel Coronavirus (COVID-19)
reg u |a rly by th e M i N |Stry Of H ea |th These case definitions” are for surveillance purposes and thay are current as of March 30 2020

They are not intended to replace clinical or public health practitioner Judgment in indevicual

« Communications are sent out e
from the CD Un|t related to def|n|t|0n A Person Under Investigation
changes

There & NO longer a PUI case definition for surveillance purposes (5ee footnote 129

B. Probable Case

* Report any probable or confirmed gy ——————————rm—
Cases immediately to CD cough AND any of the following within 14 days prior 10 onset of liness

o  Travel 1o an impacted area or

N urs e/ E P H O Afte r H ours LI ne o Close conmact with a confirmed or probable case of COVID-19 or

o Close COMact with & person with acute respiratory liness who has been 10 an impacted

«  CD Nurse/EPHO will follow up with

AND In whom laboratory dagnoss of COVID-19 is not avallable. nconclusive. of negative Gf

Regional physician and local specimen quality or timing is suspect (see foctnote 5.6.7
Public Health Unit who will oR _

. . . .. . B Aperson with fever (over 38 degrees Celsius) and/or onset of lor exacerbation of chronc)
determine if testing is indicated

cough AND in whom lLaboratory dagnoss of COVID-19 is inconclusive (5ee footnotes 6.7)

Visit PHO for testing information: C. Presumptive Confirmed Case

https://www.publichealthontario.ca/en/labor niatraacaany gy s Fpmasmpen St
atory-services/test-information- ‘
index/wuhan-novel-coronavirus

A porson with Laboratory confirmation of COVID-19 infection using a validated assay, conssting of
POSEVG NSNS ACKd armpSCation test INAAT. 0.g roal-time PCR or nucio adid sequencng) on M
loast one speciic genome target. Laboratory confemation & performed at reference Laboratorws (0.g

_1 5 I S C INDIGENOUS The National Microbsology Laboratory or Public Mealth Ontario Laboreatony) o nonereference
SERVICES

Laboratones (0.g. hosplal or communty Laboratories) (500 foctnote 9
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https://www.publichealthontario.ca/en/laboratory-services/test-information-index/wuhan-novel-coronavirus

Reportable Disease Process: COVID-19 1

Probable Case:
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Positive Case:
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Ontario Public Health Standards: ==
Infectious Diseases Protocol k] oo
Appendix A:
Disease-Specific
Chapters

Chapter: Diseases caused by a novel coronavirus,
including Severe Acute Respiratory Syndrome (SARS)
and Middle East Respiratory Syndrome (MERS)
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http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
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Case Management

 Case follow-up and monitoring

» Self-isolation for cases/PUIs in
the household setting

« Occupational health & safety

and infection prevention &
control advice for acute care
settings
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Public health management of
cases and contacts of COVID-19 in

Ontario
March 3, 2020 (version 5.0)




Resources for COVID-19 Follow Up:

e MOH Case Definition- Novel Coronavirus (COVID-19)

Ministry of Health: Infectious Disease Protocol- Appendix A (Coronavirus)

Ministry of Health: Infectious Disease Protocol- Appendix B (Coronavirus)

Public Health Management of Cases and Contacts of COVID-19 in Ontario

— Appendix 1: Ontario’s Severe Acute Respiratory Infection Case Report Form
FNIHB-OR: Contact Tracing Line List

INDIGENOUS
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_case_definition.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/coronavirus_chapter.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/coronavirus_cd.pdf
https://www2.onehealth.ca/on/Public-Health-Unit/Communicable-Disease-Unit/Forms

F O rm s fo r C OVI D - 1 9 Appendix 1: Ontario's Severe Acute /—4

Respiratory Infection Case Report Form
=s————————————— |

usCose 0

» Appropriate forms are completed with —— o
any PROBABLE or POSITIVE Disease P s e s 05 et s

— Act as a source of surveillance *:‘Z = =

Dragnoeng Health Ust

Prone murows

» Forms for COVID-19 include: e =

(wﬁm -lumdm L hrd!t el person |Qp«|~

— Appendix 1: Ontario’s Severe Acute T
Respiratory Infection
Case Report Form oo NS\ SN 1

ol wap——

— Contact Tracing:
Line List
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Contact Tracing

» Appropriate forms are completed with any PROBABLE or POSITIVE
Disease

— Act as a source of surveillance

* Follow the Public Health Management of Cases and Contacts of COVID-19
in Ontario for Contact Tracing

« Complete the Contact Tracing: Line List Form

o) fom, e Contact Tracing - Line List

[ Adbovia | " Pt e g [ - P Owengrupiyiton | Suote
. —
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Contact Tracing

* The identification of a probable, presumptive confirmed or confirmed case
triggers an investigation

— Assess potential exposures within the 14 days prior to symptom onset

— Evaluate potential transmission among close contacts

A close contact is defined as:

— A person who provided care for the patient, including healthcare workers, family
members or other caregivers, or who had other similar close physical contact

OR

— Who lived with or otherwise had close prolonged contact with a probable or confirmed
case while the case was ill.

For further information regarding case and contact management activities,
refer to the guidance document: Public Health Management of Cases
and Contacts of COVID-19 in Ontario

« Contact tracing should start from the last day the case felt asymptomatic/well
(i.e., 48 hours prior to symptom onset)

— As early symptoms of COVID-19 may be mild and non-specific, and there have been
early reports of potential asymptomatic transmission
u |SC e
CANADA 24



Client Resources

« How to wash your hands
* How to use hand sanitizer
* Frequently asked questions: General

* Frequently asked questions:
Self-isolation vs Self-quarantine

 How to self-isolate
* How to self-quarantine
 How to self-monitor

» Self-isolation and self-quarantine
recommendations for confirmed and
probable cases, and those with symptoms
COVID-19

+ Self-Isolation Goals for Caregivers,
Household Members and Close Contacts

» Cleaning & Disinfecting Public Areas

» Social Distancing
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Coromevirin Dneme 2019 (COWD-19)

How to wash your hands

@::.7.:..

Coronavires Disease 2019 (COVID-19)

How to self-monitor

Manitor for symptoms for 14 days after exposure

How to use hand sanitizer

SOCIAL DISTANCING
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Infection Prevention and Control

PPE: contact, droplet precautions

are encouraged should a patient present
with the criteria outlined in the Ministry’s
guidance document

additional information related to routine
practices and additional precautions for the
Coronavirus is found within the Ministry document

IPAC recommendations and
resources may be found in FNIHB-OR
Nursing policies (Onehealth.ca)

the application of routine practices
and additional precautions (RPAP)
is based on a point-of-care

risk assessment (PCRA)
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Ontario @

Ministry of Health

COVID-19 Guidance: Primary Care
Providers in a Community Setting

Version 3 - March 20, 2020

Highlights of changes



https://www2.onehealth.ca/on/Nursing/Nursing-Policies

Summary of PPE Recommendations

Key Points:
e  Health care workers should perform a Point of Care Risk Assessment (PCRA) for task, pavent, and enviconment
encounters. Based on the PCRA additional PPE may be required

For every patient and/or patient environment encounter, apply the four moments of hand hygiene
Droplet and Contact precautions are recommended for the routine care of patients with suspected or confirmed
COVID-19. This includes: surgical/procedure mask, isolation gown, gloves, and eye protection {goggles/face shield)

e Airborne precautions should be used when aerosol generating medical procedures (AGMPs) are planned or anticipated
to be performed on patients with suspected or confirmed COVID-19. This includes: fit-tested N95 respirator, isolation
gown, gloves, eye protection (goggles/face shield), and a negative pressure room (if available). The collection of
nasopharyngeal swab or throat swab is NOT considered an AGMP

e PPE is one effective measure in prevention of transmission, in addition to administrative and environmental controls
(see “In addition to PPE below™)
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Summary of PPE Recommendations

Aerosol Generating Medical Procedures (include but not limited to):
e Endotracheal intubation, airway management, cardio-pulmonary resuscitation (CPR)
e Open airway suctioning, tracheostomy care, or sputum induction (diagnostic or therapeutic)
e High flow oxygen therapy, positive pressure ventilation for acute respiratory failure (e.g. CPAP, BiPAP)
e Administration of aerosolizing or nebulizing medications
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Summary of PPE Recommendations

In addition to PPE, these measures help to prevent transmission:

Agministrative Controls includes but not imited to: active and passive screening of patients, use of physical barriers,
masks and hand sanitizer at reception, keep 2 metres distance, virtual care, visitor restriction policy
Environmental Controls includes but not limited to: rearrange clinic to improve distancing with patient, restrict
entrances and areas 1o higher risk patients, keep clinic windows open if possible

Practice and encourage physical distance of 2 metres

Perform frequent hand hygiene and respiratory etiquette

Hand hygiene should be performed at minimum: when donning/doffing PPE, after blowing your nose/coughing/
sneezing, before and after patient care, after washroom use or changing a diaper, after touching the garbage, and
before handling food. IPAC & PPE information and videos are available on Onehealth

Avold touching your eyes, nose and mouth, if you do, perform hand hygiene before and after

Clean and disinfect equipment and rooms between patients, and frequently for high-touched surfaces

PPE should be discarded in appropriate waste container after use, and hand hygiene must be performed

Limit number of health care workers to essential numbers to care for suspect/confirmed COVID-19 case

Bundie activities to minimize number of times a room is entered

Limit number of visitors into COVID-19 patient’s room and/or home, delaying if possible

If visitors enter patient’s room, PPE and donning and doffing instructions should be provided

Public health investigators (those helping with case and contact management) must be trained in performing hand
hygiene and use of PPE if conducting interviews in the home

3 0 I s C INDIGEIIOUS
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Summary of PPE Recommendations

Use of PPE in Community:

o The Public Health Agency of Canada recommends the use of medical masks by health care workers and those
providing direct care to COVID-19 patients. The use of surgical masks by non-health care workers is indicated for:
o Sick people: when leaving self-isolation for medical appointment; or if cannot self-isolate from others in the home
o Well people: when providing care to someone in the home; or if the ill person cannot self-isolate in the home

o  Wearing a non-medical mask, such as a cloth mask, Is an additional measure to protect others from your respiratory
droplets, such as during a cough and sneeze, in addition to frequent hand washing and physical distancing. It is not
proven 10 protect the person who is wearing the mask. If you choose to wear one, remember:
o Wash your hands before putting it on and after taking it off, do not touch your eyes or the mask while wearing it
o The mask should fit well (no gaps) and should not be shared with others
o When taking it off, put it directly into the washing machine and wash in hot cycle (can be washed with laundry)

o PPE is not required to handle cargo/supplies from affected areas, hand hygiene is routinely recommended after
handing cargo/supplies
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COVID-19 Public Health & PPE Resources
Isc m_ FNIHB-OR: CD Unit

COVID-19 Public Health & PPE Resources
b=

COVID-19 Public Health & PPE Resources

“Flease share ThNS COMMUNCANoN With CHNS, o 0ther alled service providers and SUPPONS within your 1one

In theevert of 3 probabie or confrmed COVID- 19 cane:

o During repular howrs, CHNS are 10 CONtact Thesr assgned CD Nurse
o Forafterhours, over the weekend or durng 2 holday, comact the EFHD afterhours line it 1 8554072606

o Publc Health Managerment Foems for COMD- 19 Canes are avalabie on Onehealth.ca

The CD Team will help CHNG savigate

a through a probabie or confrmed case o
cesodn & COest Mootacrg lrackog Secacs neoded, along with the required forms or
vy addBonal guestions related to COVID-19

FEESE SRNESS SU NS SIS DS

Communication with Chief and Council reganding 2 positive COVID- 19 case within the community

o CDNurse contacts OMN jor NIC), CHN or NIC) then contacts the Health Director (MO or Chaed

o i 20 0NN available [or enknown)) then CD Nume to contact HD

® I 50 HD of unavaslable, then FNEE-OR Publc Health Physican to contact Ohvef dvectly
“No chent identfiers ave 85 Be prowidnd 4o the Mealth Director or Chief ond Cownal 10 enduve chent
OnSdentiohty

Natoral PPE stockple requests & onders receved over Phe holcay
The team at National ofMCe ConDnues 10 work 10 NI PPE reguests dady, however, due 10 shits in operationd
Capacity at Canada Post for the upcoming weekend, t™he team will not be fully stafed. If you were anticipating
placing an crder Over the holiday week end and reguire 4 QUiCk tumaround Brre, INAICate this within your form
wbeiison. Nanona! ofoe will try 50 ensure the quic et poisbie delvery

COVIO- 19 Jcreaning Yool for Heakth Cantres (smached)
*  Ancptionsl screening tool developed health centres n screening indhvidushs for COVID- 19

ENHS: OF PPE Sesource (amiached

e The sttached document summaries the secommendations of PRE for COVID- 19, Baned on
o Pubic Health Ontano Updated IPAL Recommendations for Use of PPE for Cave of Indvvidualiwith
Suspect or Confomed COVID- 19, March 257, 2020
o WHD Rational Use of Personal Protective Equipment (PPE) for Coronavinus Disease (COVID-1 90,
Masch 19%, 2020
o FNIMB Medical Chent Transport Divective March 2 3nd, 2020
PHAC Coronavings Disesne ([COVID- 19 Prevention and Risia Apnl 77, 2000
- Uwolmnh-!hn(ocwmm'anm"ndmlhnmootM

Qnehegkh

o Plesenote: The new URL Ontario Oretteskh webste it now S0 /Swvww comhealth cafon
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COVID-19 Public Health & PPE Resources
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~OVID-19 Fact Sheets (avalable on Onehealth ca)

o Various fact sheets related to COVID-19 are available on Onehealth.ca/on including:

0 0 00O O

Ministry of Health Guidelines related to CIVID-19 as of April 3, 2020: Guidance for the Health Sector

e Updated case definitionscan found at (a copyof the case definitionis included in the attachments)
http//www.health.gov.on.ca/en/pro/programs/publicheakh/coronaviruy/ 2019 guidance.aspx

e  MOH Guidelines can be found on the above link
e  Provincial guidelines include:

Health Sector Resources Guidance for Other Sectors
Guidance for Primary Care Providers in a Community Setting Guidance for Food Premses
Gudance for Acute Care Guidance for indusr
for H ¢ ( yCa Ovide ) for Emerp
da for Long-Term Care Homwes Guidance for Funeral and Bereavement Services
Care Homes COVID-19 Screening Checiks Guidance for Temparary Foresn Workers
Paramedie Servees Gudance for Momeledws Shetters
ndegendent Heath Faciitie Guidance for Geoup Homes and Co-Lving Sethings
and Soecimen Coliection Ce
mmunity Pharmacies
atonyl Meakth and Sefety
dance for Consumption and Treatment Services
Lk Selorpnce Puble Hoath Gosdan ging and
ShAnce
and AdC I15508s D g Pandemx




IPAC
Policy &
Procedure
Manual is

Use of IPAC Policy & Procedure

Suggested Ways to use the IPAC Policy and Procedure Manual
1.

o

available on
Onehealth.ca

Keep this manual in a readily available place as a reference on current IPAC best practices in the
health care setting.

This manual should be used as part of the IPAC orientation for newly hired HCPs.

FNIHB staff should review this manual and could use this activity as part of their individual
Learning and Development Plan within the Performance Management Agreement.

Supervisors/managers can use the policies and procedures to audit IPAC best practices in the
health care setting and to develop appropriate education plans for the HCPs they
supervise/manage.

In order to use this manual to capacity, FNIHB HCPs should review the next section (Overview
of the Chain of Transmission) of this manual as part of their orientation and/or Learning and
Development Plan to understand the basic principles behind infection prevention and control and
how it relates to all health care delivery by all health care providers.

The policies and procedures in this manual are primarily based on the Provincial Infectious Discases
Advisory Committee (PIDAC) Best Practice documents. The best practices in this manual reflect the best
evidence available at the time of development. As new information becomes available, these policies and
procedures will be reviewed and updated.

Reference the 1PAC Policy &

i INDIGENOUS
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Location of FNIHB-OR:

IPAC Policy & Procedure Manual
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Content of FNIHB-OR: IPAC Policy & Procedure Manual

i
. |[/10 Focus Areas\

n 1. Overview of Chain of
H Transmission

Healthy Workplace

Hand Hygiene

Routine Practices
Additional Precautions

Antibiotic Resistant
Organisms

Specimen Collection,
Storage, &
Transportation Antibiotic
Resistant Organisms

8. Principles of Cleaning
and Disinfecting
Environmental Surfaces

—
QU bk WwWN

R

9. Management of Single
Use & Reusable Medical
Equipment/Devices

10. Post Mortem Care in the
‘CINDIGENOUS Health Facility
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POINT-OF-CARE RISK ASSESSMENT (PCRA)

 determining if there is a risk of HCP being exposed to an infectious
agent for a specific interaction, with a specific client, in a specific
environment and under current conditions

 choosing the appropriate actions (e.g. placing the client in a single
room) and PPE needed to minimize the risk of exposure

 PCRA is performed by HCP to determine:

 the appropriate IPC measures for safe client care
(e.g., to protect the client from transmission of microorganisms)

* to protect the HCP from exposure to microorganisms
(e.g., from sprays of blood)

% |SC e
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POINT-OF-CARE RISK ASSESSMENT (PCRA)

PCRA should be performed prior to every client interaction:

» What type of contact will | have with the client or their environment?

What task(s) or procedures(s) will | do?

Will my hands be exposed to blood, other body fluids or contaminated items?

Will my face be exposed to splashes or sprays?

Will my clothing or skin be exposed to splashes or sprays?

w |SC M
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POINT-OF-CARE RISK ASSESSMENT

Notes CAssess patient, enwronment)

and interaction

This PCRA applies to all patients at
all times in all healthcare settings,
when contact with the patient or
environment is expected.

Contact with
patient or environment
expected?

No No action
required

Use in addition to AP if patient has
already been placed on AP.

Follow the appropriate AP
algorithm if patient has indications
for AP (see yellow box /ndications
for AP) Perform hand
hygiene

Splash or

Legend spray of blood or body
PCRA = Point-of-care risk fluids/secretions
assessment anticipated?

AP = Additional precautions

Facial protection = mask and
eye protection, face shield, or
mask with visor attachment

Put on facial protection

PPE = Personal protective (see legend)
equipment

Contact
with mucous
membranes, non-intact
skin, blood, body fluids,
secretions, excretions, or
soiled or likely soiled
item/surface
anticipated?

Perform hand

No | hygiene before

leaving patient
environment

Indications for AP

New or worse respiratory symptoms —
See Respiratory lllness Algorithm

Diarrhea likely caused by an infectious
agent — See Diarrhea Algorithm

Skin rash — See Rash Algorithm

Suspected meningitis or encephalitis — Put on gloves
See Acute Neurological Syndrome ) .
Algorithm Put on a gown if soiling

of clothing is likely
Draining wound/cellulitis — See Draining

Wound/Soft Tissue Infection Algorithm Minimize exposure
Pandemic influenza — See Annex F of

the Canadian Pandemic Influenza Plan l

for the Health Sector

Perform hand hygiene after PPE
removal and before leaving patient
environment

Source: Public Health Agency of Canada. (2012). Routine Practices and Additional Precautions for Preventing the
Transmission of Infection in Healthcare Settings. Revised Nov 2016.

f’# INDIGENOUS
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Routine Practices
Risk Assessment

Nursing Policy V-04.1 Additional

Precautions Overview

 Appendix A Preforming a

Risk Assessment

pem— : INDIGENOUS
41 S‘ SERVICES
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Routine Practices Risk Assessment Algorithm for All Client/Patient /Resident Interactions

Apsarrs The

anticiprtes
o_ W10l 2N with the
dhent/patert/res
Sork {0V /W) anit)\ o
et ecrprcemrmennt

Wear ghower YES

Wear tacidd YES

WAl | be enponing
wrpsed By 8 spbinh o0

NO

wpray of blood, !

eniretonm of
wecretionn !

YES YES

W vy hareds be
enponed to blood,
ncretions,
wecretions or

Bevvn?

Wy face be
erpoted o 8 sk,
ey, Cough o
weere!

YEs

Wear a poram

Yes

l NO

WA ey chothing o shin

whher/sprons o
e contamirated
WS bhoond, encrethons,
wacretiorn !

NO

Do the CP/R have
3 Wit Wi T 0
wyrrptors of an
whectom?

W) e combact
with the C/P/R"
e



https://www2.onehealth.ca/Portals/4/Ontario/Nursing/Policies/InfectionPrevent/Policies/P4_1/APPENDIX%2520A%2520Performing%2520A%2520Risk%2520Assessment.pdf?ver=2017-12-20-070447-453
https://www2.onehealth.ca/Portals/4/Ontario/Nursing/Policies/InfectionPrevent/Policies/P4_1/APPENDIX%2520A%2520Performing%2520A%2520Risk%2520Assessment.pdf?ver=2017-12-20-070447-453

CLIENT PLACEMENT AND ACCOMMODATION

* based on risk assessment

» prioritized for single room placement (if available) according to the
potential for transmission of microorganisms

Priority
additional precautions: contact, droplet, airborne

ii. visible soiling of the environment or cannot
maintain appropriate hygiene, including respiratory hygiene

lii. uncontained secretions or excretions

Iv. wound drainage that cannot be contained by a
dressing

v. fecal incontinence if stools cannot be contained
in incontinent products or infant diapers

INDIGENOUS
2 |SCazr



< ISC

INDIGENOUS
SERVICES
CANADA

Routine Practices

e Practices to be used with ALL CLIENTS

Hand Hygiene

Hand hygeene is performed using akkohol-based hand rub or soap and water:

v Before and after each chent contact

v Before performing invasive procedures

v Before preparing, handling, serving or eating food

v After care involving body fluids and before moving to another activity

V Before putting on and after taking off gloves and other PPE

v After personal body functions (e.g., blowing one's nose)

vV Whenever hands come into contact with secretions, excretions, blood and body Ruids

) V After contact with items in the client’s environment

Mask and Eye Protection or Face Shield (based on risk assessment)

V Protect eyes, nose and mouth during procedures and care activities likely to generate
splashes or sprays of blood, body fuids, secretion or excretions,

v Wear within two metres of a coughing client/patient/resident

Gt;wn (iuud on risk amsiment)i
v Wear a long-sleeved gown if contamination of skin or clothing is anticipated.

Gloves (based on risk assessment)

v Wear gloves when there is a risk of hand contact with blood, body fluids, secretions,
excretions, non-intact skin, mucous membranes or contaminated surfaces or objects,

v Wearing gloves is NOT a substitute for hand hygiene.

v Remove immediately after use and perform hand hygiene after removing gloves.

Environment and Equipment

v All equipment that &5 being used by more than one client must be
cleaned between clients.

v All high-touch surfaces in the chent’s rcom must be cleaned dally,

Uinen and Waste

vV Handle soiled linen and waste carefully to prevent personal contamination and
transfer to other clients.

Sharps Injury Prevention

v NEVER RECAP USED NEEDLES.

v Place sharps in sharps containers

v Prevent injuries from needles, scalpels and other sharp devices.

¥ Where possible, use safety-engineered medical devices.

Patient Placement/Accommodation

vV Use a single room for a client who contaminates the environment,
v Perform hand hygiene on leaving the room.
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USE OF PERSONAL PROTECTIVE EQUIPMENT (PPE)

 need for and type of PPE is
informed by the PCRA

» effectiveness of PPE is highly
dependent on its appropriate and
correct use

s |SCEE e



USE OF PERSONAL PROTECTIVE EQUIPMENT (PPE)

Basic principles of safe and effective PPE use:

 large enough to allow unrestricted free movement of body and arms
» must be correctly in place before entering the client care area
» should be put on in a clean area outside the client room

» have sufficient and undisturbed time to put on and remove PPE correctly

« worn for the duration of exposure to potentially contaminated areas - must
not be adjusted during client care

* be removed in a designated area, immediately outside the client care area,
and away from clean areas

» should be discarded into designated receptacles immediately after use

INDIGENOUS
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Donning PPE

Bk ) Puvong eonton Vo savra P sign ' vo Lo woas

Putting on Full Personal Protective
Equipment

P )

Putting on Full Personal
Protective Equipment

* https://www.publichealthontario.ca/en/videos/ipac-fullppe-on

— INDIGENOUS
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https://www.publichealthontario.ca/en/videos/ipac-fullppe-on

Doffing PPE

—ar e 10004 4% 1 P s U1 T o0 | popPann

Taking off Full Personal Protective
Equipment

Taking off Full Personal
Protective Equipment

* https://www.publichealthontario.ca/en/videos/ipac-fullppe-off

- INDIGENOUS
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https://www.publichealthontario.ca/en/videos/ipac-fullppe-off

Donning & Doffing PPE

APPENDIX C: RECOMMENDED STEPS FOR PUTTING ON AND TAKING OFF PERSONAL PROTECTIVE
[QUIPMENT (P9X)
[Fnages doveloped by Xevin Rostant,
Some images adapted from Northwestern Ontario Infection Control Network - NWOXCN)

1. Perform Mand 2. Peteon Gown
Myglene
— Tie seck and wast ties securely
N
3. Puton Gloves

o Put on gloves taking care
Nok 20 bear or punctule
Pove

o I agown s worn, the glove
fits over the pown's cuft

5 Put on Maak/N95 Respirator

a0

Place mask over nowe and under chin
Secure tied, 0ops of straps

Mouid metal plece 10 your nose bridge
For respirators, perform seal-check

1 ) . g
s @

4. Put on Protective
Eyewear

* Pyt on eye protection sed
adjpat to fit 1
o Face shield should fit over

E A\ )

s

1. Remove Gloves

o Remove gloves using & glove-to-
gove/skin-toskin techrique

o Grasp outsde edge cear the wrist and
peed awiy, reling the glove inside-out

*  Reach under the second glove aad peel

o =
o Discard immedately nto waste

receptacie

>

.‘ ",‘

6. Perform Hand Hygiene

L3

5. Remave Mask/N9S Resplrator

o Ties/ear opa/siraps see comaidetod
10 be ‘dean’ and may be 10uched
with the hands

o The front of the mask/respirator is
considered to be contaminated

*  Ustie bottom e then top te, OF
PP SUIPS OF €37 W00Ps

o Pull forward of the head, bending
forward 10 allow mash/respeater 10
% yway from face

- Descard mmediately in00 wiite
receptacie

.'QQQ .

2. Remeve Gown

L) gewnina er that
preveats contammnation of dothieg or
skin

Starting at the neck ties, the outer
‘comtaminated’, side of gown is pulled
Sorward and turned inward, relled off
the 3rms int0 3 bundle, then

3. Perform Hand Hygiens

4. Remove Eye Protection

Acrm of goggies and headband of fate
shielkds are considered 20 be ‘dean’ and
may be touthed with the hands
The front of the goggies/Tace shield is
sdered 10 be cor aed
Remove eye protection By handisg ear
foops, sides or back enly
Oncard into waile receptacie or nto
appropiate contaner 10 be sent ot
reprocessing
Personally owned epewear may be
cleaned by the indivdual after each une

A
Ir
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Where to get more information?

Government of Canada supports First Nations communities in prepaning ‘or, monioring and responding to

Coronavirus and First Nations communities Ontario & el T

ease emergendes, incuding pandemic influenza and other emerging Infectious diseases, such as the s 5 Fas

] 2, Visit the Governenent of Canada's Outivealk uodale for more Setaled information about Symploms, Leatment, The 2019 Novel CoronaVirus (COV|D‘19)
prevention and risks. | ) 2 e Atirriet f M 1" olrvt foar thes 19 ¢
O this page Pl NG i Hhow o ect yoursell, what ¢ o ify re Sick aft vOU L7 ave { how
1o

How to avoid infection On this page

ANASS DS T MOST UP-10-Cate MeComMmandations which can be found at: Prevent

What to do if you are sick

Check your 2 ymg navinus may Include: fever, cough, and dificulty breathing

Indigenous Services Canada:
htps://www.sac-isc.gc.ca/eng/1581964230816/1581964277298

Ministry of Health : https://www.ontario.ca/page/2019-novel-coronavirus

Public Health Agency of Canada:
https://www.canada.ca/en/public-health/services/diseases/coronavirus.html

Public Health Ontario (PHO): https://www.publichealthontario.ca/en/diseases-and-

conditions/infectious-diseases/respiratory-diseases/novel-coronavirus

— INDIGENOUS
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https://www.sac-isc.gc.ca/eng/1581964230816/1581964277298
https://www.ontario.ca/page/2019-novel-coronavirus
https://www.canada.ca/en/public-health/services/diseases/coronavirus.html
https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus

COVID-19 Screening Tool for Health Centres

= |ISCa

FNIHB-OR: CD UNIT
ISC&EEs8" COVID-19 SCREENING TOOL FOR HEALTH CENTRES

Ly
I |

Client Demographic Information qured rform,
SO’y Name ['0(.‘
“Commmnmaty Namse Barnd Novber 1
"OHP Nurber “Goncer: [ vate [ remate [ Other
Panz Medc al Mmooy

The FOSawing Questans e Duadelnes 10 Mreen for COVID: 19 and s Danad 00 the provinoil Case Gefnvnas a5 of Aged 1, X000 Vien

PRS0 AR R Yot Curvent Cane defrwtion. Thin 800k 1 $or Lne o health contres without trestment and pubic offcm.

Narsng SLatans aond Reslih (endres with Ireateend shawid uie The “Triage Tool and ‘Adves Log w9 COVID 19 Streen.’ Nurses et

SR e 1O POUINe and COMLACT and Grophet precavtion for ol chnical WL e O L basad on pownt of care rak

e wWhen ot rereng patenty wmmummmwmuownmtmrmm.
savab for COVD- 19 At an NONF 20l (ol | 2l Ot o ad s B e Grwreraied]

Section 1: Are you feeling any of the following symptoma? Circie the symptomas

Fover (ver 55 degrews Colinus) oYes O

o Ne
New cough or enscerbation of chrons cough? ) oNe
Muncle sches, fang d sore throat, runery nowe or Sarrhes’ No
i you, ndhcate date of onset

Soction 2 AND had any of he fellowing:

b

Teawnl 10 a0 wvpacted ates in the Wt 34 deys, including outside of the comemunity? OYes CNe
i yoi, where Dute of Return
In dore wes who i1 confirmed with/or Being investigated for COVID-19 GYer oNo
i you, whare 3 date(s)
Owtady

Are you In chose contact with somecne wha I8 Sick with reapiestory symptors (e g fever, cough, or OYes CNe
dfficuty Breathing) who thy led to an d area’?
Iy, date of enposure: Tyoe of

I chant screened “yes” n saction L and 2. treat a5 probable case < tee nest page for management

Setton 3. Testing for COVID 1Y

Mave you been tested for COVID-19) aYer oNe
W you, when where
00 you haws 2 b ¥ Pesul confieming you Rave COVID-197 [# yes, a¥es oNe
Wyes, whan: ______ §strections green
i chant screenad “yes.” Dreat a5 confirmnad cane ~ see Navt page for management

Reguriting

15 the chent & probable o confrmed case & per % sbove? a¥es CNe
I yoi, thes case muat be reporied 1o the CO nurse and locel pubhe hasith une

Nater

Nerse's Sigrature: Date (0O/ MMM/ YYYYY

¥ Aeroach geeer g wed sl pr nchaden. it PR, Open Srway MATONNG, PEuAed MedCItOn, WUt INAUction, non
- [CPARBPAP) hgh fow ovygen thar apy

FNIMB-OR  COVID-19 Screening Tool vl Apnll 87, 2020




COVID-19 Screening Tool for Health Centres
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COVID-19 SCREENING TOOL FOR HEALTH CENTRES

b=
P10
Risk Management
No trawel to impacted ares AND Coumel patient on protecting themisives from COVID-19
no close with probable o confirmed
Case Of parson with acute relpratery Siness 1 DA (0 CONEWe 3D TeCewe e heat i e
who has been 10 a0 impacted ates

Travaled 10 an wgacted ares

Impatted ateds are hated on the dady AHO
SN 1ePReTy

Travel cutside of the comemunity 50 88 ee
with confemed COVID- 19 cases and
Comvmenitly W armiison should aise be
COnuseres

Cone contact with confrmed cane

Quaranmine is mandatony for 14 days Sor travelers retuming from

outude of Canada

o travetied e of v. seil mentonng for sympterrd.

B 34 e Carvevaunaty estabibvihed protecols

W yymrptoms develop. manage o1 & probable case

o Patient can contInue 1O e healthcare -
recommend patent call health facity 10 be screened for
PYIELOM COmng 1o Chrec

Advine chent 10 1eif-nolate for 14 daya since laat exposure

" develop \age a1 prodable case:

O U (N (0Nt W) 1eCENE FTre PRt - T rvenend
POt (8 health Lacdty 30 be sireened for syrnglon bedore
Cwwing 1) (e

Cote contact with probable case OF perion
with scute respiratony Binest who has been to
o impacted ses

Setaclate for 14 days wrce st expoaure

M oy develcp. \age a1 prodable cae

0 Paent (an Contivase 10 receive rnlee heall e - 1edonvesend
POnet (a8 heath La ity %) b s reened bor yyregd oevs bedore
¢ B0 ¢l

Management

No trawel 1o impacted ares, AND

no chone contact with probable or confirmed
Case O parsen with acute respranery Sness
WwhO has been 10 a0 impatted Mres

Report 8o COD nurse ol cherts Being tested for COVID-19

Testing may be Incicated - conpult with MO/NP i nesded

M your chinic does not offer testing, refer to local hosptal or

resuTent centre to arange for teiting ~ call abead

Advire Gant 10 10i! 50late vl 24 howrs symgaom free and at

beast 14 days snce it bnown eaposare

0 PaSent can continue 33 receive rowtine healthcare - periorm
powrd of care 1k everend bared patest s ywTohors,

Traveled to an impacted ares 08

clowe contact with confirmed or probable
Case Of parson with acute retpratory finess
who hit Been 10 a0 impatted Mes

Probable case - report 8o CD nerse immediately

Testing may be nGcated - consult with MOUNP if nesded

M your chng does not offer 1esting, refler 10 local hospital or

e LAt (oAt 1O avange for testing ~ call ahead

Advae probable cne 10 sif . solate utd 24 hours syrrplom Aree

and ot beast 14 dars snoe last known exposure

o Pasent Can continue 13 receive routine heathcare - periorm
powrt of care rk snevement bawed patest s wmpnoma

Postive COVID- 19 resut

Confirmed Gase « report 50 CD nurse wvmedianely
FNIHE-OR CD Unt or local Pubbe Health Urst will follow wp with
¥ confrmed Cases in 0olaboraton with O8N
Pasont can contirue 30 receive routine heathcare perform poset
of care rik suevarwnt Baned patent’s oo

FNIME-OR  COVID-19 Screening Tool vl Aprl 8%, 2020




Additional Fact Sheets
« COVID-19 Fact Sheets (available on Onehealth.ca)

 Various fact sheets related to COVID-19 are available on
Onehealth.ca/on including:

— Covid-19 Isolation Quarantine Reference Tool - March 2020 v2

— ENIHB Covid-19 Careqiver Isolation Guide - March 2020

— FNIHB FAQ General - March 2020

— ENIHB FAQ Self-Isolation vs Self-Quarantine Fact Sheet - March 2020
— ENIHB Self-Isolation Fact Sheet - March 2020 v2

— ENIHB Self-Quarantine Fact Sheet - March 2020 v2

— ENIHB Strategies for Self-lsolation - March 2020

¥ INDIGENOUS
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https://www.onehealth.ca/on
https://www.onehealth.ca/LinkClick.aspx?fileticket=dXNapKf-b30%253d&tabid=1220&portalid=4
https://www.onehealth.ca/LinkClick.aspx?fileticket=70lUzFOGnTw%253d&tabid=1220&portalid=4
https://www.onehealth.ca/LinkClick.aspx?fileticket=MPJGfMd55xw%253d&tabid=1220&portalid=4
https://www.onehealth.ca/LinkClick.aspx?fileticket=HvOWz7usDLQ%253d&tabid=1220&portalid=4
https://www.onehealth.ca/LinkClick.aspx?fileticket=1fyb9gZKlHs%253d&tabid=1220&portalid=4
https://www.onehealth.ca/LinkClick.aspx?fileticket=O_o0pULg44A%253d&tabid=1220&portalid=4
https://www.onehealth.ca/LinkClick.aspx?fileticket=zIavciKbyIA%253d&tabid=1220&portalid=4

PLEASE READ

Do you have a fever, cough or difficulty breathing,
AND any of the following?
¢ Travel history to mainland China in the past 14 days

¢ Close contact with a confirmed or probable case of

COVID-19 (novel coronavirus)

o Contact with a person with respiratory iliness who
has travelled to mainland China 14 days before their
symptoms started

If you answer YES to any of the above,

ASK TO SEE A NURSE IMMEDIATELY

p— INDIGENOUS
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Droplet + Contact Precautions

| Hand Wygiena a5 par R Practs
Hand tygiene s performed
¥ Before and after each patient contact
V Before performing isvasive procedures
¥ Before preparing, handing, serving or eating food
KA ¥ After care invodving body uids and before moving to another activity
¥ Before petting on and after taking off gloves and other PPE
¥ Alter personal body functions (e g, Blowing ofe's nowe)
¥ Whenever Bands come in0 contact with secretions, exiretions, bload and body Nuds
V After cOnact with ems in the patient’s environment
¥ Whenever there iz doubt about the neceity for doing 1o

| Patient Macement
V Single room with own todeting faciities f avallable, of maintain 3 spatiaf separation
of 3t least 2 metres between the patient and cthers in the room, with
2 ACy Curtain dtawn
¥ Door may remain open
¥ Perioem hand Bygiene on leaving the room

| Maik and Eye Protection or Face Shield
¥ Wear within 2 metres of the patient
v Remove and perform hand hygene on leaving the room

| Gown [based on risk ) and Gloves
¥ Wear gloves when entering the patient's roem or bed space
"" \ v Wearing gloves i NOT a substitute for hand hygeene
vV Remove gloves on leaving the room or Bed space and perficrm hand hygiene
¥ Wear a long-sleeved gown when entering the patieat’s room or bed space # skin or
dothing will come Into direct CONTact with the patient or the patient’s environment

T and &
v Dedicate routine equipment 2o the patient |e.g, stethoacope, thermometer)
v Disinfect all equipment that comes out of the toom

VAR high-touch surfaces in the patient’s room must be cleaned at least daly

| Patient Transport

¥ Patient 2o wear a mask daring tranaport

Vigtors

¥ Nen-houmehold visors weiar 2 sk and eye peotection within 2 metres of the
patient

¥ Visitors must wear gloves and 2 long-sleeved gown if they will be in contact with
other patients or will be providing dicect care®,

V¥ Viutors muit perform hand hygiene befoce entry and on leaving the room

*Darect Cary Provding hendion tare, such n Sething, wathing. Surang The setiert, chunging dofhrg, comimence Cire, Sreaang changes,
care of open wiundylesond of boleting  Teeding and puahng & wheekthar are fel Ceniied o Srect dete

Airborne Precautions

| m'»mmnwmhmk“

Hand hypieae is performed

V Betore and after each chent/patient/resident contact

V Betore performing invasive procedures

v Before prepaning, handing, serving or eating food

V After care invohving body fuiss and Before moving 0 another actmty

¥ Before putting on and after taking off gloves and other PPE

vV After personal body fenctions (e g, blowing one's nose)

V Whenever hands come nto contact with secretions, excretions, blood and Sody thids
V After contact with itemi in the client/patient/resident's ervironment

vV Whenever there is doubt about the necessity for dong 5o

Chent/Patient/Resident Placement

V Single room with own tolleting facities

¥ Rooes muat have negative pressere ventilation with room alr exbauited outude or
through » HEPA Rlter

V Monaor negative pressure dally while in wie

¥ Door must reman closed

| N¥3 Respirator

v Wear 2 f2-tested, sead-chechod NI5 respirator for estry Lo the room for TB patients
V For measies, varicella or disseminated 205ter, only immune staff are to enter the
room and an N9% resprator s not requred

Frye t and Equip t

v Equipmtent that is being used By more than one chent/patient/resident must be
cieaned between patients/resdents

vV All high-touch surfaces i the patient’s room must be cleaned at least daly

M’va Revident l’uMM'
v Chent/patient/retident o wear & mask during transport
¥ Transport statl 10 wear an N95 respirater during transpon

Vishors

v Vistors must Be kept to » mnimum

¥ Vistors must perform hand bygiene befoce entry and on leaving the roem

V For TB, household members do not requice an NS5 respirator

Vv For TH, nonr-househodd visitors require an N95 respeator

Vv For measten/vancela, vivtors sthould Be counselied betore entering the room

*Ruect Care: Providing hands-on care, such 35 Bathing, washing, turning the patient, changing clothing,
continence care, dressing changes, care of open woundyleuons or tolleting. Feeding and pushing 3 wheeichar

are not chassified 35 direct care.
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WHO: Coronavirus

e https://www.who.int/emergencies/diseases/novel-coronavirus-2019

* https://www.youtube.com/watch?time continue=7&v=mOV1aBVYKGA&feat
ure=emb logo

(Youtube link, which may make it easier to share on social media sites)
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https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.youtube.com/watch?time_continue=7&v=mOV1aBVYKGA&feature=emb_logo

Additional Materials:

Companion Manual for Environmental Cleaning

The policies and procedures in Section 8.0 (Environmental Cleaning) of this manual should be used in
conjunction with the companion manual, FNIHB-OR Environmental Cleaning Procedure Manual. The
companion manual provides step-by-step procedures for cleaning shared non-critical medical equipment
such as blood pressure cuffs, stethoscopes, otoscopes, ophthalmoscopes, oximetry monitors, crutches,

basins, k - basins, stretchers, walkers, and wheel chairs that may be used by nurses and other HCPs during
client care within the health facility.

ENVIRONMENTAL
CLEANING

INDIGENOUS
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Additional Materials:

All CD Unit Coronavirus material & resources
can be found on Onehealth.ca

Links to other relevant
Infection Prevention and Control guidelines:

-Public Health
-Communicable Disease Unit
-Other Communicable Disease

* Routine Practices and Additional Precautions for Preventing the Transmission of Infection in Healthcare Settings

» See the below resources issued for further information and support

59

CD Unit- Coronavirus Preparation Information Sheet Jan 30 2020
CD Unit- Coronavirus Case Definition (as of most recent release date)

FNIHB-OR: Nursing Policies (IPAC: Hand Hygiene, Routine Practices including Risk Assessment, PPE, Additional
Precautions, etc.) (Available on Onehealth.ca)

Novel Coronavirus (COVID-19) Guidance for Primary Care Providers in a Community Setting
Public Health Ontario: Novel Coronavirus (COVID-19)
Public Health Agency of Canada: 2019 Novel Coronavirus infection (Wuhan, China): for health professionals

https://www.publichealthontario.ca/-/media/documents/mers-cov-preparedness-tools.pdf?la=en

Public Health Ontario: Tools for Preparedness: Triage, screening and patient management for Middle East Respiratory
Syndrome Coronavirus (MERS-CoV) infections in acute care settings
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https://www.canada.ca/en/public-health/services/publications/diseases-conditions/routine-practices-precautions-healthcare-associated-infections.html
https://www2.onehealth.ca/on/Nursing/Nursing-Policies
https://myrnao.ca/sites/all/modules/civicrm/extern/url.php?u=89658&qid=94472126
https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals.html
https://www.publichealthontario.ca/-/media/documents/mers-cov-preparedness-tools.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/mers-cov-preparedness-tools.pdf?la=en
https://www2.onehealth.ca/on/Public-Health-Unit/Communicable-Disease-Unit/Other-Communicable-Diseases

References

* Ministry of Health (2019). Wuhan Novel Coronavirus (COVID-19). Available at,
https://www.ontario.ca/page/wuhan-novel-coronavirus-COVID-19

« PHO (2012). Routine Practices and Additional Precautions. Available at,
« https://www.publichealthontario.ca/-/media/documents/bp-rpap-healthcare-settings.pdf?la=en

 PHO (2013). Best Practice for Prevention of Transmission of Acute Respiratory Infection. Available at,
 https://www.publichealthontario.ca/-/media/documents/bp-prevention-transmission-ari.pdf?la=en

« PHO (2016) Tools for Preparedness MERS-CoV. Available at, https://www.publichealthontario.ca/-
/media/documents/mers-cov-preparedness-tools.pdf?la=en

Resources:

» Public Health Agency of Canada Novel Coronavirus Update (2019). Available at,
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html

» Public Health Agency of Canada Novel Coronavirus Symptoms (2019). Available at,
https://www.canada.ca/en/public-health/services/diseases/coronavirus.html

» Public Service Occupational Health Program (2019). Occupational Health Advisory: Novel Coronavirus
General Information.
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https://www.ontario.ca/page/wuhan-novel-coronavirus-2019-ncov
https://www.publichealthontario.ca/-/media/documents/bp-rpap-healthcare-settings.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/bp-prevention-transmission-ari.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/mers-cov-preparedness-tools.pdf?la=en
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html
https://www.canada.ca/en/public-health/services/diseases/coronavirus.html

CD Unit
Nurses & Support

Communicable Disease Nurses Community Distribution

& Contact Numbers

Innocent Magocha

Susan Conway

Nicole Johnstone

613-948-2219
Innocent.Magocha@canada.ca

613-954-1934
Susan.Conway@canada.ca

Nicole.Johnstone@Canada.ca

Attawapiskat Big Trout Lake All Southern Ontario /

Bearskin Lake Cat Lake All Thunder Bay except:

Fort Albany Deer Lake o Grassy Narrows

Fort Severn Fort Hope o Wabaseemoong

Grassy Narrows Gull Bay o Gull Bay

Kasabonika Keewaywin e Ogoki (Marten Falls)

Kashechewan Lac Seul Eagle Lake

Kingfisher Lake MacDowell Lake Wabigoon Lake

Moose Cree Ne.w Osnaburgh Wabauskang
(Mishkeegogamang)

Muskrat Dam

New Slate Falls

CD Nurse

Contact CD Nurse with
suspected cases to
identify if any early
interventions can be put in
place

Support with positive
Reportable Disease or
Rabies Exposure

Reference/support for any
Communicable Diseases

Additional CD Team Contacts

CD Manager - Teresa Gillespie

613-863-4775

Email: teresa.qillespie@canada.ca

Neskantaga North Caribou

Ogoki (Marten Falls) North Spirit Lake
Pikangikum Ojibway Nation of Saugeen
Sachigo Lake Poplar Hill

Wabaseemoong Sandy Lake

Wapekeka Summer Beaver (Nibinamik)
Weenusk Webequie

Practice Consultants:

Wunnumin Lake
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Melissa Gregory
Tel: 519-386-2916 Email: melissa.gregory@canada.ca

Maritza Lima
Tel: 343-998-8839 Email: maritza.lima2@canada.ca

Christina Kelly
Tel: 343- 551-8630 Email: christina.kelly@canada.ca
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