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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 



COVID-19 
(novel coronavirus)
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Emerging Infectious Agents
• viruses continue to emerge around the world posing threats to human 

health and challenges to public health

• 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

• Climate change 

• Urbanization 

• International travel

Examples
• 2002:   Severe Acute Respiratory 

Syndrome coronavirus 
(SARS-CoV, from bats then to civet cats)

• 2009: H1N1 influenza (from birds)
• 2012: Middle East Respiratory 

Syndrome coronavirus 
(MERS-CoV, from camels)

• 2015: Ebola Virus Disease 
(from bush meat)

• 2019: COVID-19 (novel coronavirus)
(from unknown source at this point)
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Major Infectious Disease Threats in 21st Century 

Reference: World Health Organization
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Coronavirus

• Family of viruses known to cause mild illness in humans 

ranging from the common cold, to more severe 

diseases such as MERS and SARS

• First detected in Wuhan City, Hubei Province, China 

• Identified on December 31, 2019, after several unusual 
pneumonia cases seen in Wuhan

• Genetically distinct from common human coronaviruses 

• 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

• 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
• supportive care 
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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
• People infected with the virus experience mild symptoms 

• a small portion of people experience more severe disease

• People with a weakened immune system are at risk of complications: 

• Older people

• People with chronic disease 

• diabetes

• cancer

• heart disease

• renal disease

• chronic lung disease
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Transmission & 
Communicability Transmission:

• Droplet/Contact
• 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



Reporting 
Responsibilities



12

What are legal requirements 
for CD Case Management?

12

FNIHB-OR Reporting

Infectious Diseases Protocol: Appendix B

Diseases of Public Health Importance

Health Protection and Promotion Act

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

• Contact RMO

1) Confirm 
Diagnosis

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

• Obtain list of contacts as per Public Health Management of 
Cases and Contacts of COVID-9 in Ontario 

• Contact contacts for follow up notification and health education
• Completion of Contact Tracing: Line List

3) Contact    
Tracing

13
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Diseases of 
Public Health Significance

14

Upon receiving positive lab report:
• Confirm report with 

• Reportable Disease List
• Infectious Diseases Protocol

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

Found on the back of the 
Reportable Disease Form

Added to the RDF
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Case Definition & Reporting

• Case Definitions are updated 
regularly by the Ministry of Health

• Communications are sent out 
from the CD Unit related to definition 
changes

• Report any probable or confirmed 
cases immediately to CD 
Nurse/EPHO After Hours Line 

• CD Nurse/EPHO will follow up with 
Regional physician and local 
Public Health Unit  who will 
determine if testing is indicated

Visit PHO for testing information: 
https://www.publichealthontario.ca/en/labor
atory-services/test-information-
index/wuhan-novel-coronavirus

https://www.publichealthontario.ca/en/laboratory-services/test-information-index/wuhan-novel-coronavirus
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Reportable Disease Process: COVID-19

Probable Case:
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Positive Case:
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Ontario Public Health Standards: 
Infectious Diseases Protocol

http://www.health.gov.on.ca/en/pro/progra
ms/publichealth/oph_standards/infdispro.asp

x

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx


Case 
Management
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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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Resources for COVID-19 Follow Up:
• 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

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
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Forms for COVID-19
• Appropriate forms are completed with 

any PROBABLE or POSITIVE Disease

– Act as a source of surveillance

• Forms for COVID-19 include:

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

– Contact Tracing:
Line List 

22
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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 

23
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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

24
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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 of 
COVID-19

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

• Cleaning & Disinfecting Public Areas

• Social Distancing



ISC FNIHB OR Communicable 

Disease Unit

FEB 2020

Routine Personal Protective 
Equipment (PPE)
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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)

https://www2.onehealth.ca/on/Nursing/Nursing-Policies
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Summary of PPE Recommendations 
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Summary of PPE Recommendations 
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Summary of PPE Recommendations 
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Summary of PPE Recommendations 
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COVID-19 Public Health & PPE Resources 
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COVID-19 Public Health & PPE Resources 
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Use of IPAC Policy & Procedure
IPAC 

Policy & 
Procedure 
Manual is 

available on 
Onehealth.ca

Reference the IPAC Policy & 
Procedure Manual- 2017
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Location of FNIHB-OR: IPAC Policy & Procedure Manual 
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Content of FNIHB-OR: IPAC Policy & Procedure Manual 

10 Focus Areas
1. Overview of Chain of 

Transmission
2. Healthy Workplace
3. Hand Hygiene 
4. Routine Practices
5. Additional Precautions
6. Antibiotic Resistant 

Organisms
7. Specimen Collection, 

Storage, & 
Transportation Antibiotic 
Resistant Organisms 

8. Principles of Cleaning 
and Disinfecting 
Environmental Surfaces

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

10. Post Mortem Care in the 
Health Facility 



Routine PPE 
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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)

38
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POINT-OF-CARE RISK ASSESSMENT (PCRA)

PCRA should be performed prior to every client interaction:
• What type of contact will I have with the client or their environment?
• What task(s) or procedures(s) will I 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?

39
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POINT-OF-CARE RISK ASSESSMENT

40

Contact
with mucous

membranes, non-intact
skin, blood, body fluids, 

secretions, excretions, or 
soiled or likely soiled

item/surface
anticipated?

Splash or
spray of blood or body

fluids/secretions
anticipated?

No No action 
required

Yes

Yes

No

No

Yes

Contact with
patient or environment 

expected?

Perform hand 
hygiene

Put on facial protection
(see legend)

Put on gloves

Put on a gown if soiling 
of clothing is likely

Minimize exposure

Perform hand hygiene after PPE 
removal and before leaving patient 

environment

Perform hand 
hygiene before 
leaving patient 
environment

Assess patient, environment
and interaction

Legend
PCRA = Point-of-care risk 
assessment

AP = Additional precautions

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

PPE = Personal protective 
equipment

Notes

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

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 Indications 
for AP)

Indications for AP

New or worse respiratory symptoms – 
See Respiratory Illness Algorithm

Diarrhea likely caused by an infectious 
agent – See Diarrhea Algorithm

Skin rash – See Rash Algorithm

Suspected meningitis or encephalitis – 
See Acute Neurological Syndrome 
Algorithm

Draining wound/cellulitis – See Draining 
Wound/Soft Tissue Infection Algorithm

Pandemic influenza – See Annex F of 
the Canadian Pandemic Influenza Plan 
for the Health Sector

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

Nursing Policy V-04.1 Additional 
Precautions Overview

• Appendix A Preforming a 
Risk Assessment

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
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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

iii. 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

42
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Routine Practices
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HAND HYGIENE
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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 

45
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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

46
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Donning PPE 

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

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

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

https://www.publichealthontario.ca/en/videos/ipac-fullppe-off
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Donning & Doffing PPE



Resources
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Where to get more information?

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

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
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COVID-19 Screening Tool for Health Centres
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COVID-19 Screening Tool for Health Centres
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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
– FNIHB Covid-19 Caregiver Isolation Guide - March 2020

– FNIHB FAQ General - March 2020
– FNIHB FAQ Self-Isolation vs Self-Quarantine Fact Sheet - March 2020
– FNIHB Self-Isolation Fact Sheet - March 2020 v2
– FNIHB Self-Quarantine Fact Sheet - March 2020 v2
– FNIHB Strategies for Self-Isolation - March 2020

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
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WHO: Coronavirus

• 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) 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.youtube.com/watch?time_continue=7&v=mOV1aBVYKGA&feature=emb_logo
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Additional Materials:

Reference the IPAC Policy & 
Procedure Manual- 2017
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Additional Materials:

Links to other relevant 
Infection Prevention and Control guidelines:
• Routine Practices and Additional Precautions for Preventing the Transmission of Infection in Healthcare Settings

• See the below resources issued for further information and support
– 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

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

-Public Health
-Communicable Disease Unit
-Other Communicable Disease

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
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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:

• Grassy Narrows
• Wabaseemoong
• Gull Bay
• Ogoki (Marten Falls)

Fort Albany Deer Lake
Fort Severn Fort Hope
Grassy Narrows Gull Bay
Kasabonika Keewaywin
Kashechewan Lac Seul Eagle Lake
Kingfisher Lake MacDowell Lake Wabigoon Lake

Moose Cree New Osnaburgh
(Mishkeegogamang)

Wabauskang

Muskrat Dam New Slate Falls
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
Wunnumin Lake
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Additional CD Team Contacts
CD Manager - Teresa Gillespie

613-863-4775
Email: teresa.gillespie@canada.ca

Practice Consultants:
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

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 

http://canada.ca
http://canada.ca
http://canada.ca
http://canada.ca
http://canada.ca
http://canada.ca

