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COVID-19

•Part of coronavirus family known to cause mild illness in humans ranging from 
the common cold, to more severe diseases such as MERS and SARS 

• Identified on December 31, 2019, after several unusual pneumonia cases 
seen in Wuhan City, Hubei Province, China

•Pandemic declaration by WHO March 11th, 2020 – “COVID-19”

•Monitored closely by both Provincial and Federal Health Authorities –
reportable disease of public health significance
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Transmission 

• Respiratory droplets of symptomatic case

• close, prolonged personal contact

• touching droplets then touching mouth, nose or eyes before washing hands
Airborne spread not been documented

• a risk during aerosol generating medical procedures 
(e.g. airway management, CPR, open airway suctioning, tracheostomy care, high flow oxygen, CPAP/BiPAP, 
administrating nebulizers)

• No specific evidence documenting transmission through fomites 

• virus has been detected on surfaces in the patient environment 

• Virus has been detected in the stool and the blood 

• transmission through fecal-oral and blood-borne is uncertain

• Vertical transmission – no conclusive evidence

Source: Public Health Ontario (2020)

3



Period of Communicability 

• The definitive period of communicability for COVID-19 is not known at this time

• Earliest time of communicability: 
• can be transmitted from people who are in their incubation period

• some studies have suggested transmission as early as five days before symptom onset

• another unrecognized source of infection is possible

• Latest time of communicability: 
• COVID-19 RNA in patient samples for as long as several weeks after symptom onset

• RNA detection by itself does not necessarily indicate the presence of live virus

• Asymptomatic transmission:
• limited evidence of transmission from people who are asymptomatic and never develop symptoms

• more evidence of transmission from people who are in their incubation period 
(i.e. people who transmit infection while asymptomatic, but prior to their development of symptoms)

Source: Public Health Ontario (2020)
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Incubation Period 

• The median/mean incubation period: 5 days

• Almost all of the estimates for the upper end of the incubation period do not 
exceed 14 days
• supporting 14 days as an appropriate time period to be used for quarantine if it is 

needed as a public health control strategy

Source: Public Health Ontario (2020)
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Symptoms

Common: 

• Fever

• New or worsening cough 

• Shortness of breath

Other:

• Sore throat

• Difficulty swallowing

• New olfactory or taste disorder(s)

• Nausea/vomiting, diarrhea, abdominal pain 

• Runny nose or nasal congestion (absence of underlying 
reason eg. Seasonal allergies or post nasal drip etc)

• Clinical or radiological evidence of pneumonia 
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Atypical Signs /Symptoms 

Atypical:
• Unexplained fatigue/malaise

• Delirium 

• Unexplained or increased number of falls

• Acute functional decline

• Exacerbation of chronic conditions

• Chills

• Headaches

• Croup 

• Conjunctivitis 

• Multisystem inflammatory vasculitis in children 

• Unexplained tachycardia, including 
age specific tachycardia for children

• Decrease in blood pressure 

• Unexplained hypoxia (even if mild) 

• Lethargy, difficulty feeding infants 
(if no other diagnosis) 

* Atypical signs/symptoms should be considered, particularly in children, older persons, and people living with a 
developmental disability. 
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Symptoms & Treatment

• 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

• No treatment or vaccine is available – 2 vaccine clinical trials in Canada, 15 globally 
(as of May 20th)

• Supportive care 
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Reporting 
Responsibilities



What are legal requirements for CD Case Management?
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FNIHB-OR Reporting

Infectious Diseases Protocol: Appendix B

Diseases of Public Health Significance

Health Protection and Promotion Act

• Appendix 1: Severe Acute Respiratory Infection (SARI) Case Report (confirmed & probable)
• List of Persons Being Tested (tested, not confirmed nor probable case)



Diseases of Public Health Significance
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Found on the back of the 
Reportable Disease Form

Added to the RDF

Coronavirus associated disease, novel, including: 
1. Severe Acute Respiratory Syndrome (SARS) 
2. Middle East Respiratory Syndrome (MERS) 
3. 2019-novel coronavirus (COVID-19)

Confirmed and Probable cases must be reported 
to CD nurse 
• Review case definition for confirmed and 

probable case
• Ensure case meets case definition for reporting
• Report to CD nurse via phone

• After hours, contact EPHO line at: 1-855-
407-2676 to be connected with a CD team 
member



Case Definition & Reporting

• Used in Ontario for consistent reporting 
and surveillance purposes

• Defines diseases to report

• Updated by the Ministry of Health

• CD Unit sends out updated case 
definition and guidance documents
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COVID-19 Recommended Public Health Follow Up for CHNS

Based on provincial guidance 
documents:
• Case Definition Novel Coronavirus (COVID-19)
• Reference Document for Symptoms
• Public Health Management of Cases and 

Contacts of COVID-19 in Ontario
• COVID-19 Provincial Testing Guidance 
• COVID-19 Quick Reference Public Health 

Guidance on Testing and Clearance

• Footnotes: links to resources
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Case Management - Definitions 

Category Definition

Confirmed case 
(provincial case definition)

A person with laboratory confirmation of COVID-19 infection

Probable case 
(provincial case definition)

A) A person (who has not had a laboratory test) who has symptoms compatible with COVID-19 
AND had:
- travelled to an area affected area (including within Canada) 14 days prior to symptom onset, or
- close contact with a confirmed case of COVID-19, or
- lived in or worked in a facility known to be experiencing an outbreak of COVID-19  
OR
B) A person with symptoms compatible with COVID-19 AND in whom laboratory results are 
inconclusive

Person Being Tested A term used in the CD Unit to define a person being tested for COVID-19, not meeting  the 
provincial case definition of confirmed nor probable case above

Note: The terms confirmed and probable are specific definitions from the Ontario Ministry of Health: Case definition – Novel coronavirus (COVID-19)1, May 11th, 2020, and used 
in Ontario for consistent provincial reporting and surveillance purposes

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

14



COVID-19 

Public Health Case & Contact 
Management



Case & Contact Management

• Provides public health follow-up for 
confirmed and probable cases and their 
contacts

• Case management: self-isolation, exposure 
investigation, contact tracing

• Contact management: exposure 
investigation, risk assessment, self-
isolation/self-monitoring

• Use ISC Appendices instead 
(shorter, user friendly)
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Confirmed/Probable/
Person being tested: asymptomatic with high-risk exposure
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Appendix 1: Severe Acute Respiratory Infection Case Report Form (SARI)
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• Complete for all confirmed and probable cases

• Fax to confidential CD faxline at 1-807-343-5348



Appendix 2: Routine Activities 

• Complete to investigate possible risk 
factors/exposure in the 14 days prior 
to symptom onset

• If asymptomatic, investigate 14 days 
prior to testing date
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Appendix 4: Daily clinical Update Form 

• Complete when following up with cases

• May be used when following-up with 
contacts
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Appendix 5: Close Contact Tracing Worksheet 

• Complete to obtain a list of contacts, 
their exposure setting, and information 
for follow-up 
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Cases not Requiring Immediate Reporting
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List of Person Being Tested for COVID-19

• Complete to report patients tested 
who do not meet case definition of 
confirmed or probable case
(e.g. symptomatic with low risk     
exposure)

• Fax daily to CD faxline: 1807-343-
5348

• Faxing is not required if there are 
no patients tested that day

• Please fax laboratory results to CD 
faxline at: 1-807-343-5348
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COVID-19 Contact Tracing & Exposure Risk Level 

• Assess exposure and setting to the case to determine the level of self-
isolation or self-monitoring that is recommended

• Contact trace should start:

• Symptomatic: 48 hours prior to symptom onset to 14 days after 

• Asymptomatic: 48 hours prior to test date to 14 days after 
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COVID-19 Contact Tracing & Exposure Risk 
Level

Close Contact is a person who:  

• Provided care for case (HCW, family and caregivers)

• Had close physical contact (e.g. intimate partner) without consistent and appropriate use of PPE

• Lived with or had prolonged (>15 min) close contact (within 2 m) with a probable or confirmed case 48 
hrs prior to symptom onset while the case was not self-isolating 

• Had direct contact with infectious body fluids of a case 
• (e.g., was coughed or sneezed on or shared personal items) without the appropriate use of PPE

Non-Close contact is a person who: 

• Provided care for the case, (HCW, family members or other caregivers)

• Had other similar close physical contact with consistent and appropriate use of PPE and the case was 
self-isolating

• Lived with or had contact (<15 mins), not within 2 m of a case while the case was symptomatic and not 
self-isolating
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Risk Level of Exposure

High-risk Exposure Medium-risk Exposure No/Low-risk Exposure

 Travel to an impacted area, 

including areas where transmission 

is known

 In a conveyance or vehicle, seated 

within 2 metres to the case with 

close prolonged (>15 mins) contact 

while case was not wearing a 

medical mask

 Close-contact (see above definition)

 In a conveyance or vehicle, seated 

within 2 metres to the case with 

close prolonged (>15 mins) contact 

while case was wearing a medical 

mask 

 Non-close contact (see above 

definition)

 Transient interaction < 15 mins (e.g. 

walking by the case or being briefly in the 

same room)

 In a conveyance, seated more than 2 m 

(3 seats in all directions) from the case

 No travel outside of community, and no 

confirmed cases in the community

 No contact with COVID-19 case or any 

person with symptoms compatible with 

COVID-19

 Self-isolation for 14 days  Self-monitoring for 14 days  No monitoring or isolation required

 If individual becomes symptomatic, 

manage as probable case 

 If individual becomes symptomatic, 

manage as probable case

 Provide information and reassurance
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Risk Level Algorithm 
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COVID-19 Contact Tracing & Exposure Risk Level
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Case & Contact Management Overview

1) Confirm Case Category, 
Report as Appropriate

• Review case definition to confirm if reportable
• Report Confirmed and Probable cases to the CD nurse immediately
• Cases that are not confirmed nor probable, report by completing List of 

Persons Being Tested

2) Manage Case • Review CD Unit: COVID-19 Recommended Public Health Follow-up for CHNs 

• Provide health teaching to client/family/care givers

• Follow-up on health status during isolation or monitoring period

3) Manage Contacts • Obtain list of contacts, follow-up according to Exposure Risk Level
• Provide health teaching to client/family/care givers
• Follow-up on health status during isolation or monitoring period

4) Document • Complete required forms and fax to confidential CD faxline: 807-343-5348
• Appendix 1 (SARI form): confirmed and probable case, and person being tested 

with high risk exposure 
• Appendix 2: investigates case’s exposure settings and activities
• Appendix 4: Daily Clinical Update Form – Case Managed in a Household
• Appendix 5: investigates contacts

• Document and file in patient’s chart
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SLFNHA– Case Management 
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Resources



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

Available on OneHealth, Public Health Ontario, 
Government of Canada website
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COVID-19 Screening Tool for Health Centres
Summary of PPE Recommendations
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Where to get more information?

Resources:
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
Onehealth:  https://www.onehealth.ca/on/Public-Health-Unit/Communicable-Disease-Unit/COVID-19 35

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
https://www.onehealth.ca/on/Public-Health-Unit/Communicable-Disease-Unit/COVID-19


Additional Materials:

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
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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#Section%20V%20-%20Infection%20Prevention%20and%20Control
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#a5
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


CD Team Support
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CD Nurse

• Contact CD Nurse with 
confirmed, probable, and 
persons tested with high 
risk exposure

• After Hours: 
1-855-407-2676



Questions?
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