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COVID-19

e 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

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

e Pandemic declaration by WHO March 11th, 2020 — “COVID-19”

e Monitored closely by both Provincial and Federal Health Authorities —
reportable disease of public health significance



Transmission

» Respiratory droplets of symptomatic case
* close, prolonged personal contact

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

 arisk 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

e Vertical transmission — no conclusive evidence

Source: Public Health Ontario (2020)



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
e some studies have suggested transmission as early as five days before symptom onset
e another unrecognized source of infection is possible

* Latest time of communicability:
e 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:
* |imited 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)



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

e 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)



Symptoms

Common:
* Fever
 New or worsening cough

e 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

Ontario @

Ministry of Health
COVID-19 Reference Document for Symptoms

Version 4.0 — May 14, 2020

This document outlines the symptoms which have been most commonly associated with COVID-19. This information
is current as of May 14, 2020 and may be updated as the situation on COVID-19 continues to evolve. If there is a
discrepancy between this list and other guidance, this list should be considered as the most up to date.

Common symptoms of COVID-19 include:

+ Fever (temperature of 37.8'C or greater)
« New or worsening cough
+ Shortness of breath (dyspnea)

Other symptoms of COVID-19 caninclude:

¢ Sore throat

« Difficulty swallowing

+ New olfactory or taste disorder(s)

« Nausea/vomiting, diarrhea, abdominal pain

* Runny nose, or nasal congestion - in absence of underlying reason for these symptoms such as seasonal
allergies, post nasal drip, etc.

Other signs of COVID-19 can include:

« Clinical or radiological evidence of pneumonia

Atypical symptoms/clinical pictures of COVID-19 should be considered, particularly in children, older
persons, and people living with a developmental disability. Atypical symptoms can include:

Unexplained fatigue/malaise/myalgias

Delirium (acutely altered mental status and inattention)
Unexplained or increased number of falls

Acute functional decline

Exacerbation of chronic conditions

Chills

Headaches

Croup

Conjunctivitis

Multisystem inflammatory vasculitis in children

Atypical signs caninclude:

« Unexplained tachycardia, including age specific tachycardia for children

Version 4.0
May 14, 2020




Atypical Signs /Symptoms

Atypical:
* Unexplained fatigue/malaise * Unexplained tachycardia, including
e Delirium age specific tachycardia for children

e Decrease in blood pressure
* Unexplained hypoxia (even if mild)

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

e Unexplained or increased number of falls

e Acute functional decline

e Exacerbation of chronic conditions

 Chills

* Headaches

* Croup

* Conjunctivitis

e Multisystem inflammatory vasculitis in children

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



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:
* QOlder people
e People with chronic disease
e diabetes
e cancer
* heart disease
* renal disease
e chronic lung disease

* No treatment or vaccine is available — 2 vaccine clinical trials in Canada, 15 globally
(as of May 20t™)

* Supportive care
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What are legal requirements for CD Case Management?

Health Protection and Promotion Act

Diseases of Public Health Significance

Infectious Diseases Protocol: Appendix B

FNIHB-OR Reporting

e Appendix 1: Severe Acute Respiratory Infection (SARI) Case Report (confirmed & probable)
e List of Persons Being Tested (tested, not confirmed nor probable case)
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. ) . . .
INDIGEI
Diseases of Public Health Significance ISC " LiST OF DISEAsES OF PUBLIC HEALT:
” SIGNIFICANCE TO REPORT
e
The following is a list of Diseases of Public Health Significance that must be reported (as per Ontario Regulation 135/18
and Reg. 569 under the Health Protection and Prometion Act R. S. O. 1990, Chapter H.7) within the prescribed timelines

for reporting. NOTE: In the case of an outbreak involving any of the diseases listed below, please contact the zone CD
nurse who will contact the Regional Medical Officer for instructions.

Acquired Immunodeficiency Syndrome (AIDS),  Hepatitis, viral

“Acute FiaccidParanis 2 Featie
Amebiasis ‘ "ln:h::z;;atmsc
Added to the RDF Blastomycosis LassaFover
Bruceliosis Loprosy
. . . . . Campylobacter enteritis . ) I.islerios_is
Coronavirus associated disease, novel, including: ooy e producng Enterobacieriacsas  Lyme Diesese
. **Chickenpox (Varicella) ) Meningitis. acute
1. Severe Acute Respiratory Syndrome (SARS) Shiamyca rachomats nfectons § Socterl
. . 3. Other
2. Middle East Respiratory Syndrome (MERS) Meniaccoccsldsesse, e

Ophthalmia necnatorum
Paralytic Shellfish Poisoning
aratyphoid Fever

3. 2019-novel coronavirus (COVID-19)

*Pertussis (Whooping Cough)
Plague

Pneumococcal disease, invasive
**Poliomyelitis. acute

. Psittacosis/Ornithosis
Confirmed and Probable cases must be reported EreT— 9 rewr
1. Primary, viral Rabies
C 2. Post-infectious . 'th'nf“hih u Ir instituti
3. Vaccine-related and public hea ospitals
to D nurse 4. Sﬁgggi:sﬁlt:msing panencephalitis Rubella
5. Unspecified Rubella. congenital syndrome
i initi i Echi ltiloculari Salmonsliosi
* Review case definition for confirmed and o s al e
Gastroenteritis, institutional outbreaks gh\gﬁ"USiS
o v w———————— mallpox
probable case R
i i i *Tetanus

Group B Streptococcal disease, neonatal Trichinosis

Ensure case meets case definition for reporting Hesmoghiue niuergas dsssss sl s, Toberukois

Hantavirus Pulmonary Syndrome Typhoid Fever

H Vi in-producing E. coli infection indi
Report to CD nurse via phone s, s o
2. Marburg virus disease S!ndrm:ne (HUS
» After hours, contact EPHO line at: 1-855- ? Other vl causes Veanon "
’ NOTE: Diseases underlined need to be reported to the CD nurse immediately via telephone.

Other diseases can be reported by the next working day by fax, telephone, or email.

.
40 7 - 2 6 7 6 to b e CO n n e Cte d W I t h a C D te a l I I “Diseases for which a clinical diagnosis alone is sufficient to confirm cases for reporting purposes
**Diseases for which clinically compatible signs or symptoms AND an epidemiological link to a lab-confirmed case is

sufficient to confirm cases for reporting purposes.

member

Found on the back of the

Reportable Disease Form




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

Ontario@
Case Definition - Novel Coronavirus (COVID-19)

These case definitions” are for surveillance purposes and they are current as of May 11
2020. They are not intended to replace clinical or public health practitioner judgment in
individual patient assessment and management.

A. Probable Case

A. A person (who has not had a laboratory test) with symptoms compatible with COVID-19 (see
footnote 8) AND:
a. Traveled to an affected area (including inside of Canada, see footnote 9) in the 14 days
prior to symptom onset OR
b. Close contact with a confirmed case of COVID-19 (see footnote 2);, OR
c. Livedin or worked in a facility known to be experiencing an outbreak of COVID-19 (e.g..
long-term care. prison)
OR
B. A person with symptoms compatible with COVID-19 (see footnote 8) AND In whom laboratory
diagnosis of COVID-19 is inconclusive (see footnotes 4.5)

B. Presumptive Confirmed Case

+ Based on the evolving situation with COVID-19 there is no longer a Presumptive Confirmed Case
definition for surveillance purposes

C. Confirmed Case

A person with laboratory confirmation of COVID-19 infection using a validated assay. consisting of
positive nucleic acid amplification test (NAAT; e.g. real-time PCR or nucleic acid sequencing) on at
least one specific genome target. Laboratory confirmation is performed at reference laboratories (e.g.
The Mational Microbiology Laboratory or Public Health Ontario Laboratory) or non-reference
laboratories (e.g.. hospital or community laboratories). (see footnote 7)

12



COVID-19 Recommended Public Health Follow Up for CHNS

Ismngus FNHIB-OR: CD Unit

IND
ShcE COVID-19 Recommended Public Health Follow Up for CHNs
This document is based on the public health guidelines and principles from the Ministry of Health, and created as a general guidance for communities.
A community may decide to add additional precautions.
Category Definition
Confirmed case A person with laboratory confirmation of COVID-19 infection’
(provincial case definition" )
Probable case " A) A person (who has not had a laboratory test) who has symptoms compatible with COVID-19 AND had:
(provincial case definition'") - travelled to an area impacted by COVID-19, {including within Canada) 14 days prior to symptom onset, or

- close contact with a confirmed case of COVID-19 (see pg 3 for definition of close contact), 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 or indeterminate

Person Being Tested Aterm 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, May 117, 2020, and used
in Ontario for consistent provincial reporting and surveillance purposes

Atypical signs & symptoms of COVID-197

Common Signs & Symptoms of COVID-19°
.

Fever (>37.8 °C) To consider particularly in children, elderly and people with developmental disability:
e« New/worsening cough e Unexplained fatigue/malaise/falls/ tachycardia/ hypoxia/ hypotension
®  Shortness of breath e Delirium

®  Sore throat ® Headaches

o Difficulty swallowing o Acute functional decline

»  New olfactory/taste disorder ® Exacerbating chronic conditions
*  Nausea/vomiting, diarrhea, abdominal pain e Chills

®  Runny nose/congestion, no underlying reason * Croup

e Clinical/radiological evidence of pneumonia * Conjunctivitis

Multisystem inflammatory vasculitis, lethargy and difficulty feeding in children

Refer to the current Ontario Ministry of Health COVID-19 Reference Document for Symptoms

Footnotes:
* Ontario Ministry of Health: Case definition — Novel coronavirus (COVID-19), May 11" , 2020. Also available on Onehealth: Public Health Unit / Communicable Disease Unit / Other

Communicable Diseases / COVID-19

2 gntario Ministry of Health: Public health management of cases and
! Ontario Ministry of Health COVID-19 Reference Document for Symptoms, May 117, 2020

* Dntario Ministry of Health COVID-19 Provincial Testing Guidance Update, May 2, 2020, version 3.0. Also available on Onehealth

# Ontario Ministry of Health COVID-19 Quick Reference Public Health Guidance on Testing and Clearance, May 2, 2020, version 6.0, Also available on Onehealth
®COVID-19 forms and appendices are available on Onehealth: Public Health Unit / Communicable Disease Unit / Forms

“patient Fact Sheets and Resources available on Onehealth

contacts of COVID-19 in Ontario, April 15", 2020 version 7.0. Also available on Onehealth

May 13", 2020 (v1) p1

Based on provincial guidance

documents:

e Case Definition Novel Coronavirus (COVID-19)

» Reference Document for Symptoms

e 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

e Footnotes: links to resources

13



Case Management - Definitions

Confirmed case
(provincial case definition)

Probable case
(provincial case definition)

Person Being Tested

A person with laboratory confirmation of COVID-19 infection

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

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)!, May 11, 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
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Case & Contact Management

Public health management o
* Provides public health follow-up for cases and contacts of COVID-19 in
confirmed and probable cases and their Ontario

April 15, 2020 (version 7.0}

contacts

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

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

* Use ISC Appendices instead
(shorter, user friendly)

16



Person being tested: asymptomatic with high-risk exposure

Confirmed/Probable/

o Appendic 1: Severe Acute Respiratory Infection (SARI) Case Report Form

o Appendix 2: Routine Activities Prompt Worksheet(investigates possible source of infection 14 days prior
to the onset of symptoms)

o Appendix 5: Contact Tracing Worksheet (potential contacts 48 hrs prior to case being symptomatic, or 48
hrs prior to test date if asymptomatic)

Category Recommended Public Health Follow Up® Additional information
Confirmed Case 1. Notify CD nurse of confirmed orprobable case by phone, call as soon as possible —3 Notify nurse manager and as per
of cOVID-19* o During after hours, call the EPHO (Environmental Public Health Officer) line at 1-855-407-2676 to be established process
connected with the CD team * Sicux Lookout area communities to
OR 2. Fora confirmed case, ensure ordering MD/NP and case are aware of the positive laboratory result contact SLFNHA and follow ther process
3. If symptomatic, referto or consult with MD/MP for clinical management as appropriate
Probable 4. Advisecaseto self-isolate for 14 days from date of symptom onset, if asymptomatic, self-isolate for 14 days
Case of COVID-19" fromdate of test collection:
o Provide guidance and fact sheet” on self-isolation and preventing the spread of COVID-19 in the home
(see provincial case 5.  Advisecaseto seek medical attention as required, orif symptoms worsen (must call ahead)
definition above) 6. Investigate to determine possible risk factors/exposurein the 14 days prior to symptom onset = Refer tathe form Appendix 2: Routine
7. Initiate contact tracing and follow up. Contact tracingstarts 48 hours prior to symptom onset or test date if Activities Prompt Worksheet — Case
OR asymptomatic: = Refer tothe form Appendix 5: Close
o Adviseeach contactthatthey have been identified as a contact of a case of COVID-19 Contact Tracing Worksheet®
Person Being Tested o Assess each contact forsymptoms of COVID-19. If symptomatic, manage as a probablecase = Refer to symptoms (pgl) or COVID-19
Asymptomatic with o Determine the contact’s exposure setting and risk of exposure based on theirinteraction with the case Reference Docurmnent for Sympto.
high-risk exposure o Advise contacts to self-isolate orself-monitor based on risk assessment (provide handout on self- = Refer to COVID-19 Contact Tracing &
isolation/self-monitering as indicated)’ Expasure Risk Levelon pages 34
o Advise contacts who are self-monitoring or self-isolating, if they become symptomatic, orif symptoms
worsen, they should immediately self-isolate (if not already), and notify CHN of symptoms
o Advise contacts thata CHN or delegatad allied personnel will follow upfora phone assessment during—{— Refer tothe form Appendix 4: Daily
the isolation ermonitoringperiod. Follow up intermittently, ormore frequently depending on client’s ﬂmﬁ:"wg‘#emm_ Cose Marmgedin
health status and as per the health facility’'s protocol ;""’”"?:" 'I_{’rt:eahh facilty specific
8. Advisethecasetheywill be contacted by a nurse ordelegated allied personnel to monitor theirclinical orms fapplcase
condition
9.  Discusscriteria forcompletionof self-isolation. Clearance fromisolation® indudes: 5. Self-isolation: is generally completed 14
o Symptomaticcases: completion of 14 daysisolationfrom day of symptom onset, case must be days after symptom onset, if the case is
afebrile and symptoms improving. Absence of coughis not required in those with chronic coughor afebrile and symptoms are improving.
reactive airways post-infection ':;fe_r;;;e M'm;trg?f:eaﬂ GF‘(;WD-J_‘?
o Asymptomaticcases: completionof 14 days isolation from date of specimencollection O:J”;esﬁfrgm;r;m? wiaance
o Oncedischarged fromisolation, case statusis ‘resolved.’” Advise case to continue general public
health measures
10. Completeand faxthe following forms®to the CD Fax Line at 1-807-343-5348:

May 13", 2020 [v1) p2
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Appendix 1: Severe Acute Respiratory Infection Case Report Form (SARI

[ SC Appendix 1: Severe Acute Respiratory Infection Case Report Form

moicawous COVID-19 Follow-Up Form
CANADA 1
 Complete for all confirmed and probable cases

Client Demographics Notice of Collection Date:

Last Name: First Mame:

Diate of Birth: Age: Genderr Male [0 Female O Other O Specify:

s R CaNTe: * Fax to confidential CD faxline at 1-807-343-5348
City: Postal Phone: Home:

Code: Cell:
Work:

Email:

Occupation: Health Care Worker? OYes O Mo

W orkplace/School: ‘Workplace/School Address:
[Fext of Kin: Relationzhip FPhone: Home:

Cell:
Work:

Family Physician/HCP: HCP Phone Mumber:

Reporting Information Date reported to Health Unit:

TContac Infommaion of CANreporng Fhone Mumoer.

Laboratory Results

Specimen Type ?EI%I@I?;?IEI’M L Collection Date Result Date of laboratory Result:

Case Classification “CHN must complete SARI Form and report to CD nurse and PHU who reports

to ministry. Ministry must report to PHAC within 24hrs of identification. See PH Management

documents for details*™

Person Tested

O High index of suspicion for becoming a case (ie. had high risk exposure — close contact, travel) Date:

1 Clnician has ordered COVID-esting; patient does not have high index of suspicion for becoming
case

Probable Case Date:
Confirmed Case Date:
2020-04-03
Adapted fom the Grey Bruce Public Haalth Unit Pagel of4
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Appendix 2: Routine Activities

ISC

INDIGENOUS
SERVICES
CANADA

Appendix 2: Routine Activities Prompt Worksheet - Case

When interviewing a case, ensure that the following activity prompts are considered to identify a possible source of infection within the
14 days prior to the onset of symptoms: work; school; visitors at home; volunteer activities; daycare; religious activities; social activities
(restaurants, shopping); sports; visits to acute care settings, long-term care homes, retirement homes, medical labs, dentists, and other
health care providers; contact with ill persons; and contact with birds/swine or other animals.

Date of Onset:

Case Last Name:

Case First Name:

Date of birth:

Gender:

Community Health Nurse:

Date/Time Activities/Contacts Location of Activities Contact Person Comments
(Start and End) Name/Tel

Saved: March 27, 2020

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

If asymptomatic, investigate 14 days
prior to testing date

19



Appendix 4: Daily clinical Update Form

ISC Appendix 4: Client Name:

- Daily Clincal Update Form -  Complete when following up with cases

Case Managed in a Household Setting Health Card Number:

Use Appendix 4 to monitor the health status of a probable or confirmed case for the duration of their illness and infectious period or until a probable case no longer meets the case
definition. Review symptoms and indicate if present or absent.

DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY 6 DAY 7 DAY 8 DAY 9 DAY 10 DAY 11 DAY 12 DAY 13 DAY 14 * May be used When fO”OWing_Up With

Sore contacts

Symptoms

No symptoms ONOY |ONOY |ONOY |ONOY |ONOY |ONDY |ONDOY |ONOY |ONOY (ONOY (ONOY ([ONOY |ONOY | ONOY
Are symptoms

WOrsening or any ONDOY |ONOY |ONDOY |ONOY |ONOY |ONDY |ONDY |ONOY |ONQOY (ONQOY (ONOY |ONDOY |ONDOY | ONOY
new symptoms

Fever > 38 ONOY |ONOY |ONDOY |ONOY |ONOY |ONDY |ONDY |ONOY |ONQOY (ONQOY (ONOY |[ONOY |ONOY | ONOY
Temperature

(if known)

Cough ONOY |ONDOY |ONDOY |ONOY |ONOY |ONDY |ONDY |ONOY |ONQOY (ONQY (ONOY |ONOY |ONOY | ONOY
Shortness of breath ONOY |ONDOY |ONDOY |ONOY |ONOY |ONDY |ONDY |ONOY |ONOY (ONQOY (ONOY |ONDOY |ONDOY | ONOY
Diarrhea ONDOY |ONDOY |ONOY |ONOY (ONQOY |ONDOY |ONDOY |ONOY |ONOY ([ONOY (ONOY |ONDOY |ONOY | ONOY
Runny nose ONOY |ONOY |ONDOY |ONOY |ONOY |ONDY |ONDY |ONOY |ONQOY (ONQOY (ONOY |ONOY |ONOY | ONOY
Malaise ONOY |ONOY |ONDOY |ONOY |ONOY |ONDY |ONDOY |ONOY |ONOY (ONQOY (ONOY |ONOY |ONOY | ONOY
Chest pain ONDOY |ONDOY |ONOY |ONOY (ONQOY |ONDOY |ONDOY |ONOY |ONOY ([ONOY (ONOY |ONDOY |ONOY | ONOY
Other: ONOY |ONOY |ONDOY |ONOY |ONOY |ONDY |ONDY |ONOY |ONQOY (ONQOY (ONOY |ONOY |ONOY | ONOY

Complications

Pneumonia ONDOY |ONDOY |ONOY |ONOY (ONQOY |ONDOY |ONDOY |ONOY |ONOY ([ONOY (ONOY |ONDOY |ONOY | ONOY

Other ONDOY |ONDOY |ONOY |ONOY (ONOY |ONDOY |ONDOY |ONDOY |ONOY ([ONOY (ONOY |ONOY |ONDOY | ONDOY

Specimens / Diagnostics

:‘:;z"“’v"g“' ONDY |ONDY | ONOY |ONOY|ONOY|ONDOY |ONDY|ONOY|ONOY|ONOY |ONDOY |ONDY |ONDOY | ONDOY

Chest x-ray ONOY |ONDOY |ONOY |ONOY |ONOY |ONDOY |[ONDOY |ONOY |ONOY |ONOY |ONDOY ([ONDY |ONDOY | ONOY

Treatment / Supportive Therapy

Medication ONDOY |ONDOY |ONOY |ONOY (ONOY |ONDOY |ONDOY |ONDOY |ONOY ([ONOY (ONOY |ONOY |ONDOY | ONOY

02 sat (if applicable)

On oxygen ONDOY |ONDOY |ONOY |ONOY (ONQOY |ONDOY |ONDOY |ONDOY |ONOY ([ONOY (ONOY |ONDOY |ONOY | ONOY

Initials

21



Appendix 5: Close Contact Tracing Worksheet

ISC « Complete to obtain a list of contacts,

%S Appendix 5: Close Contact Tracing Worksheet their exposure setting, and information
for follow-up

When interviewing a case to identify potential close contacts, consider all individuals that could have had exposure since the case was
symptomatic. See the Close Contact Tracing section of the Public health management of cases and contacts of COVID-19 in Ontario for the
definition of a close contact. Use the following activity prompts to help identify potential close contacts: work; school; visitors at home;
volunteer activities; daycare; religious activities; social activities (restaurants, shopping); sports; visits to acute care settings, long-term care
homes, retirement homes, medical labs, dentists, and other health care providers; contact with ill persons; and contact with birds/swine or
other animals.

Date of Onset:

Case Last Name:

Case First Name:

Date of birth:

Gender:

Community Health Nurse:

Name & contact

. information of

Date/Time o _ o potential close
(Start and End) Activities Location of Activity contacts Comments
Adapted from Toronto Public Health Saved: March 30, 2020
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Cases not Requiring Immediate Reporting

Category

Recommended Public Health Follow Up

Probable cases®

tested negative for
coviD-19

1. Informcaseof the negative result
Advise case to remain in self-isolationforthe remainder of the 14-day period, and that they will continue to be contacted by a nurse ordelegated allied
personnel to monitor their clinical condition. If symptoms change orworsen, case should contact CHN. Consider the need forrepeat testing and consult
with MD/NP as appropriate

3. Advisecontactsto discontinue self-isolation and to continue with self-monitoring for the remainder of the 14-day pericd, if they become symptomatic they
should immediately self-isolate and notify CHN of symptoms

4. Reportcase (if notalready) to the CD Unitby completing List of Persons Being Tested for COUD-15
o Completed forms and laboratory result(s) should be faxed daily to the confidential CD Fax Line at: 1-807-343-5348.

Faxing of thelist is notrequired if there are no persons tested thatday

Person Being
Tested:
Symptomatic with
low-risk exposure,
test pendingor not
tested

=

Advise patient to self-isolate while waiting for test results. Provide guidance and factsheet on self-isolation’
Advise patient to seek medical attention as required, orif symptoms worsen to contact the CHM (must call ahead)
. Start contact tracing and advise contacts to self-monitorfor 14 daysfrom last known exposure
o Complete Appendix 5 Appendix 1 (SARIform) is no longer required
4. Report case and contacts to the CD Unit by completing List of Persons Being Tested for COVID-19° and Appendix 5 as per abovefor each person being tested
o Completed forms should be faxed daily to the confidential CD Fax Line at: 1-807-343-5348.
o Faxing of thelist is not required if there are no persons tested that day
5. Discuss criteria for completion of self-isolation™
s |f test resultis negative:
o Inform case of the negative result
o Discontinue self-isolation, continue with self-monitoringand general public healthmeasures. If symptoms change or worsen advise themto
contact CHN, and consider the need for re-testing and consult with MD/NF as appropriate
o Advise contacts to discontinue self-monitoring but continue general public health measuras
* |f test resultis positive: patient is considered a confirmed case, see recommendations for publichealth follow up of confirmed cases
* [f not tested, case is to complete 14-day self-isolation period. If symptoms change orworsen advise them to contact CHN, and consider the need for
testing and consult with MD/NP as appropriate
Contacts should complete 14-day self-monitoring pericd and advise them that if they become symptomaticthey should immediately self-isolate and notify CHN
of symptoms

w

Person Being
Tested:
Asymptomaticwith
low or medium-risk
exposure, test
pending

1. Advisepatientto self-monitorfor 14 days while waiting for test results
-Provide guidance and fact sheet on self-monitoring; they should be advised that if symptoms develop, to self-isolate immediately and to contact CHN
2. Reportcaseto the CD Unit by completing List of Persons Baing Tested for COVID-19, contact tracingis not required. SARI/appendix completion not reguired
o Completed forms should be faxed daily to the confidentiz|CD Fax Line at: 1-807-343-5348,
o Faxing of thelist is not required if there are no persons tested that day
3. Discusscriteria for completion of self-isolation:
o If test resultis negative: Inform the case of the negative result and that they may discontinue self-monitoring but continue general public health
measures
If test resultis positive: Treatasconfirmedcase
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List of Person Being Tested for COVID-19

C FNIHB- OR: CD Unit
INDIGENOUS
CANADA. List of Persons Being Tested for COVID-19

List of Persons Being Tested for COVID-19

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, and does not have high-risk exposure to COVID-19. If contact tracing
is indicated, complete Appendix 5 for each person tested and fax along with this form. Please fax completed list daily at end of day to the confidential CD fax line at: 807-343-5348. Faxing of the list is not required if there are no persons

tested that day. Communities may use or adapt this template to report the information requested below.

Community Name: Total tests today: Date: Faxedto CDUnit:Y / N
Demographic Information Date of swab Symptoms Medical conditions Comments

(1f using sticker, ensure all information is provided below) —circle yes or no — circle yes or no

Name of client: Health Card Number:

DOB: Address: Yes No Yes No

Gender:

Name of client: Health Card Number:

DOB: Address: Yes No Yes No

Gender:

Name of client: Health Card Number:

DOB: Address: Yes No Yes No

Gender:

Name of client: Health Card Number:

DOB: Address: Yes No Yes No

Gender:

Name of client: Health Card Number:

DOB: Address: Yes Ne Yes No

Gender:

Name of client: Health Card Number:

DOB: Address: Yes No Yes No

Gender:

Name of client: Health Card Number:

DOB: Address: Yes No Yes No

Gender:

Name of client: Health Card Number:

DOB: Address: Yes No Yes No

Gender:

Name of client: Health Card Number:

DOB: Address: Yes No Yes No

Gender:

Name of client: Health Card Number:

DOB: Address: Yes No Yes No

Gender:

FNIHB-OR List of Persons Being Tested May 12, 2020 (v1)

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
e Contact trace should start:
e 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

e 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

e 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

e 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

_ Medium-risk Exposure No/Low-risk Exposure

e Travel to an impacted area, e In a conveyance or vehicle, seated e Transient interaction < 15 mins (e.g.
including areas where transmission within 2 metres to the case with walking by the case or being briefly in the
is known close prolonged (>15 mins) contact same room)

e Ina conveyance or vehicle, seated while case was wearing a medical e Inaconveyance, seated more than 2 m
within 2 metres to the case with mask (3 seats in all directions) from the case
close prolonged (>15 mins) contact e Non-close contact (see above e No travel outside of community, and no
while case was not wearing a definition) confirmed cases in the community
medical mask e No contact with COVID-19 case or any

e Close-contact (see above definition) person with symptoms compatible with

COVID-19
e Self-isolation for 14 days e Self-monitoring for 14 days e No monitoring or isolation required

e |If individual becomes symptomatic, e If individual becomes symptomatic, e Provide information and reassurance
manage as probable case manage as probable case
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Risk Level Algorithm

Frobable/Confirrmed Case/Syrm ptormatic Person

Household
Contact (Indud ng group
hormes, residences, or long-
term care faclllitles)

!

h

Healthcare/

SR SR = Laboratory worker Contact

Conwveyance Contact
(Bus, traln & alrcraft)

Vas case self-lsolating? [

Interaction = 15
minutes

Is there a large
group of people -

residing In same
hom e with limited
num ber of rooms

Hlgh-risk
Exposure

! !

fes Mo
High-risk M d-risk
Exposure Exposure

— !

¥

Trawvel to affeced
area outside Canada In past
14 days

Cilrect contact were they seated close to case —
with Infectlous pia = prr_'npir BEE within 2m? (approx 2 seats In all
flulds used? directions, )
oOnly translent Interactlon = 2 1
15 minutes (eg. Walking by High-rizk
the case or brefly being In Exposure vas Mo Tes Mo
the same room)
h 4 h b h A 4
I oy Lonar oy Lowr
rfsk bAed-risk High-risk Mled-risk nfsk
Exposure Exposure Exposure Exposure Exposure

High-risk Exposure

!

Is ol atlon
x 14 days
*Quarantine Act
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COVID-19 Contact Tracing & Exposure Risk Level

Category
High Risk Exposure

s Self-isolation

Medium Risk Exposure
Self-monitoring

Actions for the Individual

Public Health/CHN Activities

Do not attend work or school

Stay home

Keep 2 metre distance, or 2 arm lengths apart from
others including thoss within your home

(see COVID-13 Isolation Quarantine Reference Tool)
Do nothave visitors

Do notuse public transportation

Remain reachable for daily monitoring by CHN or Public
Health

If symptoms” develop, contact CHN or Public Health or
EMS (or equivalent) forsevere/serious symptoms (eg.
trouble breathing)

Adviseindividual they should self-isolate and self-monitor for
symptoms and contact CHM or Public Health if symptomsdevelop
Intermittent monitoring for 14 days from last exposure or more
frequentdepending on health status and as per health facility
protocol

Provide fact sheet (FNIHB Self-lsolation Fact Sheet)

Assess patient needs/supports to facilitate self-isolation and
monitoring of symptoms

in the event of a confirmed case of COVID-19in a remote, isolated,
rural orindigenous community testing of contacts should be
considered in consultation with community physician/NP, CD Unitor
the local public health unit.

self-monitor for symptoms’ of COVID-19for 14 days
Avoid places whereyou cannot easily separate yourself
from others if you becomeill

Avoid crowds, limiting excursionsto only those thatare
essential (eg, food, medical and pharmacy) and
maintaining physical distancing of 2m. social visits to
areas with highly vulnerableindividuals

Adviseindividual they should self-monitor for symptoms and contact
CHN or Public Health if symptoms develop

If symptoms develop, consider testing

based on clinical assessment

Counsel patient on the symptoms to monitor for, monitoring period
and what to do if they become symptomatic

Provide fact sheet (PHO COVID-19 Self Monitoring Fact SheetFeb 19
2020)

in the event of a confirmed case of COVID-19in a remote, isolated,
rural orIndigenous community testing of contacts should be
considered in consultation with community physician/NP, CD Unit or
the local public health unit.

Mo/Low Risk Exposure

Isolation under
Quarantine Act

Mone

Avoid crowds, limit excursions to only those that are
essential (eg, food, medical and pharmacy) and maintain
physical distancing of 2m

Avoid social visits to areas with highly vulnerable
individuals

Provide informationon physical distancing and prevention measures
Mo follow-up required

in the event of a confirmed case of COVID-19in a remote, isolated,
rural orIndigenous community testing of contacts should be
considered in consultation with community physician/NP, CD Unitor
the local public health unit.

Same as self-isolation abowve,

AND

Mustretum home orto place of quarantine directly, no

stops on the way

*Violatinginstructions provided when entering or
retumning to Canada couldlead up to 6 manths inprison
and/or$750,000infines

Adviseindividual they should self-isolate for symptoms and contact
CHN or Public Health if symptoms develop

Intermittent monitoring for 14 days from lastexposure

Assess patient needs/supports to facilitate self-isolation and
monitoring of symptoms
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Case & Contact Management Overview

1) Confirm Case Category,
Report as Appropriate

2) Manage Case

3) Manage Contacts

4) Document

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

e 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

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

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

Effective May 19, 2020 responsibility for public health management of cases and o Lokt Public Health Management of ases and Contacts f COVID13
contacts of COVID-19 in Sioux Lookout area First Nations will be managed by FH‘;\H\UW in Sious_Lookout First Nation Health Authorit’s Communites
Approaches to Community Wellbeing at Sioux Lookout First Nation’s Health Authority.
Changes to the public health management of COVID-19 going forward: Z:":d“thFm:80:;":::: ufssiiaments
. Conﬁdenﬂal fax # 1-807—737—2141 24-hour phone # 1-807-737-4466 or 1-877-317-4797.
o Confidential phone # 1-807-737-4466 or 1-877-317-4797 (this line is also Preventing Community
available after hours and on weekends for urgent matter). _DiseasesNurse | ____
e When completing a test for COVID-19, please do the following: Caor 7375675 ;}iﬂﬂwmd o o tarbestee
o Write on the PHOL lab requisition - CC results to Dr. Bocking at 1-807- koscheching
737-2141 North spiit Lake
Poplar Hill
o Fax a copy of the PHOL lab requisition to 1-807-737-2141 Attention e e
COVID-1 9 Nurse' Denise Williams E:Ejj:iggng (Fort Hope)
PID Manager Nibinamik
e For reporting a confirmed or probable case, call SLFNHA at the above numbers. 1807-737.5808 | Webequie
In addition, fax a copy of the Respiratory lliness Documentation Tool (Appendix E Shelly prchitzald | Kitchenuhmaykaoslb Inninuwig (K], Big Trout Lake), Plkangliam
in the COVID 19 Nursing Station Processes document). Lacsen
e New forms can be found on the OneHealth Portal under the Sioux Lookout Zone :vagfk:mw
COVID-19 Report form, COVID-19 Activity Prompt and Close Contact tracing ________{Wawakepewn
Worksheet, and COVID-19 Daily Clinical Update form. 1-807-738-6047 g-‘_ihieeiog:manfs
e The COVID-19 Nursing Station Processes document has been updated to reflect Wabaudkang
the changes in public health management. This includes the introduction of new Haniaoon e
algorithms to assist in determining appropriate nursing station actions.
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Client Resources

Coronavirus Disease 2019 (COVID-19)

How to wash your hands @ —
* How to wash your hands e

How to use hand sanitizer

1

Bsnz| 2228

e How to use hand sanitizer

Apply 1502 pumps
of product ta

palm to paim. sround fingers. with palm of other
Apply sosp. Usthersoapandrub  Rub in between and of dry hands. hand,
hands pal to palm, around fingers.

* Frequently asked questions: General

* Frequently asked questions:

Self‘|50|at| On VS Se H:_q U a ra ntl ne How to self-monitor [ Together, we can slow the spread of COVID-19 by making a consclous effort to keep a physical distance
between each other. Soclal distancing is proven to be one of the most effective ways to reduce the
| your health | spread of illness during an outbreak. With patience and cooperation, we can all do our part.
provider, Telehealth s

e How to self-isolate

* How to self-quarantine

Cough Difficulty breathing
- keeping a distance of at least 2 arms lengths (appraimately 2 metres) from athers,
. Avoid public spaces s much as possible
* How to self-monitor s
Here's how you can practice social distancing:
What to do if you develop these or any other symptoms? \\
H H H + Selfisolate immediately and contact your public health unit and your health care provider. R L Y s i o o sk e o P
 Self-isolation and self-quarantine o N7

recommendations for confirmed and
probable cases, and those with symptoms of
COVID-19

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

* C(Cleaning & Disinfecting Public Areas

* Social Distancing

Available on OneHealth, Public Health Ontario,
Government of Canada website

‘Coronavirus Disease 2019 (COVID-19)

Monitor for symptoms for 14 days after exposure

SOCIAL DISTANCING

What does Social Distancing mean?

- This means making changes in your everyday routines in order to minimize close contact
U d with others, including:
I | avoiding crowded places and non-essential gatherings.

3
limiting contact with people at higher risk (=g older adults and thas in poor health)

- such

. wH
subf

e Coronavirus Disease 2019 (COVID-19)

Self-isolation: Guide for caregivers,

5 6 7 8

Avoid sharing household items
& Do not share dishes, drinking glasses, cups, eating utensils, towels,
bedding or other items with the persen under investigation.
o After use, these items should be washed with soap or detergent in
warm water. No special soap is needed.
= Dishwashers and washing machines can be used,

household members and close contacts & B ot shirk Hgaeitat

you g %

Clean

The nformation o s

¥
[r—— You are a close contact of someana with COVID-15.

* Clean regularly touched items such as toilets, sink tap handles,
doorknobs and bedside tables on a daily basis.

a »  Clean your home with regular heusehold cleaners.,

Wash your hands often
» Wash your hands with soap and water after each contact with the
infected person.
*  Use an alcohol-based hand sanitizer if soap and water are not available.

Wear mask and gloves

« Wear a mask and gloves when you have contact with the person's saliva
ar ather body fluids (e.g. blood, sweat, saliva, vomit, urine and feces).

Dispose of gloves and mask after use

= Take the gloves and mask off right after you provide care and dispose.
of them in the wastebasket lined with the plastic bag.
o Take aff the gloves first and clean your hands with soap and water

Limit the number of visitors in your home
»  Only have visitors who you must see and keep the visits short.
o Keep seniors and peaple with chronic medical conditions [e.g. diabetss,
lung problems, and immune deficiency) away from the infected person.

COVID-19: Self-isolation: Guide for caregivers, household members and close contacts

5 2 o

Wash laundry thoroughly
= There is no need to separate the laundry, but you should wear
? gloves when handling.
* Clean your hands with soap and water immediately fter remaving

'b your gloves.

Be careful when touching waste

* All waste can go into regular garbage bins.

& When emptying wastebaskets, take care to not touch used tissues with
your hands. Lining the wastebasket with a plastic bag makes waste
disposal easier and safer.

R = Claany o heands with scap e wabsr afier amptying the wastehasiet

Contact your public health unit: Learn about the virus

whor they

ave close centact sud
wha live in the same hausehold or p

i

before taking off your mask.
o Clean your hands again with saap and water before touching your face COVID-19 is & new virus. It spresds by respiratory
or doing anything else. e droplets of d person o ot

h

website: gntario.ca/

it s of Febavary 14, 2020

102 COVID-13: Seff.ixslation; Guide for caregivers, housenold members and close contacts

1o date i ion on
COVID-19 on the Dntario Ministry of Heslth's
e

ontaric @

20f2
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COVID-19 Screening Tool for Health Centres
Summary of PPE Recommendations

FMIHB-OR: CD Unit
INDIGENOUS
.S ZANADA COVID-19 Screening Tool for Health Centres

N

b'.'

Client Demographi CR—— e
“client’s Name: *DO8:
* Community Name: Band Number:
*QHIP Number: *Gender. [ |male []remale [] undifferentiated
Past Medical History

TRaTollowing quERion: 878 FUCRlines to Zoreen far COVID-18 arnd B arovincal == 30, 2020 anc the COWID- 15 Fatert Sosening Guidanzs Document
V.20 My 2, 2020, Vs io.ca/ irus for ition. This tool is for Lse 3 i
‘centras with treatment shouid Lse the seoarte o0l Triage Tool 2nd Advise Log with COM % o routine, fion for 21 clnical
inations, and g poil i i ients. Respirstors shoukd be used during; gEnerating medi ! P
|Dbtzining & nasooherynzesl/throst swat for COVID-LS testing is not an AGMP and contact 2nd croplet precautions i recommendec].
Questions to Ask Patients
Section 1: Are you feeling any of the ing Circle the
*  Fever, new cough, worsening chronic cough, or shortness of breath [or any combination|? oYes oNo
* Sore throat, difficulty swallowing, decrease or loss of sense of taste or smell, nausea/vomiting, diarrhea, | O Yes oMo
abdominal pain, runny nose or nasal congestion without other known cause, or clinical or radiological
evidence of pneumonia?
* |f yes, indicate date of onset:
*  Atypical symptoms including: unexplzined fatigue/malaise, delirium, unexplained or increased number oYes oNo
of falls, acute functional decline or worsening chronic conditions, chills, headaches, croup or
conjunctivitis?
*  [fyes, indicate date of onset:
Atypical si hould b i i in childran, oider parsons. ond peopls living with developmental disaility
Section 2: Or had any of the i
* Travel to an area with confirmed COVID-19 cases in the last 14 days, including outside of the OYes ONo
community? If yes, where: Date of Return:
* In close contact with somecne who is confirmed with/or being investigated for COVID-13 oYes oNo
1f yes, where: Exposure date(s):
* Details
* In close contact with who is sick with respi ¥ symp’ [e.g. fever, cough, or difficulty oYes oNo
breathing) or who recently travelled to an arez with confirmed COVID-19 cases in the last 14 days?
If yes, date of contact: Type of contact:
Results
*  Are responses to ALL of the screening questions ‘No’: COVID-19 Screen Negative oYes oNo
*  Are responsss to ANY of the screening questions YES COVID-19 Screen Positive O Yes* o Mo
P N o ——
“Surmmary of PPE Sons for COVID-
e U 3 scheduling with indivi i VI8
*Enune CHN cient waiting t ing tool. CHMG ane D Nurse, and
Confirmed or Probable Case Awareness
Aater tathe i cHis L i port a prasebie or of COMID-19
* Has the client been identified as a probable or confirmed case as per Health Care Provider? oYes oNo
*1f yes. this Case must be reported to the aparoariste persanne fi.e. CHAL OO nurse or local public hesth unit)
Notes:
Staff Signature: Designati Date (DO/MMM/YYYY):
: o stiorirg, Erorchezzy spaturs

FMIHB-OR COVID-18 Screening Tool v2 Moy 14, 2020

IS

INDIGENOUS

SERVICES FNIHB-OR CD Unit
Summary of PPE Recommendations for COVID-19

Summary of Personal Protective Equij (PPE) Rec {ations for COVID-19
‘. 2020) angis incended 5 5
{2t arganizatianalifertian ) -

bifc Hemith: Ontoric

ick: reflrence ta the minimum

facommendations for Use of FPE {May

rafir ta and fallaw their gw instiutiar and pracedurss an FPE,

= for Routine Practices for 2l Health Care Workers [HOWs) 25 3 method of sowrce control.

Additionzl PPE may be required depending on the point- b 3szessment. Hs should refer to and follow their own institutionsl
ational infection prevention and control policies and procedures on universal masking and FRE.

zhould perform 3 Point of Care Risk Assessment [PCRA) for each task, patient, and environment encounter, while also

apphying the four moments of hand hygiene

Droplet and Contact precautions g recommendad for the routine care of patients with suspected or confirmed COVID-13. This

includes: surgical/procedure mask, isolation gown, gloves, eye protection goggles/face shisld

Airbomne precautions shawld be,Ysss, when aerosol generating medical procsdures (AGEMPs] are planned or anticipated to be

performed on patients with suspected or confirmed COVID-12. This jpgludes; fit-tested NGS5 respirator, isolzton gown, gloves, sys
protection goggles face shield, negative pressure room (if available). The collection of nascphanyngeal swak or throat swab g HET,
i &N AGME.

PPE is one effective measure in prevention of transmizzion, in addition to admini & 2nd environmantal controls (322 7In

fude but not limited to):

Endotrachesl intubation, sirway manzgement, cardio-pulmonary reswscitation {CPR)
Open airwzy suctioning. tracheostomy care, or sputum induction (dizgnostic or therapey
High flow ceygen therapy, positive pressure ventilation for acute respiratory failure (e.g. CPAF, BIPAE)
Administration of aerosolizing or nebulizing madications

use of PPEin

Controls indudes but not limited to and passive screening of patients, use of physical barriers, masks and

o sanitzer at recspon, keep 2 i rtual care, visitor restriction policy

Environmentzl Controls includes but not limited to: rearrange dinic to improve distandng with patient, restrict entrances and areas
to higher risk patients, keep clinic windows open if possible
Practice and encourage physical distance of at least 2 metres
Perform frequent hand hygiens and respiratory etiguste
Hand hygiene should be performed &t minimum: when donnin
and sfter patient care, after washroom use or changing a dizg
informaition and videos available on

Awoid touching your eves, nose and mouth, i you do, perform hand hygiene before and after

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

PPE showld be discarded in sppropriste wasts contziner sfer wse, perform hand hygiens

Limit number of health care workers to essentisl numbers to care for suzpect/confirmed COVID-19 case

Bundle activities 1o minimize number of times a room is entered

Limit number of visitors into COWVID-19 patient's room and/or home, dedaying if pessible

If wisitors enter patient's room, PPE and donning and doffing instructions should be provided

Public health inve: rs [those helping with case and contact management) must be trained in performing hand hygiene and uss
of PPE if conducting interviews in the home

‘doffing PPE, after blowing your nose/coughing! sneezing. before
r, after touching the garbage, before handling food. IPAC B PPE

Public Health Agency of Canads recommends the wse of medicsl masks by heslth care workers and those providing direce
COVID-12 patients. The uze of @ surgical mask by non-heslth care workers in community iz indicated fo
o Sick people: when ing self-izolation for medical appointment;: or if cannot seif isolate from others in the home
= ‘Well people: when providing cars to someone in the home: or if the ll person cannot sei-isolate in the homs
ring = hame:nEde mask, such a5 a cloth mask, is an additionsl measurs to protect others from your respiratory drogl
&5 during 3 cough and sneeze, in addition to frequent hand washing and physical distancing. It jg gl BrSysn, to protect the pe
who is wearing the mask. If you chooss to wear ons, remembsr;
o Wash your hands be utting it on gnd after taking it off, do not tauch your eyes or the mask while wearing it
a The mask should fit well {no gaps] and should not be shared with othal
o When taking it off. put it directly into the washing machine and wash in hot oydle [can be washed with laundry}
PPE is ot required to handls cargo/'supplies from affected areas, hand hygiene is routinely recommended after handling
cargo/supplies
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Where to get more information?

Coronavirus and First Nations communities

The Government of Canada supports First Nations communities in preparing fer, monitering and responding to
communicable disease emergencies, including pandemic influenza and other emerging infectious diseases, such as the
new coronavirus called COVID-2019.

£ Visit the Government of Canada’s Qutbreak update for more detailed information about symantamas traatoacnd
prevention and risks. )
Ontario & ronce [ S

Home » Health and wellness

On this page

= How to avoid infection
What to do if you are sick .
How we have prepared The 2019 Novel Coronavirus (COVID-19)

How Indigenous Services Canada (ISC) protects against public health threats

+ Who to contact for more information and help Learn about how the Ministry of Health is preparing for the 201 o p—
: N . . ublic ante
Ontario. Find out how to protect yourself, what to do if you're sig Health publique Login | O Search
Ontario Ontario

' E] . to recognize possible symptoms.
How to avoid infection e p ymp

The Public Health Agency of Canada has the most up-to-date recommendations which can be f o= P
coranavirus o ’ Select a Type of Resource
coronavirus
f f
What to do if you are sick Data and Analysis FactSheat or Infographic

1. Check your symptoms. Symptoms of coronavirus may include: fever, cough, and difficulty ‘ ) .
2. Check your risk of getting coronavirus On this page Guidance and Best Practice Laboratory Testing Presentation
3. Limit contact with others and avoid situations such as sedal gatherings, work, school, day

) . 1. Status of cases in Ontaric Report Research
seniors residences
4. Avoid individuals with chronic conditions, compromised immune systems and older adults| 2 Coronaviruses
5. Call your local health facility. Tell them your symptoms and your exposure. They will provid 3. The 2019 novel coronavirus [COVID-19) Most Accessed Showing 6 of 9 documents
4. Current affected areas
New pe New pe New o
5. Travellers returning from affected areas FACT SHEET oS ON WEBCAST
5. Leboratory testin
- = Daily Scan of Selected Public Masking for Source Control of Foundations of COVID-19
7. How Ontario is preparing Health Organizations - COVID-19: Considerations for Prevention and Control for
8. Symptoms and treatment Coronavirus disease 2019 (COVID- Wor!(ers in Non-Healthcare Congregate Living Settings
1 Sl This webinar will provide an overview of how to
May 19, 2020 This document is intended to provide a synopsis prevent COVID-19 spread in congregate living
of relevant scientific and grey literature on the settings, with a focus on the fundamentals of
Daily scan of selected national and international effectiveness of and considerations for infection prevention and control (IPAC).
Reso u rces : public health organizations providing links to

implementing such measures to mitigate the

COVID-19 guidelines, position statements and spread of COVID-19.

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:

All CD Unit Coronavirus material & resources can
be found on Onehealth.ca
-Public Health
-Communicable Disease Unit
-Other Communicable Disease

Infection Prevention and Control guidelines:

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

Onehealth.ca Ontario First Nations Health

"G, Prcpll, oven honlth”

ST S—
Home | Regional & Zones |[EETTNTSUNTUTEN  Nursing | Healthy Living Healthy Children  Home & Community Care | Resources

‘WebMail

< Sheet - Jan 30 2020

Coronavirus Case Definition - Jan 29 2020

Coronavirus Guidance for Primary_Care Providers in a Comm [
Infection Prevention and Control
Lost to Follow Up Policy
Coronavirus STOP Sign Front Door - Jan 20 2020 Memos

Medical Directives
Coronavirus VISTORS Sign Front Door - Jan 29 2020

Four Moments for Hand Hygiene - Poster

How to Handrub How to Handwash

@ pubiic Heatth unit @ Comm| Disease Unit % | About is meiissa Gregory  ({f Losout
Enviror Health
Other Communicable Woll Boby Well Chid . . -

. ic -Ore s

* See the below resources issued for further information and support
* CD Unit- Coronavirus Preparation Information Sheet Jan 30 2020

e CD Unit- Coronavirus Case Definition (as of most recent release date)

¢ ENIHB-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

e 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#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

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

» After Hours:

CD Team Support

CD Nurse

1-855-407-2676

Communicable Disease Nurse Community Distribution

(Kiashks Zzaging Anizhinzabek)

FNIHB- OR: Health Protection & Communicable Disease Unit

Regional Community Medicine
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Dr. Maunca Maher

maurica mahen@canada.ca
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Maorth Spirit Pikangikum Mooss Desr Serpent River
Paoplar Hill Wapekska Moravian of the Thames Temagami
Wunnumin hunzes-Delaware Theszalon
‘Windigo COneida Wahgoshig
Cat Lake KO Saugesn Wahnapitae
Koocheching Fort Severn Shawanagz Whitefish Bay First Mation
Slate Falls Six Nations
Windigo Wahta Mohawk Dilico
TBZ Bearskin Lake Walpole lsland Animbigoo Zaagiigan Anishinazbek |AZA)
Gull Bay Sachigo Lake Wasauksing Biinjitiwaabik Zaaging Anishinaabek |Rocky Bay)

Bingwi Neyzashi Anishinasbek (Sandpaint)

Fort William

Ginoogaming WNHALC
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Michipicoten NWAZ3A [Dogpaw Lake)
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Red Rock [Lake Helen) Iskatewizaagegan $39
‘Whitesand Shoal Lake 40 First Nation
FFTAHS

Anishinaabeg of Naongashiing (Big Island)
Big Grassy [Mishkosiminziibiibiing)

Lac La Croix
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Questions?
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