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Objectives

• Review the current epidemiology and clinical signs/symptoms of 
COVID-19

• Describe the recommended infection control precautions for COVID-
19 in Primary Care Settings

• Outline the Testing process for COVID-19 in Primary Care Settings



Where is Wuhan?



Timeline of COVID-19

• On December 31, 2019, the WHO was informed of pneumonia cases 
in Wuhan, China that appeared to be caused by a novel virus

• Cases linked to Huanan Seafood Wholesale Market
• Wet market where both dead and live animals (wild or domesticated) are sold
• Potential for contamination
• SARS and avian influenza (H5N1) were linked to wet markets

• In January 2020, Chinese officials confirmed a new, novel coronavirus
• Virus believed to be zoonotic in origin, closely resembling bat coronaviruses, 

pangolin coronaviruses and SARS-CoV-1



https://www.nejm.org
/doi/full/10.1056/NEJ
Moa2001316



Jan 1

https://www.wsj.com/articles/virus-sparks-soul-searching-over-chinas-wild-animal-trade-11580055290

https://www.wsj.com/articles/virus-sparks-soul-searching-over-chinas-wild-animal-trade-11580055290


History Rhymes
• Despite its name, the Huanan market was 
selling a huge variety of wild animals for 
consumption, including:

• live cats, dogs, turtles, snakes, rats,   
hedgehogs and marmots

• Menus and signboards posted online listed 
foxes, wolf cubs, monkeys and masked palm 
civets, among other animals

• China imposed ban on wild animal sales on 
January 26th (Did the same after SARS, lifted 
one year later)

https://www.washingtonpost.com/world/asia_pacific/china-bans-wild-animal-trade-until-coronavirus-epidemic-
eliminated/2020/01/26/0e05a964-4017-11ea-971f-4ce4f94494b4_story.html

https://www.washingtonpost.com/world/asia_pacific/china-bans-wild-animal-trade-until-coronavirus-epidemic-eliminated/2020/01/26/0e05a964-4017-11ea-971f-4ce4f94494b4_story.html






Lancet 2020; 395: 565–74



Timeline of COVID-19

• On February 11th, 2020, WHO officially named the new illness COVID-
19
• COVI stands for coronavirus, D stands for disease and 19 represents 2019

• Virus itself is called SARS-CoV-2

• Public Health Emergency of International Concern declared on 
January 30, 2020



Coronavirus

• Coronaviruses are enveloped RNA viruses causing disease among humans, 

other mammals, and birds

• Six coronavirus species are known to cause human disease

• Four species (229E, OC43, NL63, and HKU1) are prevalent and typically 

cause common cold symptoms in immunocompetent individuals (10-30% 

of URIs/Common cold)



Coronavirus

• The two other strains — severe acute respiratory syndrome 
coronavirus (SARS-CoV) and Middle East respiratory syndrome 
coronavirus (MERS-CoV) — are zoonotic in origin

• SARS-CoV outbreaks occurred in 2002 and 2003 in Guangdong 
Province, spreading to other locations, including Toronto, Ontario

• MERS-CoV was the pathogen responsible for severe respiratory 
disease outbreaks in 2012 in the Middle East (Still ongoing)



• Reservoir of COVID-19 
uncertain at this time

• SARS-CoV-2 originated in 
bats, but unclear if there 
was an intermediate host

• Snakes and pangolins 
theorized

Nature Review VOLUME 14 | AUGUST 2016 | 523



Seasonal Influenza 
Mortality ~0.1%

1918 Spanish Flu 
2% mortality 
Killed 20 Million
Mostly young men
(Wide confidence 
intervals)

The Lancet: https://doi.org/10.1016/S0140-6736(20)30185-9



Clinical Progression



Incubation period?

• Mean 5.2 days (95th percentile of CI 12.5 days)           
Li Q NEJM Jan 29 10.1056/NEJMoa2001316



COVID-19 Transmission

• Coronaviruses in general transmitted through respiratory 
droplets, contact with infected secretions

• R0= 2.2 (Jan 29th estimate) Li NEJM Jan 29th

• Seasonal Influenza 1.3. 1918 influenza 2.0 
BMC Med. doi: 10.1186/1741-7015-7-30. 

https://www.ncbi.nlm.nih.gov/pubmed/19545404/




COVID-19 in Canada

• On January 25, the first presumptive case of COVID-19 was identified 
in Toronto

• On January 31, a confirmed case of COVID-19 was identified in 
London

• Numbers of case have increased, but no sustained transmission has 
been identified in Canada



Current Approach in Ontario

• COVID-19 was added to the list of diseases of public health 
significance, and is now reportable

• Specific guidance has been developed for returning travelers from 
impacted countries

• Definition of person under investigation was established, and 
continues to be updated as more countries are impacted

• Public health undertakes intensive case and contact management 
when a PUI is identified 



Guidance for Returning Travellers

• Returning asymptomatic traveler from Hubei province, China AND 
Iran
• Stay home and self-isolate for 14 days following travel 

• Contact local public health immediately

• Returning asymptomatic traveler from any other impacted region
• Self-monitor for symptoms for 14 days following travel

• If they develop a fever and/or new cough and/or have difficulty breathing, 
they should contact local public health



Isolation vs. Quarantine

• Isolation
• Isolation separates sick people with a contagious disease from people who 

are not sick

• Quarantine
• Quarantine separates and restricts the movement of people who were 

exposed to a contagious disease to see if they become sick

https://www.cdc.gov/quarantine/index.html

https://www.cdc.gov/quarantine/index.html


Person under Investigation (PUI)



Impacted or Affected Countries

• Regions are considered impacted after consideration of the following:
• New cases have been recently reported from the area

• Daily trend in case counts reported

• Multiple instances of spread have occurred at the community level

• Evidence of geographical spread

• Whether cases can be linked to an exposure

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/covid-19-
affected-areas-list.html

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/covid-19-affected-areas-list.html




PUIs in Ontario



COVID-19 and IPAC



Ontario Agency for Health Protection and Promotion (Public Health Ontario), Provincial Infectious Diseases Advisory Committee. 
Infection Prevention and Control for Clinical Office Practice. 1st Revision. Toronto, ON: Queen’s Printer for Ontario; April 2015. 

Modes of transmission



COVID-19 Transmission

• COVID-19  transmitted via droplets and fomites during close contact 

• Airborne spread has not been reported for COVID-19
• Certain aerosol-generating procedures may be a risk

• Fecal shedding has been demonstrated from some patients, but does 
not appear to be a driver of COVID-19 transmission

Report of the WHO-China Joint Mission on Coronavirus Disease 2019 (COVID-19)



IPAC Refresher

• Routine Practices
• Hand hygiene, risk assessment, environmental control, administrative 

controls, and PPE

• Additional Precautions
• Used in addition to routine precautions, depending the on the mode of 

transmission

Ontario Agency for Health Protection and Promotion (Public Health Ontario), Provincial Infectious Diseases Advisory Committee. 
Infection Prevention and Control for Clinical Office Practice. 1st Revision. Toronto, ON: Queen’s Printer for Ontario; April 2015. 



Additional Precautions

Ontario Agency for Health Protection and Promotion (Public Health Ontario), Provincial Infectious Diseases Advisory Committee. 
Infection Prevention and Control for Clinical Office Practice. 1st Revision. Toronto, ON: Queen’s Printer for Ontario; April 2015. 





Infection Control

• A key component of protecting staff is the prompt recognition and 
isolation of patients who present with:

• Symptoms of acute respiratory symptoms

• Travel to an at-risk area







ID Notifies:
• Microbiology
• Public Health
• Administrator on Call







Diagnostic Testing

• Virus has been cultured, but this is not a sensitive method
• Few clinical laboratories still have virus culturing capability

• Serology could be useful in the future, but at this time there is no test 
available

• Molecular testing, polymerase chain reaction (PCR) is the current 
standard 



LHSC Respiratory Diagnostics



Specimen Collection

• * 

*this includes: China, Hong Kong, Iran, Italy, Japan, Singapore, and South Korea

• Testing will only be performed on patients who meet the MOHLTC case 
definitions 



Specimen Collection

Upper respiratory tract specimens:
• Nasopharyngeal swab (NPS) in viral transport media 

+/-
• Viral throat swab in viral transport media

• Throat swab is only indicated if admitted to acute care facility

If possible, a lower respiratory tract specimen should be 
collected:

• Sputum, collect if patient has a productive cough. Do not induce
• Lower respiratory tract specimen (pleural fluid, lung tissue; 

bronchoalveolar lavage (BAL), endotracheal secretions), if 
performed
• Only submit if patient is intubated, to avoid unnecessary aerosol 

generating medical procedures



PHL Testing Algorithm

• Currently routine respiratory virus testing will not be 
performed for PUI at LHSC, will be done at PHL

• A positive result for another virus does not exclude COVID-19



• Turn-around time is expected to be 24 to 48 hours, 
but this could change based on specimen volumes

• If a person under investigation is worsening or not 
improving, testing should be repeated

• Positives/indeterminates sent to the National 
Microbiology Laboratory (NML) for confirmation



Role of primary care in COVID-19 
response





Role of primary care in COVID-19 response

• Follow routine precautions plus droplet + contact precautions

• Undertake active and passive screening of patients for COVID-19

• Develop plans for referral if unable to conduct testing within the clinic

• Assess capacity to safely conduct a clinical examination and collect 
specimens for a patient at risk of having COVID-19

• Report to your local public health unit all patients suspected of having 
COVID-19



Passive Screening (signage)

• Post signs on entry to the office and at reception areas for patients 
with symptoms to self-identify, perform hand hygiene, wear a 
procedure mask, and have access to tissue and a waste receptacle.

• All patients should be instructed to cover their nose and mouth with a 
tissue when coughing and sneezing.



Active screening (asking questions)

• Screen patients over phone before scheduling appointments

• Where patients present without phone screening, trained staff should 
screen patients upon entry using the screening tool

• Staff conducting screening should ideally be behind a barrier to 
protect from droplet/contact spread



Screening Tool - PUI Criteria

Is the patient presenting with fever and/or onset of cough or difficulty 
breathing AND any of the following within 14 days prior to onset of 
illness:

• Travel to an impacted area, or

• Close contact with a confirmed or probable case of COVID-19, or

• Close contact with a person with acute respiratory illness who has 
been to an impacted area



What to do if a patient screens 
positive?



N95 respirators are available

• Offer clinical assessment, examination, and testing (as indicated)

• Provide patient with procedure mask and place in room with door 
closed to avoid contact with other patients in common areas

• Using droplet/contact precautions and N95 respirator, take detailed 
history and conduct a clinical assessment to determine if patient 
meets the case definition of a PUI

• Contact local public health unit to report and discuss the most 
appropriate setting for testing



N95 respirators are NOT available

• If by phone, take clinical history and travel/exposure assessment by 
phone to determine if the patient is a PUI

• Contact the local public health unit to report the individual as a PUI, 
determine whether testing is appropriate, and develop management 
plan for safe clinical examination and testing of the patient



N95 respirators are NOT available

• If in the office, provider should use a procedure mask and isolate the 
patient including providing a procedure mask for the patient to wear 

• Conduct a clinical history and visual assessment while under 
contact/droplet precautions and maintaining a 2 metre distance

• Contact the local public health unit to report the individual as a PUI, 
determine whether testing is appropriate, and develop management 
plan for safe clinical examination and testing of the patient



Testing

• Primary care practices who can safely use N95 respirators may test 
patients who they determine are a PUI

• Single upper respiratory tract specimen will be accepted for COVID-19 
testing 

• Upper respiratory tract specimens include a nasopharyngeal swab 
(NPS) OR viral throat swab collected in universal transport medium

• NPS is preferred over a viral throat swab due to evidence of higher 
sensitivity for COVID-19 detection

https://www.publichealthontario.ca/en/laboratory-services/test-information-index/wuhan-novel-coronavirus

https://www.publichealthontario.ca/en/laboratory-services/test-information-index/wuhan-novel-coronavirus


If you test in clinic…

• Call MLHU to report PUI

• MLHU can help to guide you through the testing process

• Specialized COVID-19 lab req is available through the Public Health 
Ontario Laboratory Lab
• Need to complete the requested epidemiology and clinical symptoms fields

• If you are able to send a sample directly to the public health lab, do 
so! If not, MLHU will arrange for a courier



Contacting MLHU

• Call 519-663-5317

• Monday to Friday, 8:30-4:30
• Ask for the Infectious Disease Control team

• After-hours and weekends
• Select option 2 to reach the on-call service 



What’s on the horizon?



What’s a pandemic?

• Epidemic is an increase, often sudden, in the number of cases of a 
disease above what is normally expected in a population
• Population may be defined as a geographic area or a certain demographic

• Pandemic is an epidemic that has:
• Spread over several countries or continents

• Usually affecting a large number of people



Preparing for a local outbreak

• Cases of COVID-19 are increasing globally and in Canada

• Public health measures will adjust change as the prevalence of 
COVID-19 increases, however the basics still apply:
• Test those who need testing

• Case and contact follow-up

• Protect health care workers

• Increase public knowledge and willingness to protect themselves





Routine precautions work!
Stay home if you are ill, wash your hands regularly, don’t touch your face, cover 

your cough.



Treatment

• Supportive only, do NOT use steroids

• Remdesivir is a novel nucleotide analogue that has activity against 
SARS-CoV-2 in vitro and related coronaviruses (including SARS and 
MERS-CoV) both in vitro and in animal studies 

• Lopinavir-ritonavir, which is used for the treatment of HIV infection, 
has in vitro activity against the SARS-CoV and MERS-CoV
• It is being evaluated in larger randomized trials



Vaccines

• Vaccines, which have adapted approaches used for SARS-CoV or 
MERS-CoV, are being pursued

• Vaccine development is being accelerated, with a goal of 3 months to 
the phase 1 clinical trials

• It is important to remember we have a vaccine for seasonal influenza, 
which was responsible for 3500 deaths in Canada last year, but has 
suffered from poor uptake…..



Keeping up to date on COVID-19

• Sign up for MLHU’s Healthcare Provider newsletter at 
https://www.healthunit.com/healthcare-providers

• Comprehensive information is available at the following websites:
• MLHU

• https://www.healthunit.com/news/novel-coronavirus

• Public Health Ontario
• https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-

diseases/respiratory-diseases/novel-coronavirus

• Ontario’s Ministry of Health – Guidance for Health Sector
• http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidanc

e.aspx

https://www.healthunit.com/healthcare-providers
https://www.healthunit.com/news/novel-coronavirus
https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx

