HALTON REGION PUBLIC HEALTH • Office of the Medical Officer of Health
TEL: 905-825-6000 • TOLL FREE: 1-866-442-5866 • FAX: 905-825-1444
TO: Halton Physicians, Nurse Practitioners, Emergency Departments
FROM: Dr. Hamidah Meghani, Medical Officer of Health
DATE: April 7, 2020
RE: COVID-19 UPDATE

Current Status in Halton Region (as of April 7, 2020)
Lab confirmed cases
Ever hospitalized cases
Deaths
Institutional outbreaks

169
15
3
6

Essential Physician Visits
 Please continue to provide medical care that is urgent or essential for patient needs.
 Timely immunization is considered essential care and should be provided to patients as per
the Ontario Immunization Schedule, especially for children up to 2 years of age.
 Please see Considerations for In-Person Visits by the Ontario College of Family Physicians.
Assessment and Testing
 Halton residents can be referred for COVID-19 assessment in the following ways:
o Residents of Oakville, Milton or Halton Hills can book an appointment at a Halton
Healthcare Assessment Centre by calling 905-203-7963;
o Residents of Burlington can call Halton Region Public Health at 311 for direction on
assessment and testing.
 Healthcare providers may offer clinical assessment, examination, and testing to patients with
COVID-19 symptoms in the primary care setting if they are able to wear the appropriate
personal protective equipment. This includes gloves, gown, surgical/procedure mask, and eye
protection.
 Please use the attached flow chart to help prioritize patients for COVID-19 testing.
 Please report all patients being tested for COVID-19 to Halton Region Public Health. You do
NOT need to report patients who are being referred to an Assessment Centre for testing. The
Assessment Centre physician will report patients who are tested there.
 Halton Region Public Health is working with Community Paramedics to establish a process for
in-home testing for patients who are unable to safely reach a clinic or Assessment Centre.
More information will be provided once a referral process is established.

Return to Work Guidelines for Healthcare Workers
 Healthcare workers should discuss return to work with Occupational Health & Safety at their
respective hospitals/institutions.
 As a best practice, healthcare workers who have tested positive for COVID-19 should receive
2 negative swabs at least 24 hours apart in order to return to work. However when this is not
feasible, or the healthcare worker is required to return to work prior to 2 negative swabs being
available, the recommendations in the following table should be followed:
Symptoms Test Result Recommendation
Yes
Positive
 May return to work 24 hours after symptom resolution; AND
 Continue with appropriate PPE at work until 2 negative tests (if no
longer doing clearance swabs, continue until 14 days after symptom
onset); AND
 Continue to isolate outside of work for 14 days after symptom onset
Yes
Negative
 May return to work 24 hours after symptom resolution
Yes
Not tested
 May return to work after 14 days from symptom onset; OR if
required to return earlier,
 May return to work 24 hours after symptom resolution with
appropriate PPE and continue to isolate outside of work until 14
days from symptom onset
No
Positive
 May return to work immediately; AND
 Continue with appropriate PPE at work until 2 negative tests (if no
longer doing clearance swabs, continue until 14 days after positive
test result); AND
 Continue to isolate outside of work for 14 days after test result
PPE Recommendations for Healthcare Workers
 At a minimum, contact and droplet precautions must be used by workers for all interactions
with suspected, presumed or confirmed COVID-19 patients. Contact and droplet precautions
includes gloves, face shields or goggles, gowns, and surgical/procedure masks.
 Please follow the PPE policies of your respective hospitals/institutions which may go beyond
the above direction.
 N95 respirators must be used by all health care workers in the room where aerosol generating
medical procedures (AGMPs) are being performed.

Please report all suspected/confirmed cases of Diseases of Public Health Significance to Public Health
immediately by calling 311, 905-825-6000 or toll free at 1-866-442-5866.
PLEASE POST IN EMERGENCY DEPARTMENTS AND PHYSICIAN LOUNGES
IF YOU CAN’T ACCESS HYPERLINKS, PLEASE SIGN UP FOR ELECTRONIC UPDATES BY EMAILING DOCTORS@HALTON.CA

COVID-19 Testing Approach
Does patient have symptoms?1
No
Do NOT test for COVID-19,
regardless of exposure history
1

Symptoms (any of):
1. Fever (greater than 38°C,
without another clear cause)
2. New onset (or worsening of
chronic) cough or dyspnea
3. Sore throat or rhinorrhea
Symptoms in young children may be
nonspecific (lethargy, poor feeding)

Yes
Does patient need referral to the Emergency Department based on
your clinical impression and signs of severity?2
Yes

No

Refer to ED by contacting Triage
RN and asking where patient
should be brought.

Is patient hospitalized?
OR
Does patient fall into one of these
groups?:
•Works in a healthcare setting3
•Works in a setting that provides
direct patient/client care4
•Resident of Long Term Care or
Retirement Home
•Lives in an institution5
•First responder6
•Testing directed by Public Health

If available, nurse should
accompany patient to ED

2

Signs of severity:
1.New shortness of breath,
particularly at rest
2.Chest pain
3.Lethargy or drowsiness
4.Unstable vital signs
3

E.g. Hospital, doctor’s office
E.g. Paramedics, long term care/
retirement home, hospice,
phlebotomist, ultrasound/X-ray
technician
5
E.g. Shelter, correctional facility,
group home
6
E.g. Police, firefighter
4

Yes
1.Order COVID-19 testing and
advise patient to isolate at home
until informed of results.
2. Counsel patient to present to
ED if develops worsening
dyspnea, particularly at rest.

No
Do NOT order COVID-19 testing.
Counsel patient to:
1. Isolate at home until 14 days
from symptom onset
2. Present to ED if develops
worsening dyspnea, particularly
at rest

Patients presenting to ED due to worsening symptoms should identify
themselves as suspect COVID cases on arrival
This approach focuses on confirming COVID-19 in the most ill, those most likely to become severely ill, vulnerable populations, and
those that may contribute to outbreaks amongst the vulnerable.
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