
Quick Reference for Testing During a Respiratory Outbreak 

The content below is subject to change. Please consult with Halton Region Public Health each time you suspect 
a respiratory outbreak to confirm testing recommendations and obtain direction on specimen pick up/transport. 

Quick Facts 
• Residents who are exhibiting signs or symptoms consistent with acute respiratory illness are recommended to be

placed on Additional Precautions, be medically assessed, and be molecular tested for COVID-19 and other
respiratory pathogens as soon as possible.

• Testing for respiratory pathogens is completed using FLUVID or Multiplex Respiratory Virus PCR (MRVP).
o FLUVID detects: influenza A, influenza B, respiratory syncytial virus (RSV A/B), and SARS-CoV-2

(COVID-19).
o MRVP detects: influenza A, influenza A H3 subtype, influenza A H1 (pdm09) subtype, influenza B,

respiratory syncytial virus (RSV A/B), parainfluenza (1 - 4), adenovirus, enterovirus, seasonal human
coronavirus (OC43, 229E, NL63, HKU1), rhinovirus and human metapneumovirus.

• The Public Health Ontario Laboratory (PHOL) accepts requests for respiratory virus testing for FLUVID for:
symptomatic residents in a non-outbreak setting; symptomatic residents in an outbreak setting beyond the first
four that have been tested for COVID-19 and MRVP; and symptomatic staff in an outbreak setting.

• The PHOL accepts respiratory virus testing for MRVP for the first four symptomatic residents in an outbreak
setting.

Refer to Public Health Ontario’s Test Information Index for Respiratory Viruses (including influenza) for additional 
eligibility, acceptance and rejection criteria. 

Specimen Collection Kits 
• Molecular transport media (media containing guanidine) is unsuitable for influenza rapid testing. If you are not

using the Virus-Respiratory Collection Kit: order #390082, refer to the Specimen Requirements table here for
acceptable alternative kits.

• Label the specimen container with the patient’s first AND last name, AND date of collection, AND one other
unique identifier such as the patient’s date of birth or Health Card Number.

• Collection kits are ordered through the PPE Supply Portal.

Completing the General Test Requisition 
• Access the General Test Requisition and print outbreak specimen requisitions on green paper or another paper

colour other than white. Do not use white paper for outbreak specimens.

• Complete the mandatory sections including:
o Submitter / Health Care Provider Information
o Patient Setting: select Congregate Living Setting

▪ Requisitions lacking patient setting will not be tested for respiratory viruses.
o Testing Indication(s) / Criteria
o Signs / Symptoms: indicate onset date

▪ Asymptomatic individuals (or requisitions with no symptoms checked off) will not be tested for
respiratory viruses.

o Patient Information
▪ Patient’s full name, address, date of birth, and Health Card Number (must match the specimen

label).
▪ Investigation or outbreak number.

o Specimen Information
▪ Indicate specimen collection date

o Test(s) Requested
▪ Indicate “Respiratory Viruses” and/or “COVID-19 Virus”

See a highlighted example of the test requisition below 
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