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General Updates

Key Clinical Features

Update on local screening and assessment processes

Clinical process changes in Kingston

* Residents and remote supervision

* Research Impacts

* Departmental contacts and communication questions
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Table. Case-Fatality Rate by Age Group in Italy and China®

IRy vievso Citations 0 Altmerric 58 | Commems
Viewpoint

e

March 23, 2020
Case-Fatality Rate and Characteristics

of Patients Dying in Relation to COVID-

Italy as of March 17, 2020 China as of February 11, 202( ™"v
No. of deaths Case-fatality No. of deaths Case =
(% of total) rate, %° (% of total) rate, %°
All 1625 (100) 7.2 1023 (100) 2.3
Age groups, y
0-9 0 0 0 0
10-19 0 0 1(0.1) 0.2
20-29 0 0 7(0.7) 0.2
30-39 4(0.3) 0.3 18 (1.8) 0.2
40-49 10 (0.6) 0.4 38 (3.7) 0.4
50-59 43 (2.7) 1.0 130 (12.7) 1.3
60-69 139 (8.6) 3.5 309 (30.2) 3.6
70-79 578 (35.6) 12.8 312 (30.5) 8.0
>80 850(52.3) 20.2 208 (20.3) 14.8
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Current Canadian & Ontario Queens
Public Health Response Measures e

* Canada — all non-essential international travel prohibited, no
admission for most people who are not Canadian residents or
Citizens, US Canada border closure, no cruise ships permitted
to dock.

* Self-isolation for 14 days for all returning travellers

* Ontario — State of Emergency, all non-essential business
closed until Monday 13 April 2020, Schools closed — return
TBD, hospitals granted emergency powers
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g Queen’s and FHS Specific Measureddueens
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* Queen’s — All face to face teaching and examinations
suspended. Virtual only. Exception for health sciences
programs and graduate thesis defenses/comprehensive exams.

» Convocation cancelled. No in person summer courses. No
group meetings >10 people. All events cancelled.

« FHS — All clinical teaching for health professions on hold,
virtual classes for pre-clinical years. No clinical skills etc....

e No Grand Rounds at DFM KTI Site
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> Clinical Features of COVID Queenys | P
Required for Case Definition

* Fever

* Dry Cough

e Shortness of Breath
e Reduced O2 sats

Other Sx (symptoms) to consider:

» Sore throat/pharyngitis
» GI prodrome?
» Anosmia? Ageusia?

We are Family Medicine.
For Cao
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> Local Screening & Assessment (Kingston) Queens | FAMILY MEDICINE

* COVID-19 Primary Assessment Centre (Memorial Centre)
* Secondary Assessment Centre (KHSC)

* Facility Specific Screening for Healthcare Workers
(KHSC & QFHT / others)

* Trying to get HCW tests done as priority

o All HCW with URI Sx are to be screened - we can do at QFHT

-I,L.'ﬁ-l.\_" are J-"I.l'.'l ||." .-'.. |L‘|‘_:_i-_\_ | [1e, A



Returning from travel outside of Canada within 14 days prior to their illness onset

OR

Returning from an area in Canada with established local transmission within 14 days prior to their illness onset,

>

OR

A close contact of a confirmed or probable case of COVID-19 in the last 14 days.

-~

-~

-~

Self-Maonitor Self-1solate at Home COVID-19 Assessment Centre Emergency Department
Asymptomatic people whoare not subjectto KFLEA Public Asymptomatic peoplewhoare subject to KFLEA Public Health Mild symptomsof URTI AND any of the following: Symptoms of 2 URTI AND any clinical sighs of severity,
% Health gquarantine recommendstions (i.e., those whohave not guarantine recommendations related to travel outside of Fever regardless of travel history:
= travelled gutside of Canada). Canada. = [Tz38C) *  Shortness of breath?
= *  Underlying health condition(s) of concern? * Chest pain
ﬂl? Mote: Healthcare workers should follow their hospital specific Mild symptomsof URTI* AND all of the following: " Age B0 years " Weaskness*
a— policy related to return to waork after travel *  MNofever [T<32C) *  Zent by KFL&A PublicHealth due to (i) a history of contact *  Lethargy ordrowsiness
g * Mo underlying health conditionsof concem? with a COVID-19 patient or; (i} coming from a congresate *  Dizminess
=) *  Age<glyears envirgnment of concem [e.g., shelter, group home) *  Symptomaticinfants refer to AppendixAon when to go o
n‘? *  Able to rapidlyaccess hospital if symptomsworsen *  Occupation within at-risk settings* the Emergency Department
[ not test. Do not test. Complete fill clinical assessment. Test inAssessmentCentre, Send to Emergency Department.
w
g Advise to sef monitorfor atleast 14 days (healthcare workers Return homeand self-isolate for at |east 14 days upon return, Advise patientto seff isolate until resufts provided and further Advizse patientto seff isolate until assessment.
*3 included). for those who havetravelled outside of Canada and are advice given by KFLEA Public Health.
=T asymptomatic.
-
g If mildly, symptomatic, return homeand seff isolstefor st least
7 days and until symptom-free for at least 48 hours.
Provide handout: [insert rescurce name] Provide appropriste KFLEA Public Health information fact Provide KFLEA PublicHeslth information fact sheet Provide KFLEA Public Health information fact shest
w sheet
o If symptoms worsen, go to Emergency Department
m Advize patientself-isolste until 48 hours after fever resolves
_CU without N34I105 or Tylenol fAdvil et Advise patientthat|f
= their symptoms worsen, they should consultthe COVID-19for
= self-assessment website, call their primary care provider, or, if
they become very sick, g0 to the emergencydepartment.
Footnotes

* URTI [upper respiratony tract infection) symptoms Indude: cough, sore throat, headache, muscle aches, fatigue, runny nose, and joint aches. May also include nausea, diarrhea and stomach pains.
2 |Includes: cardiovascular disease, chronic lung dizeass, cerebrovasculardiseaze (e £ previous stroke), hypertension, diabetes, cancer, immunasuppression, current smoking

* Includes working in: any healthcare setting, induding long-term care fadlity, complex continuing care and rehabilitstion centre; school or childcare centre; retirement home; homeless shelter, prison or other settings

with vulnerable populations

# Shortness of breath when walking, exercising, or atrest, which iz unusualfor the patient
* \Weaknessthatimpairs sbility tocarryout activities of daily living, such asshowering, preparing mesals, and dressing.

KFL&A

Public Health

%




March-23-20

COVID-19 Assessment Centre, Flow Chart

I Patient presents at Memorial Centre

N2

Determine if patient meets the case definition of a person under investigation (PUI):
A person with fever (>38°C) and/or new onset of cough (or exacerbation of T
chronic cough) or shortness of breath AND any of the following within 14 days
prior to iliness onset:

o International Travel, or

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

o Close contact* with a person with ARl who has been out of the country in

the last 14 days

RPN

YES

Proceed with
standard ARI
management

N2

Advise
patient self-
isolate until
48 hours
after fever
resolves
without
NSAIDS or
Tylenol/Advil
etc.

W

Nurse/Paramedic: If VS Abnormal (HR >110, OR RR >24 with/and
or increased work of breathing, OR Systolic BP <20% of patients
reported baseline OR systolic BP <100, OR SpO2 <92%)

v

Request PCP assessment.
]

A4

Arrange with onsite paramedics for transport to secondary

assessment site (KGH). Inform EMS that patient is a COVID-19 PUI
(Airborne Precautions).

N

Paramedics: Resuscitate patient as clinically indicated

positive patients

Public Health will perform Contact Tracing and provide guidance
regarding when it is safe to discontinue isolation protocols for

Version 20— Mar-2020

RPN:

e Give Patient a procedure mask, advise them to wash hands, and
send to registration

Reg Clerk:

-

Register and have them go to seating area with 6 ft separation
between other Patients

- Patient chart created by Registration Clerk, labels patient chart,
collects the referral information and prioritization information,
and places patient chart in queue for runner

l

_| Runner brings patient to assessment area

2

Nurse/Paramedic: If VS Stable (HR <110, AND RR <24, AND Systolic BP
>100. AND SpO2 >92%). proceed .with remainder of assessment

\2

Nurse/Paramedic: Comprehensive Clinical Assessment (a)

o Travel Hx: Areas visited, Date of Travel, Date of Return

. Exposure Hx: Exposure to PUI, probable or confirmed case?
o Exposure details: Date of return of contact, Date of

. Clinical Information: Date of Symptom Onset
o Common: Fever, Cough, Dyspnea, Myalgias
o Less common: Rhinorrhea, Pharyngitis, Pneumonia,
Diarrhea
- Medical Hx: Meds, Allergies, Surgeries, Immunizations
- Physical: HEENT, CV, Respiratory, Abdominal exams

Symptom onset of contact, Date of last exposure to contact

v

PH RN/paramedic does discharge education; Pt proceeds to swabbing
if appropriate, nurse/paramedic wipes down station and restarts
process. Patient proceeds to swabbing.

v

RPN/RN: Obtain Nasopharyngeal Swab (preferred) or Viral Throat
Swab collected in 1ml of Universal Transport Medium (b)
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" v

RPN/RN: places swab in the fridge and place pt,chart on top of fridge. [

*Close contact defined:
To ask the probable Case To ask the conta

Who is considered a close contact?

¢ Household contacts (people you live with or spend significant time with), or » Were you notified that you are a close contact of someone with COVID-19?

e People who have cared for you while you were ill.

OR ¢ Do you live with, or spend significant time with someone who might have COVID-19?
People with whom you:

¢ Share the same bed with or have sexual relations with—(especially while you had

symptoms), or ¢ Have you provided care for someone with symptoms of COVID-19?

e Shared, drinks, cigarettes, joints, bongs, shared utensils with, (while you had

symptoms).

We are Family Medicine,
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p  Clinical Process Changes - KHSC Queens
* Restricted entry — KGH Connell 0 and Watkins 2
* ID required

DEFARTMENT OF
FAMILY MEDICINE

* Individual screening for symptoms and travel

* Ministry mandated slow down for elective procedures
* Many clinics cancelled / held virtually only

* Transfer out of ALC patients

* Strict Visitor Restrictions including OB

* Emergency powers to reallocate staff roles / hours
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> Clinical Process Changes - QFHT  Queens | FANIY MeDICINE

* Passive screening (signs) and active screening at all encounters

* Move to telephone visits, virtual, working to expand OTN / Zoom
* Increased cleaning routines

* Dedicated Screening RNs to assess and swab suspect pts

* PPE stations

* Designated rooms for ARI

* As many staff working from home as possible

* Reduced onsite nursing staft

« AHC changes on the way to reduce in person assessments
 Limit patient guests to 1 (one) additional person
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* Goal: to minimize exposing Providence Manor (PM) to residents

* 1. We will have 2 residents per week identified to do all necessary on site visits at PM.
There will ResidentAM who will have dedicated time to assess patients at PM for visits
at the end of the morning (10:30-12:00) and ResidentPM who will have dedicated time at

end of day (3:00-4:30). All teams affected by Resident AM/PM have been notified and
schedules should be blocked during these times.

+ 2. All MRRs will continue to be on call for their patients at PM during the weekday and
will do their best to manage issues over the phone. The MRR should not go in to PM,
they shall report to their home team at QFHT instead.

+ 3. If an MRR feels that one of their patients needs to be assessed, they will contact the
LTC MRP and review the case. If the MRP agrees that the patient needs to be seen, then
eithgr ResidentAM or ResidentPM will be notified by the MRR to go and assess
resident.
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p  Other Service Impacts Queens

DEFARTMENT OF
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» LifeLabs closed Bagot Street location
* Decreased community mental health services
* Change in service delivery model for LTC

* Group homes restricting visits if not essential

We are Family Medicine.
For Cao
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p  Changes for Residents Queens

DEFARTMENT OF
AMILY MEDICINE

MCCQE Exams postponed

CFPC Certification Exams postponed

Provisional licensure based on successful completion of program

This means the portfolio is ESSENTIAL — keep up field notes, etc!

* Many electives withdrawn — increased need for local options

We are Fam || Medicine.



>
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« DFM remote supervision guidelines to be distributed
* Principles:

— Encourage social distancing by reducing the number of staff
and patients in the clinic areas at any given time

— Allow for safe and efficient delivery of care
—Maintain appropriate supervision and assessment of learners
—Maintain the educational mandate of the DFM

— All faculty and residents shall share in the workload,
including equitable numbers of in-person clinics (QFH'T
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Impact on Research

DEFARTMENT OF
AMILY MEDICINE

* Many delays anticipated
* Many central statf working virtually
* Likely impact on peer review timelines

* All research involving humans outside a
hospital/healthcare facility setting requiring face to face
contact is on hold.

* CIHR will likely extend timelines on grants
* Also some opportunities for COVID-19 specific researc
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Departmental Response and Communications
* DFM COVID-19 Response Team (Drs Green, Wolfrom,

Howse, Hall Barber, Diane Cross, Laura McDiarmid, Allen
McAvoy, and Jen MacDaid) meeting daily.

* This group will send updates regularly.

» Starting Tuesday 24 March 2020, we will replace our Grand

Rounds with weekly updates via Zoom. A
We are Family Medicine.
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Wellness Resources / Initiatives

DEFARTMENT OF
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Queens

* https://www.qfmblog.com/wellness (Residents)

* Counselling service provided by the School of Medicine and
Queen’s Student Wellness Services (SWS): (613) 533-6000 ext.
78264, counselling.services@queensu.ca (Residents)

* http://cmajblogs.com/crisis-reflections-from-the-front-lines/
(Dr. Wolfrom'’s blog)

e Virtual Ice-Cream Rounds?!

We are Family Medicine.
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P>~ Wellness Resources / Initiatives :

Queens

* Tips for working from home:

http://www.queensu.ca/humanresources/sites/webpublish.queensu.c
a.hrdwww/files/files/COVID- 19/Tips-for- Workm,q Remotelv pdf

* Our staff, faculty and families, as well as residents (through
employment with KHSC) have access to 24-hour Employee and
Family Assistant Services through Homewood Health: 1.800.663.1142
or 1.866.398.9505

* QFM Resident Wellness and Resilience Subcommittee working on
some initiatives around social isolation.

We are Family Medicine.
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We are working together to make our clinics safer for everyone.
« We welcome suggestions on way something safer way for you.
* We are available for youl!

Thank You!

* Especially to the people who are working on site— our custodians, clerks, on-site
nurses, screening RNs, managers, administrators, residents reassigned to clinic,
and faculty who are changing their roles

* It's a challenging time and I thank you all for putting doing your best during these
unusual circumstances.

We are Ju.1_*_1i|j'-' Medicine,
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Special Mentions Queens

* Dr. Brown will conclude his clinical / leadership within DFM early

next month. During his 10+ years with the DFM, Glenn
implemented long-lasting financial decisions and oversaw
educational site expansion. Together, his decisions years ago have
made our department and program one of the strongest in the
country today.

Vicky Garrah— today is her last day with DFM. She has been
AMAZING in preparing us for this current challenge. She has been
instrumental in fitting our N95 masks and working tirelessly behind
the scenes to ensure our safety. She will be greatly missed.
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Stay Safe and Stay Well, Everyone!
Thank you for all that you do!

Please join us on Tuesday 31 March 2020

for our next update ‘
We are Family Medicine. I /
For Learners. Por Patients. For Communities.




