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POLIGY:

The home shall have an emergency plan in the event of an epidemicipandemic.

DEFINITIONS:

Endemic: An endemicdisease is one that is consistently presentthroughouta specific
region or population. The prevalence of the disease remains stable and its spread is

fai rly predictable over ti me.

Epidemic: An epidemic occurs when a disease, specific health-related behaviour, or
other health-related event spreads unexpectedly or quickly across a specific
geographical area or population. lt can occur if an endemic disease suddenly becomes
more prevalent or if a new disease begins to affect a region or specific population.

Pandemic: A pandemic occurs when a disease spreads across countries or
continents at a fast rate with new cases appearing every day.

PROC EDURES:

TRAINING & EDUCATION

Staff shall be trained on this plan upon hire and provided with refresher education
annually thereafter.

Residents and/or their legal representatives will be advised, u pon admission, that the
currentversion of the emergency plans are available on the Home's website and a copy
of such plans can be made available upon request'
TESTING OF PLAN
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This plan shall be tested annually

ACTIVATION OF PLAN

When there is epidemic or pandemic activity in the community, active screening of all
Residents, Staff and others entering our home will be conducted per Public Health
Guidelines. The Outbreak Management Team will be updated regarding any
increased risk to ou r Residents and Staff including additional precau tions to
implement.

When there is epidemic/pandemic activity in the Home, the following steps will be
taken. Steps 1-6 will occursimultaneously:

STEP 1

Nottfy the local Medical Officer of Health or Designate of a potential or
confirmed outbreak (Appendix A - Emergency Contacts)

-+ Notify the Medical Officer of Health or designate by phone about the potential or
confirmed outbreak via Public Health

-+ Submit the outbreak reporting forms to the Medical Officer of Health or designate
by faxing Line Listing to Public Health. Where applicable, reports may be
gathered through digital software (i.e. Healthconnex, Point Click Care).

-+ Give the Medical Officer of Health or designate the name and contact information
of. IPAC Lead. Directorof Care/Nursing. Assistant Director of Care/Nursing

-+ Report the initial control measures that have been instituted
-+ Requestan lnvestigation Number and record it on all laboratory submission forms
-+ Discuss with the local health unit if and which residents should be tested, how to

obtain sampling kits, how many and which specimens will be collected during the
initial investigation, and how they will be stored and submitted to the laboratory

-+ Notifythe MOHLTC regional office and continue to activate its epidemic/pandemic
plan and if necessary, its emergency plan.

STEP 2

lmplement Occu patio n al H ea lthllnfectio n P reventio n an d Control Meas u res

-_> Registered Staff will vigilantly assess Residents and Others for infection,
treatment and referral as necessary

+ Medical Directorwill provide clear instructionsforcaring for potentially ill residents
based on presentation and etiology of concern
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+ lmplement designated units or ar_> E nsu re d"iil; ;;:.:llj,::i,Tir- I?I g"_l 
"rti 

n s affected patien ts

limit;;;;iiltf"H,ilfl ;JJJ:TiA';:J:Jfff"IxH[il"lIfi ;J:'",areatohe,p-+ Ensure materials'on ;;#ffi""r ppE-"" j'Jtn"l'ii'r"ction 
contror measures are

availabte as ,refreshrjr 
,i"t"ri"i. to.t"n, 

";;#ilite.d outside or anecteo rooms- 
,.;::#ento 

monito,,iniJry,,i"irit", iJ=;;;Jfi" in tevet or n""er.ary+ continue to riaisewith pubric Hearth authorities for a-+ Ensure appropriate il;;;;;sTre taken when .,"#fn"nge/update to prorocot
that pose a hiohe'i,it J".rlsllTzation ,are pertirminffi"eorres

- ill'J"" J"'rf,.,"Ilt{*1,.;1::*, i n cr u d i n s sear -ch eck, ror i n di vid u ars wh o-+ lncrease creaning-and disinfe.ti"n,to high reverwithin the home- 
ijtlj,!:lit;:*',n"no'ii'g 

;ni r",nol,i;;;;" ilii,cient 
leoardress or the source

[lffi il:,,:ffi riiilii!'n:'"',t;ti,il#irtu*"i:.,,1,"-rli;ffi3;ll?J;, j,'",
n"r*"v 

"i;;;,j1,",#Jill 
be bassed within in" 

"ii#Ld room prior to tiaver in the
STEP 3

Nottty Appropriate Individuats (Appendix A
The Home wit notify individuars, who work in

- Emergency Contacts)

orwith the Home including;+ Medical Director+ Director of Care/Nu rsin g+ Administrator
-+ Owner/Operator
+ lnfection prevention and Control Lead+ Laboratory

l fiH',ffiiJ:;fi :;i.il/N 
u rsin s (ir apprica bre)

-+ Food Service & Nuhition Manager-+ Director of Enr+ Directo, or n"tin[otn 
men tal services

-+ Remaining Managers
-+ Residents' Council Liaison-+ Pharmacist

] A$f,[i€]ffi"t:'i I ize starrs tat, ir a ppr i ca br e )
-+ Volunteers
+ POAs/Designated Family Contact for Residents
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+ others as appropriate

STEP 4

Hold an Initial Outbreak ManagementTeam Meeting

+Confirmanoutbreakexists.andensurethatallmembersoftheteamhaveacommon' 
JnJ.ttt"nding of the situation

+ Adopt a worxinf,'""rl o"tinitigl or criteria tnqt rlil-p; used to identify residents or staff

- H,;lk f; 
j nkti'J::,i!' F!"", 

3iltlfiifi ln 
" 

ui " r ro m s p re a d i n s a n d co n r i rm-

- ih;' i 
p ;ic o r d e s i s n ate y*: :Xffi,Tf3,',iH "ffi tr *Tff ga :lJgm 

n tro I m e a s u re s

are in Place at

eoidemiology of th e pan demic stratn

-+ tdentify/confirii in" 
"ppropri"t" 

,'iln'/information to be posted in the Home and the

-' ilJ,l,iro,:xt:J,l"r?i;x'o,,o", "nd 
the staffins continsencv pran

f F:iTl"*Tr"JrH""*TtJrE=f:::::1,eoRre/institutions 
outside the Home' such as:

' residents' attending physicians

' other health care Providers

o families of ill residents

' tamitili ot att resioents in the Home

' "otoill'ii" "ouitorfrom 
the MoHLTC

' staffing agencies
r cofoll9r's office

' funeral directors

_+ Determine it eoucation sessions are required for staff members and who wit conduct

them
+ confirm how and when daily communications wilrtake prace between the Home and

- inl rocar Puotic health unit

-+Ensuretnatcontacttelephonenumbersareavailable24hoursaday,sevendaysa

- '3l""ffTy,.T.Jl? l;rii:ru:ffif:jiil'lii,',ili.x avairabiritv of pub*c he3rlh ,

1",1^T3;l!i',:tL';:1,'::xi?'s"1";g:Hi[iiiffi *"#,i:::;..;;'"';::i'
+ Decide n"* it""ot"tttiv tt" outbreak Managemer

-:.-

meeting

STEP 5

Mo n ito r th e Outb re aklC o n d u ct O n g oi n g S u rv eilla n ce
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'?,t.?I"ff,il:l:"Jll3:Xl:ffi."Jffls1rvgirance 
to identifv new cases and update rherepertcasesinrections"nooe"-til,llrff 

fl ir"Ji;l:t:1pf;'i:ljli:x!""T:t'J;
,:i:::Til;nr,t"ynt*:l;\n",lm,,gtt:frtr"gy#"?J[,;cHea"nov
,ff;jflj,?#ex' 

Point ciilt i"'l"il:u o" ,."015;rr# with the corection or this
The rocar pubric hearth unit wi, use the information to:. Track t!3 snread and impact of the pandemic. 

*T:,:;;:fl;,:"rr[?:Jmission "no 
ti.," 

"]i""i,u"n"r, of infection prevention

' 
[:ffH11,rtJl1[t"s 

in the Home's inrection prevenrion and contror

The Home will also continue to report new infections in ltarlto occupationar hearthservices and work with staif ariilirt or"rp"iion]i"lieartr & safety committee to:*''J$3i;ifJ,:%i",fr:,,"eHfi:: are beins taken j,ln" 
workprace to protect

Resident Surueillance

Registered staff will collectand IPAC Lead wiil monitor& anaryze the surveirance
sHffi :?Hlffi ffi :'; fl :'JlilnffiTlfl ,,,.J"Sff 

i:["T,iwi,,imp,em*t"ny. New cases with. all appropriate information. Residents who n"ue'r.cJu"loo status of irr residents inouJing notation of issues such as worseningsymptoms' crinicar and/or x-ray diagnosis of pneumoniao Transfers to acute care hospitalso Deaths

il:,:"fr:*1;:r,y?::,f,;#;,ilf .onnex, point crick care) may be used to assist with

Staff Surueiltance

ffi'ffi,:ltyHffi;'#1,;?i"ct and |PAC Lead wiil monitor & anaryze the surveiilance
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. New staff cases including all appropriate information
o Status of ill staff
o Staff who have recovered and their return to work date
o Staff who still have symptoms but are considered fit to work and are working in the

Home with restrictions and using appropriate PPE and will implement any additional
surveillance measures as recommended by Public Health

Note: digital software (i.e. Healthconnex, Point Click Care) may be used to assist with
the collection of this information

STEP 6

lmplement Control Measures for Residents

Decisions about resident care and how to manage or contain residents with symptoms within
the Home will be made by the Outbreak Management Team. Assessment of the situation will
determine how isolation and co-horting of ill and/or medically fragile residents to their rooms
and/or wings may be implemented for the duration of the outbreak. Residents exhibiting case
definition signs/symptoms will undergo testing and remain in isolation forthe time frame
advised by Public Health.

These decisions will depend on the structure of affected wing(s), the severity/spread of the
disease, and the nature of the Home's population. At a minimum, the Home will consider
identifying higher risk residents and making arrangements to separate th em from residents
with illness.

Collaboration should happen with acute care hospitals, the local public health unit and the
LHIN to make decisions about admissions and re-admissions during an epidemic/pandemic.
Decisions will be affected by resident needs, staffing levels at health care facilities in the
community, as well as by the course of the pandemic (e.9., if we do not have enough stiaff to
provide adequate care, we may not be able to take on new admissions).

lf there is epidemic or pandemic activity in the community and not in the Home, the
Home may take extra precautions not to admit someone with symptoms into the Home.
All new admissions should be screened and/or isolated per current Public Health
Guidelines.

All Staff and others entering the Home will be subjected to Active Screening process per
Public Health.

The admission of new residents and return of residents who have not been line listed in the
outbreak is generally not advised during outbreak. Consultation with Public Health can be
done if needed.
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lf there is local epidemic/pandemic activity, consideration may be given to discharging
residents to family members if they can be cared for appropriately in a family member's
home.

Medical Appointments:

All non-urgent appointments of any nature should be re-scheduled

Transfers to Hospital:

Transfers are likely to be restricted and transfer procedu res may change. As part of
communityplanningforan epidemic/pandemic, the Home will workwith acute care hospitals
and the Provincial TransferAuthorization Centre (PTAC)to develop protocols and criteria for
transferring residents to hospital (e.9., residents requiring life sustaining seryices, such as
hemodialysis). We will use the following procedures, unless informed otherwise:

o When any resident is to be transferred to the hospital and there is activity of the
disease in the home, the Home will advise the receiving hospital and PTAC

o The hospital IPAC Lead shall be provided with the details of the case to ensure
control measures are in place when the resident anives at the hospital.

Note: all transfers from one healthcare facility to another must follow a transfer authorization
process at all times. Fax PTAC at 1-866-301-5262 for a transfer request, or use the web-
based application if available. lf approved, an authorization numberwill be issued
immediately and faxed or issued on-line to the Home. The Home will follow guidance from
the Public Health Unit regarding transfers.

Transfer to Another Lonq Term Care Facilitv

Residenttransfers to another LTC facility are not normally recommended during an outbreak.
However, during an epidemic/pandemic this policy may change in order to ensure residents
receive appropriate care. The Medical Officer of Health or designate should be consulted
regarding transfers to other LTC facilities. The PTAC process described above should be
used forall transfers. The Home will follow guidance from the Public Health Unit regarding
transfers.

Communal Meetinqs

When there is activity of the disease in the Home, all residents should be restricted to their
Home Areas as much as possible. Previously scheduled events (e.9., celebrations, outings,
group activities) should be postponed. The Outbreak Management Team should discuss
restricting activities and revisitthe issue as the outbreak progresses. Local public health units
will provide advice on the extenttowhich organizations should limitlargergatherings of
people.

7 Pa'Ec
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STEP 7

Control and Support Measures for Staff and Volunteers

Deplovinq Staff

The Home will continue to be accountable for staffing, and deploy staff as well as other
temporary staff and workers as required to maintain adequate levels of care, making use of
transferable skills and delegated acts as required.

s Sfaff

The Home willwork with the union to identify supports that will help staff provide care during a
pandemic such as:

o Assistance with transportation
o Accommodation and meals
. Access to counselling and psychosocial support to help staff cope with job-related

stress or with anxiety about the pandemic
. Assistance with babysitting for children, caring for elderly family members and caring

for pets

Reportins ///ness in Staff

Staff and volunteers who develop case definition illness should reporttheir illness to their
supervisororthe Directorof Care/Nursing immediately. This includes staying home if
symptoms start and following Public Health guidance for return to work procedure if needed
based on the infectious agent the individual has been exposed to.

Excludin,g Sfafi Sfude nts and Volunteers from the Home

ldeally staff, students and volunteers with pandemic case definition symptoms should be
excluded from work until they are fully recovered. The length of time that ill workers should be
excluded will be determined by public health authorities based on the epidemiology of the
epidemic/pan demic strai n .

However, if there is not enough people to provide safe care, staff, students and volunteers may
be allowed to work before they are fully recovered. lf this is necessary, staff, students and
volunteers with symptoms should be restricted to non-direct care or to working with residents
with the identified case definition symptoms and should use appropriate PPE. They should
NOT be deployed to care for high risk, medically fragile residents. Consultation with Public
Health regarding this matter shall occur.

Cohort Staff

-
:.
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To protect residents, staff, students and volunteers the Home shall minimize movementbetween the home.areas, especially if some nor"-al'-"s are unaffected. For exampre, staff
ffil,it""ffi'#::1i[#;J:ltil em;!i;'n'"'" "*""ne abiritvto corrortstarrwi]r depend

for

During an epidemic or pandemic, staff will normally be restricted from working at two healthcare organizations so as not to transmit tne virusirf;;;" facirity to 
"noin"r. 

Trying to preventspread from one institution to another-oy restrictinglh'Jrouement of staff will likely beineffective' lf there are significant staff siortag; tir.ignort the healtn 
""r" 

sector, everyonemay be needed to r'york, tn ft,is 
""t", ft,"r" r"-v o" r"* iestrictions on staff, students andvolunteers working in otherfacitities.'rne 

"rrv "*"piion woulo be for Homes that have not h adany epidemic/pandemic activity. Those Homes would likely restrict staff, students andvolunteers who have worked ai sites yl"rg.th"r" i, 
"piJ"mic/pandemic activity. Furtherdirection will be taken from the prOli. Health Unit.

control Measures for visitors and vorunfeers (rncruding Famity)

The Home activates..an emergen"y.?TT.rnication plan.and activities. signs will be posted atall entrances indicating the .iir"tion-. Visitors wii-ne-a*ised of the potentiat risk of eitherintroducing case definition iltness ryrptoms into tne rrome or acquiring case definition illnesssymptoms within the Home, and of ihe visiting reshictions, if appricabre.
ln the event of an outbreak, family members of ill residents will be contacted. where possible,
,[?[:ffiil|j:"u:B; terephone re^ai rist or r,"qr"niuiritors who ,norlJ [" contacted and

Visitor Restictions

Visitors shall be encourag.ed to postpone visits wherever possible. During a pandemic th is
::Ififfi|:""r::" 

practicar, as r"rirf members and esslntiar caregiv"rs i.,"y be needed to

All visitors who choose to visit during an outbreak shail be required to:

' 
tH;Ltands 

on anival, before leaving the residents room and before leaving the
. Use ppE as instructed by staff

STEP 8
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. Follow all IPAC policies and procedures while in the Home

. Follow all Public Health Guidelines while in the Home

Visitorsshallbeatriskofbeingexcludedji"'"1']l:gtheHomeforthedurationofa
oandemic/outbreak if unable t6 comply with measures in place to decrease risk to our

f"tio""tt and Staff'

The Home shall develop restriction.s based on the nature of the epidemic/pandemic' however'

comprete crosure oiuiribtion is not r."o,.nr"nded, as it rnav-"arre emotional hardship to both

the residents and relatives. Visiting 
'""t'i"tion' 

should be dlscussed by the Outbreak

Managementream, and visitation ,n"v n" restricted .ornp[i"ry if direited from the public

Health Unit.

Restictions on lll Visitors

The Home wiil post notices on the doors of the rooms of irr residents or in other visible

locations, advising visitors to check;t il;t;"ing station before entering the room' The

nursing station *ilr "Juir" 
visitors anout any restrictions and instruct th em in the proper use of

PPE, if required'

ilr residents shourd be visited in their room onry. Visitors shourd remain in the ill residents room

and notvisit other residents. Visitors ,n"ii 
"pp.priatetyileai 

any additionar ppE as posted

-
=._

Communal and Other Activities

Visits by outside groups (e.o ,91t9rtainers, community groups) shall not be permitted' Visits to

murtipre residents *irio"'r"rtricted, untess the visitor is assisting with care and activities of

and directed bY staff

daity living.

STEP 9

Thefederalgovernmentisresponsibleforvaccineprocuremen,:11::T'JTheprovinceis
responsible for coordinating vaccine Jistribution for ontario. once a vaccine becomes

avairabre, tor"r puoiil n""iin units *irT';; ;p;nsibre for coordinating immunization programs

in their areas. The rocar pubric hearth unit*iir inform tne itme aboui how vaccines will be

distributed an d admi n istered'

The Home may also be asked to monitor

reactions to vaccine' We will also work w

intot*ation to be gathered and reported'

and report to the local public health unit any adverse

itn *n"iocal public health unitto determine the
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lmmunization Strateov

Ontario 's Health plan for an Epidemic/pan demic is based on a ll" strategy that asks people
to attend mass vaccin ation clinics. Becau se so many of lon g term

"pu
medically vuln erable,

nitto administer
a "push"

rmmunizati
strategy shall be used and

ons in the Home
the
,if possible. The I

Home shallwork
ocal public health

with the local
public health u

care home residents are

unit will be responsible for distributin g and tracking vaccin e use in order to manage limited
supplies an d ensure cons istency, whil e the Home will be responsible for administering
rmmunizati ons to residen ts and possi bly, staff.

STEP 1O

Declaring the Outbreak Over

As vaccine for the epidemic/pandemic strain wiil be in shglt.suppry when it becomes avairabre.
ff ilxff 

yffi 
!' ?rt:li Lx',:","il 

!' u"..i n .. H;;;,, 
i f h ;;;; ;; ;il to sto re va cci n e,keep the ua""ine at r i;;;";rl" ill,t"oacitv 

required to meet pubti" n""rtn guidetines (e.g.,p ow e r ra i I u re o' L q' i p m 
"' 

t' 
" 

r r,' .;#: il 
"",:"1i : ,3 I H m :: I I i:l*i3f ;""11 3 ; t

i:i';?fl[ ",ffilfiJH;H::"J,;:T,,:T:,?jJ1?,astcase unti,the outbreak is dec,aredepidemic/pandemic strain. PruD utre penod of communicability for the
As we may have sporadic seasonal,influenza activity during an epidemic/pandemic, the
Outbreak Manao

:,,s,id.d;:r;,T:::l:?fl.!#llffi l"..","il?Sg*::f,.1,",y;i[;;;;,?ihql j*,*Public Health.

The oMT wit determine whether ongoing surveirance is reguired to:-) Maintain gT::l infection prevention and contror measures ourined in step 2
-+ Monitorthe status of ill;;;;i;;L, upoate tne rine iisting rn.r.l;m,;;'icate with rhe pubric

health unit-) 
,[?JJt::3:,t"X"flH"tfflfi?T,:;lil 

l,lX,i]f y,ri*"r individuars who die had been a rine
The oMT willnotifythe localpublic health unitwhen we have gone the recommended rength of
time without a nevroutbreak;;;;;;;i;lili'liiJif; 1fl'8'liff :ll,inllffi,:i,:Hlliit:;gfffly,l"
STEP 11
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fi""""":r::Jf"""lt:rff, an outbreak investisation rire shourd be established' containing:

-) Copies of laboratory ang other results

f ff l :nt tilT: I 
gilHF:,ili;1l"J ';"#$ili:' S' :H ma n as e me n t or th e ou tb re ak

: 
'oeLriet 

RePortfrom oMT Meeting

rhe Home andthe rocarpubfichealth unitwilljointlv cS.molete-th3 Tiiit]1r"$::TY[f,lt[:
outbreak tor,n 

"nJ 
:;ilifi; "o,,.'pr"t"i 

,"o"rt t" 1ie 
MoHLrc' rhis repor

*,fi :',T,ffi :5li::5i;ttlitffi %ilil",il""'ilil":";'11":""1iJ::ffi ':'"reports

iopies of alt docu;".tr;;.; t" tn" 
"uln'"ak 

(e'g'' Jil;;;k i;;s' line listing) are to be

;di;; rile bv the lPAc Lead'

REPORTING
Review Critical lncidenUMandatory Reporting procedure and complete, if required.

EvAcuATlo\ ^ ararinnS Administratororin theirabs91,ce',lh-?::::XiJn 
"u""uationThe Director of operations, Adminiltlator or in th.eir^absence, the Director 

-of 
care will

make the decision ".io 
*nether.an ei'Jcuation is required' ln the event ar

of the home i. ,"quiloi, ;;t;;i" ,n" ",llinJn;oH;coi; 
oi"en - Evacuation"'

COMMUNIGATION
All media inquiries sha, be liregte! jo a designated.spokesperson,who 

shall be any of

the fo'owing inoiJiiulir, oir".tor 9i6;;iiJni 
notini'iiJtotlo"lesate' or Director of

care/Nursing. ra";iu-;'lt"["r"nt,,nxii"o'" i"i""."o,tin"'r*"0i" peiiodicaty' or in one

organized press ;i#;;J onrv oi tn" o"tignated spokesperson '

unauthorized incoming calls shourd be advised to return the cat at a later date'

The intercom system should. bemaintained for.use,of authorities and outgoing calls,

except in the t"#;i""in"tii"o use' are prohibited'

The Home shall communicate to residents, sub.sltute-decision-makers' 
if any' staff'

volunteers, rtuOJnir', caregivers, tn"'i""'iOLnti' Counlil"t"Jin" F"tily Council' if any'

on tn" emergencY in the home

at tnJn"qinning of the emergel;U" 
rnrounhoutthe course of the emergency

'/ when the-re is a signifig"ll^'
'/ when tn"'Jt-og"icy is declared over

-:.-

RECOVERY
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The implement

:lt:,tm#am?$i,rH:1ifJ,,ili"[:H,?'""fl iiiTJlJ:j:ffi r;::],.J;ll,l"*
$r["i;E',;t":fi :'j " 

o ro r re s i d e n rs, s u b s r*u re d e ci s i o n

,:?:#,Tg.t,"tol ora"r"s"re wi, 
"r., : :-, --^ ^*akers' 

starr' vol u n teers a n d

"n.,,.'i;J:;;?;i:iffi:y#,*:,,3,:d,,hr::"#Sil:?J:ffi ::ff f;;:il3:T,"

ff#;**ft ',:ls;,fi 
ffi1tx*"J,u:*#:Js:?,EirxTrrT*ii;::,,?A".:"n

#l#Jffi i:**,*$:i,''JJ.'f fl ,trr1fJs,if, gi-*iJlri,,ii;*,nk3,fr j",

date
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