Government of Newfoundland and Labrador
Department of Health and Community Services
Office of the Chief Medical Officer of Health

MEMO

To:

Physicians, Nurse Practitioners, CDC nurses, IPAC Practitioners, Emergency
Departments, Urgent Care Units

From: Janice Fitzgerald, Chief Medical Officer of Health (Acting)
Re:

COVID-19 Update

Date: February 17, 2020
The Office of the Chief Medical Officer of Health, Department of Health and Community
Services, in partnership with the Public Health Agency of Canada (PHAC), continues to monitor
the developing outbreak of the novel coronavirus (COVID-19) that originated in Wuhan, China.
We have updated screening guidelines based on the most recent epidemiology. Please note
that this is an evolving situation and guidance documents may change as we continue to learn
more about COVID-19. At this time, assessment of overall public health risk to Canada
remains low.
There is evidence of person to person spread. There have been confirmed cases in multiple
countries, including cases in Canada. Most have been linked to travel to China or contact with a
known case of COVID-19. Always ask about travel history when people present with
symptoms of fever and/or respiratory illness.
Suspect case criteria
The criteria for a suspected case include:
 A person with fever and/or acute respiratory illness
AND
 Travel to mainland China in the 14 days before onset of illness
OR
 Close contact with a confirmed/probable case of COVID-19
OR
 Close contact with a person with acute respiratory illness who has been to China
within 14 days prior to their illness onset.
Reporting requirements
Under the Public Health Prevention and Promotion Regulations, health care practitioners are
required to immediately report any suspected cases of infection due to COVID-19 to the
Medical Officer of Health (MOH) on call at 1-866-270-7437. Those in acute or long-term care
facilities are required to immediately notify Infection Prevention and Control (IPAC) of any
suspect case in your facility.
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Primary Care Practitioners
If you see a person who is symptomatic and meets exposure criteria:
 Immediately provide the person with a surgical mask and isolate in a room with the
door closed.
 Don your own personal protection equipment (PPE) before entering the room and
completing a clinical assessment. PPE includes surgical mask with eye shield, gown,
and gloves. For more information on donning and doffing PPE, visit:
https://www.health.gov.nl.ca/health/publichealth/cdc/infectionpreventionandcontrol.html.
PPE posters are attached to this memo for quick reference.
 If the patient is in medical distress, immediately refer to the closest emergency
department (ED). Ensure the person remains masked and inform the ED and
paramedicine (if called) that a person with symptoms who meets exposure criteria for
COVID-19 is en route.
 Call the MOH on call to report the case 1-866-270-7437.
 If the patient is not in medical distress, call the MOH on call to report the case and
discuss further actions.

Acute Care Settings
If a person who is symptomatic and meets the exposure criteria presents to an acute care
facility:
 Immediately provide the person with a surgical mask and isolate in a room with the door
closed, preferably a negative pressure room in the event that the patient needs an
aerosolizing procedure.
 Don your own PPE for droplet and contact precautions before entering the room and
completing a clinical assessment.
 Call the MOH on call to report the case 1-866-270-7437.
 Notify Infection Prevention and Control (IPAC) in your facility.
 In addition to routine practices, such patients must be managed with contact and droplet
precautions (including eye protection). N95 respirators are necessary during aerosolgenerating procedures (e.g. intubation, CPR, and bronchoscopy) as well as for
nasopharyngeal swab collection.

An updated triage screening tool for acute care settings is attached.
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Public Health
Management of cases and/or contacts associated with COVID-19 is aimed at containment
(reducing the risk of transmission of disease to contacts in the community). Cases are required
to be isolated until they are cleared by the MOH. Contacts are required to self-isolate for 14
days from the last contact and will receive daily contact from public health. Asymptomatic
travelers from the Hubei province of China are required to self-isolate for 14 days from the date
they left Hubei and to contact public health, who will follow up daily. Asymptomatic individuals
that have traveled from elsewhere in China are asked to self-monitor for symptoms for 14 days
after returning from China and contact 811 for further direction if symptoms develop. PPE
(surgical masks with face shields, regular surgical masks, gowns, gloves, thermometers) will be
provided to cases/household contacts as deemed necessary.

Laboratory testing
Please see the attached document Interim Guidance of Laboratory Testing for 2019 Novel
Coronavirus (2019-nCoV) from the Public Health and Microbiology Laboratory (PHML) for the
appropriate procedures for specimen collection and transport. Questions can be directed to the
Microbiologist on call at 709-777-6300.
For more information related to COVID-19 as well as screening tools that healthcare
professionals can be utilize, please visit the Department of Health and community Services
website dedicated to coronavirus:
https://www.health.gov.nl.ca/health/publichealth/cdc/coronavirus/
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Novel Coronavirus Triage Screening Tool for Acute Care Settings
What are your signs and symptoms?

o Do you have a fever and/or symptoms of a respiratory infection such as new or
worsening cough or difficulty breathing?

If yes, ask:

o Have you traveled to China in the 14 days before onset of illness
OR

o Have you been in close contact with a confirmed/probable case of 2019-nCoV
OR

o Have you had close contact with a person with acute respiratory illness who has been to China
within 14 days prior to their illness onset

If yes to the above, immediately implement droplet and contact precautions, mask the patient and place
them in an isolation room - preferably a negative air isolation room.
Once assessed immediately report any suspected cases of infection due to COVID-19 to the Medical
Officer of Health (MOH) on call at 1-866-270-7437. Immediately notify Infection Prevention and Control
(IPC) of any suspect case in your facility.

* Please note that this is an evolving situation and guidance documents are likely to change as we learn
more about COVID-19
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Interim Guidance of Laboratory Testing for 2019 Novel Coronavirus (2019-nCoV)
This document provides interim guidance for specimen collection in a suspected case of
infection with 2019-nCoV which meets the following criteria:
 Fever and/or acute respiratory illness, or with pneumonia;
AND
 Within 14 days prior to the onset of the illness, has travelled to China;
AND/OR
 Other potential, significant exposure (e.g. in close contact with a confirmed/probable
case of 2019-nCoV or someone with acute respiratory illness who has been to China
within 14 days prior to their illness onset).
Before request and submission for the 2019-nCOV testing:
The suspect case must be notified to the MOH (medical officer of health) on call, who will
coordinate the response in partnership with the MOC (microbiologist on call), IPAC (infection
prevention and control), and /or ID (infectious disease) physicians.
Specimen collection recommendation:
It is recommended that the following specimens are collected for 2019-nCoV testing:




Specimen Type
Upper respiratory tract:
Nasopharyngeal swab (NPS)
AND
Throat swab (TS)

Collecting Container
Universal Transport Media
(UTM)

Lower respiratory tract (when
possible): sputum,
endotracheal aspirate, BAL,
bronch wash, pleural fluid,
lung tissue

Sterile container

Comments
The NPS and TS are to be in
separate UTM.

Since the knowledge on this novel virus is still limited, apply Airborne Precautions (if
possible), or use N95 masks and eye protection during specimen collection.
Provide on the requisition form clinical details including:
o Fever and /or respiratory symptoms,

o Onset date,
o Travel history/ contact history within 14 days of symptom onset.
 Specify 2019-nCoV on requisition.
 All the specimens will also be tested for routine respiratory pathogens at the PHML.
 Under appropriate clinical contexts, patients presenting with pneumonia/parenchymal lung
involvement should also be tested for bacterial (including mycobacterium) and/or fungal
pathogens.
 ALL specimens (except for blood vacutainers) from 2019-nCoV infection suspected patients
must be labelled with a color sticker (e.g. a Red alert sticker) until 2019-nCov has been
ruled out.
 Since co-infection may occur, a positive test for another pathogen does not rule out 2019nCov.
 In addition, if possible, the following specimens should be collected and stored for future
available testing:
o Whole blood (3-5 ml in serum separator tubes for serology testing. Shipping at 4 °C
within 5 days of collection).
o Urine (in sterile container, for antigen/ virus detection particularly in the first week
of illness. Shipping at 4 °C within 5 days of collection).
o Stool (in sterile container, for virus detection. Shipping at 4 °C within 5 days of
collection).
Preparation for Transport:
Pack and ship primary clinical specimens in accordance with the Transportation of Dangerous
Goods (TDG) regulations.
Specimens should be stored at 2-8°C following collection and shipped to PHML on ice packs. If
transport is expected to be delayed more than 72 hours, the specimens should be frozen at 70°C (preferred; if -70°C not available, -20°C is acceptable) and shipped on dry ice.
Test Methods:
PHML is currently validating a real-time PCR assay for detection of 2019-nCoV. In the interim, all
test requests of the virus will be sent out to the National Microbiology Laboratory (NML) in
Winnipeg.
Reporting:
Results are reported to the ordering physician or health care provider as indicated on the
requisition, as well as the MOH.

