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Land Acknowledgement

We acknowledge that the lands on which we are hosting this meeting include the traditional
territories of many nations.

The OCFP and DFCM recognizes that the many injustices experienced by the Indigenous Peoples of
what we now call Canada continue to affect their health and well-being. The OCFP and DFCM
respects that Indigenous people have rich cultural and traditional practices that have been known
to improve health outcomes.

| invite all of us to reflect on the territories you are calling in from as we commit ourselves to
gaining knowledge; forging a new, culturally safe relationship; and contributing to reconciliation.




Changing the way we work

A community of practice for family physicians during COVID-19

At the conclusion of this series participants will be able to:

. Identify the current best practices for delivery of primary care within the context of COVID-19 and how to incorporate into practice.
. Describe point-of-care resources and tools available to guide decision making and plan of care.
. Connect with a community of family physicians to identify practical solutions for their primary care practice under current conditions.
Disclosure of Financial Support Mitigating Potential Bias
This CPD program has received in-kind support from *  The Scientific Planning Committee has full control over the choice
the Ontario College of Family Physicians and the of topics/speakers.

Department of Family and Community Medicine, *  Content has been developed according to the standards and

University of Toronto in the form of logistical expectations of the Mainpro+ certification program.

and promotional support. *  The program content was reviewed by a three-member
national/scientific planning committee.

Potential for conflict(s) of interest:
N/A Planning Committee: Dr. Mekalai Kumanan (OCFP), Dr. Ali Damji

(DFCM), Dr. Eleanor Colledge (DFCM), Dr. Harry O’Halloran, Julia
Galbraith (OCFP), Pavethra Yogeswaran (OCFP), Marisa Schwartz
(DFCM), Erin Plenert (DFCM)

Previous webinars & related resources:
https://www.dfem.utoronto.ca/covid-19-community-practice/past-sessions
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How to Participate

 All questions should be asked using the Q&A function at the bottom of your screen.

* Press the thumbs up button to upvote another guest’s questions. Upvote a question if you want to

ask a similar question or want to see a guest’s question go to the top and catch the panels attention.

Q qaa

All questions (1) My questions

Lee 01:54 PM

Will thereppe a follow-up session?
I: Comment :I

 Please use the chat box for networking purposes only.
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Respiratory and Measles
Update

Zain Chagla
March 22, 2024



Respiratory virus activity

Eirus Percent positivity (%)
Adenovirus 0.7%
COVID-19 5.2%
Entero/Rhinovirus 4.6%
Human metapneumaovirus 4.4%
Influenza A 5.1%
Influenza B 3.8%
Parainfluenza (all types) 2.6%
Respiratory syncytial virus 0.9%
Seasonal human coronavirus 8.3%

Percent positivity (%)
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Selected disease and outcomes in Ontario
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Spring Immunization Campaign

* Provincial recommendations for Spring

* Starting in the spring of 2024, NACI recommends that the following individuals who are
at increased risk of severe illness from COVID-19 may receive an additional dose of
XBB.1.5 COVID-19 vaccine:

Adults 65 years of age and older
* Adult residents of long-term care homes and other congregate living settings for seniors

* Individuals 6 months of age and older who are moderately to severely immunocompromised (due
to an underlying condition or treatment)

* Individuals 55 years and older who identify as First Nations, Inuit, or Metis and their non-Indigenous
household members who are 55 years and older

* Recommended interval of 6 months post infection/last vaccine (3 months minimum)



Other Immunizations

* RSV Vaccines

* GSK (Arexvy) —for >= 60

* Publicly funded vaccine program
 living in long-term care homes
 livingin Elder Care Lodges
+ residents of retirement homes licensed to provide dementia care
« patients in hospital receiving alternate level of care (ALC)
» patients receiving hemodialysis or peritoneal dialysis
» recipients of solid organ or hematopoietic stem cell transplants
+ individuals experiencing homelessness
+ individuals who identify as First Nations, Inuit, or Métis

* Pfizer (Abrysvo)
e >=60
* Pregnantindividuals between weeks 32-36

* Approved but not available yet commercially

* Both have 2 full seasons data suggesting > 70% efficacy against moderate RSV



Measles

Figure 1. Number of reported measles cases from July to December 2023, WHO [1]
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Figure 4. Number of measles cases reported to TESSy by age group and vaccination status, EU/EEA
countries, 1 January 2023 to 31 December 2023
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Clinical Presentation

* Prodrome 7-21 days after infection (infectious post day 5)
* Fever, Malaise, Cough, Coryza, Conjunctivitis
* Koplic spots 2-3 days post symptom onset

* Maculopapular rash 3-7 days after prodrome (14 days after infection) —
typically starts on the face, down to the trunk/arms/legs

* Of note — post vaccination measles may have variable rashes and milder
clinical course






Infection Prevention in Practice 3 (2021) 100105

Available online at www.sciencadirect.com

. o . * 2%+ Health
Infection Prevention in Practice il oction
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ELSEVIER journal homepage: www.alseviar.com/locate/ipip

A challenging modified measles outbreak in vaccinated
healthcare providers

Omar Zmerli >*°, Amanda Chamieh * ¢, Eliane Maasri®, Eid Azar *°,
Claude Afif >~

Table Il

Characteristics of documented classic/modified measles among healthcare professionals during the April 2018—June 2018 outbreak
Case Vaccination Date of rash lgG titre Symptoms' Diagnosis

status® appearance imiUfml)  Feyer Cough Coryza Conjunctivitis Maculopapular Pinpoint/
rash Vesicular rash

CA e 19-Jun-2018 364.6 - + — + + — Classic measles
A + 30-Apr-2018 = 5000 + o - o o + Modified Measles
B + 30-Apr-2018 2003 + + - o o + Modified Measles
C + 3-May-2018 = 5000 + o - o o + Modified Measles
D + 5-May-2018 4.4 + = - = = + Modified Measles
E + 5-May-2018 - + o - o o + Modified Measles
F 4 7-May-2018 = S000 + - + - - + Modified Measles
G + 19-Jun-2018 = 5000 + o - o — + Modified Measles
H + - - + — — — — — Modified Measles

* +: Yaccinated; -:Not Vaccinated; ?: Unknown Status; 1 +: Present; -: Absent; Fever: =38.9°C.

19






Testing

* Diagnhosis made by a combination of

* Nasopharyngeal swab OR throat swab PCR AND
* Urine PCRAND
* Serology (IgM / 1gG)

* Very important all 3 are collected

* Processed through PHO - contact local public health unit if
suspect cases

* Viral swabs — some media expired (acceptable for other resp
viruses) — please ensure that unexpired media is available



Infection Control

* All health care workers should have documented immunity to
measles (2 doses OR history of lab confirmed infection OR
serologic evidence of immunity regardless of year of birth)

* Only HCW with presumptive immunity should care for measles cases

ALl HCW should wear fit tested seal checked N95 respirator when
entering the room or caring for measles.

* |f possible use Airborne infection isolation room

* Additional PPE based on point of care risk



Infection Control

* Hospital ED/Urgent Care may present a significant challenge for
transmission, contact tracing, and clustering of vulnerable patients

* Patients can be tested in office — tips include

Scheduling (end of day)

Hand Hygiene and Mask patient if tolerated

Place patient in single room immediately and close door
Curtail patient movement unless otherwise necessary

When patient leave, close room. If not appropriate air exchanges, then 2-hour
closure with cleaning.

Tell patients to isolate while laboratory results are pending — infectious 4 days
r(ijqr.’gjo ralsgw to 4 days post rash (avoid all non household contacts and high-risk
Individuals



Post Exposure Prophylaxis

* Susceptible infants 0-6 months old
* Intramuscular |IG/Measles |G up to 6 days

* Susceptible immunocomp infants 6-12 months old
* MMR up to 72 hours, IMIG/Measles |G 72h to 6d

* Susceptible immmunocomp 12 months and older
* MMR up to 6 days (only effective within 72 hours)

* Susceptible pregnant or moderate to severe immunocompromise
* [VIG upto 7 days

* Confirmed immunity — no prophylaxis



Table 1. Summary of updated measles post-exposure prophylaxis

recommendations for susceptible contacts

Population

Time since exposure to measles

<72 hours

73 hours-6 days

Susceptible infants
0-6 months of age

IMIg (0.5 ml/kg)2®

Susceptible
Immunocompetent
infants 6-12 months of
age

MMR vaccine?®

IMIg (0.5 ml/kg)®

Susceptible
Immunocompromisede
Individuals 6 months
of age and older

IVIg (400 mg/kg)

or

IMIg (0.5 ml/kg), limited protection if body weight > 30

kg

Susceptible
Immunocompetent
individuals 12 months
of age and older

MMR vaccine

MMR vaccine®

Susceptible pregnant
individualsf

IVIg (400 mg/kg)

or

IMIg (0.5 ml/kg), limited protection if body weight > 30

kgd

https://www.ontario.ca/files/2024-03/moh-

measles-appendix-en-2024-03-19.pdf



https://www.ontario.ca/files/2024-03/moh-measles-appendix-en-2024-03-19.pdf
https://www.ontario.ca/files/2024-03/moh-measles-appendix-en-2024-03-19.pdf

Prevention — Ontario Publicly Funded
Immunization Schedule

* MMR at >= 1 year of age, MMRYV at 4-12

* High risk vaccine program
* 6-11 months (infants travelling to areas where disease is of concern - still need full
series)

* >=26 years of age — in those who have received 1 dose of vaccine and are eligible to
receive a second dose

« HCW

* Post secondary students

* Travel

* Based on clinical judgment

* Minimum interval between vaccines is 4 weeks — 1 month (if not
using MMRV)

* Who to focus on — kids! Highest risk, and least likely to be immune



Ministry of Health

Mpox

March 2024 Update

Ontario Y



Key Messages

1. Consider Mpox on your differential diagnosis when seeing patients

2. If your clinical suspicion is high enough to consider Mpox testing..
Consider proactively informing your local public health unit

Offer opportunistic STI testing +/- start your patient on HIV PrEP if eligible

3. Recommend your patients to get vaccinated with Imvamune® if they are eligible
PrEP is available through sexual health clinics or your local public health unit

PEP should be offered to those with a recent high-risk exposure

Ontario @



Epidemiology of Mpox in Ontario

As of March 20, 2024

- There have been 28 laboratory-confirmed mpox cases reported in Ontario between January 1 and
March 20, 2024. For reference, in 2023 a total of 33 laboratory-confirmed mpox cases were reported

in the province,

« Of the 28 confirmed mpox cases, 27 are male and one is female (known epidemiological link
to a confirmed case in a male). The median age is 36.5 years (range 19 to 53 years).

- Most (22/28) of the confirmed mpox cases reside in Toronto; Ottawa has four cases (two are epi-
linked with travel to Mexico) and Halton Region and Peel Region each have one case.

. Of those with at least one risk factor reported (17/28), the most common risk factors are sex with
same sex, new/ multiple sexual contacts, anonymous sex, met contact through internet.

- The majority of cases (91.5%) since January 1, 2023 have been unvaccinated or have only had 1 dose
of Imvamune® vaccine.

Ontario @
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When should |
consider Mpox in my
patient?



Monkeypox is a viral disease with symptoms
similar to smallpox but clinically less severe

It is characterized by the following symptoms:

Initial symptoms

Fever and headache

Lesions

A rash follows the initial
symptoms. Painful lesions can
appear anywhere, including
face, arms and legs.

Sore throat and cough

Within 2-3 weeks lesions scab
over and resolve. After this a

person is no longer contagious.
Swollen lymph nodes in

the neck, armpits or groin
(this symptom distinguishes
monkeypox from smallpox)

Fatality risk

Case fatality ratio has been
around 3% to 6% in recent times.

Back pain and
muscle aches

Lack of energy

Source: Centers for Disease Control and Prevention, World Health Organization O nta rio @

Graphic: Natalie Leung, CNN



Progression of Mpox lesions

pustular “central umbilication” crusting

The rash can last for 2-4 weeks and progresses through the following
stages: macules, papules, vesicles, pustules, and finally crusts/scabs which
then falls off with new skin formed underneath

Ontario @



C
Comparison of lesions

Chickenpox Mpox Rubella

. B RE N e s

Molluscum Contagiosum

and Mouth

Ontario @



What should | do
when | suspect my

patient might have
Mpox?



Infection Prevention and Control!!!

(Hint: it's the same as for COVID-19)

Place the individual in a single-patient room, with the door closed

Inpatients should be placed in a single-person room with a dedicated bathroom
Use recommended personal protective equipment (PPE): gloves, gown, eye protection, and a fit-
tested and seal-checked N-95 respirator

Ensure patients wear a well-fitting medical mask

Don't forget about hand hygiene

Perform routine environmental cleaning and disinfection

Ensure all horizontal surfaces that may be touched by the patient and equipment that may
have been used by or shared between patients are cleaned and disinfected after every use

No need for terminal cleaning or fallow time

Ontario @



Testing for Mpox in the Clinic

All patients presenting with a compatible clinical illness where Mpox is
suspected should undergo laboratory testing

Test is a PCR test and is performed at Public Health Ontario
Laboratories only at this time

Also consider offering opportunistic STI testing when you are considering
Mpox testing - i.e., chlamydia, gonorrhea, syphilis, and HIV testing - and
starting HIV PrEP.

Ontario @



Management of Mpox

Typically self-limiting illness in 2-4 weeks

Treatment is primarily supportive with the goal of symptom alleviation
Fever, pruritus, hydration, stool softeners, etc.

A VERY limited amount of antiviral medication (Tecovirimat or TPOXX ®) is
available in Ontario for in severe Mpox illness

A very strict eligibility criteria given limited supply

Off-label use upon clinician request - requires Ministry approval for
dispensation

If you're thinking your patient needs antiviral medication, you really
should really be thinking about consulting ID

PLATINUM-CAN - Placebo-controlled randomized trial of tecovirimat in non-
hospitalized patients with Mpox: Canadian Feasibility Study

Ontario @


https://www.hivnet.ubc.ca/study/ctn-338-platinum-can/

What to counsel your patient

- At this time, all confirmed and probable cases of Mpox should self-
isolate at home during the period of communicability - i.e., from
the onset of the rash until the lesion scabs have fallen off and new
intact skin has formed below

At home, stay in a separate room/area away from other household members if
possible and use a separate bathroom if available/feasible

Avoid contact with others, especially those at higher risk of severe Mpox illness,
including immunosuppressed people, pregnant people, and children younger
than 12 years of age

Avoid leaving the home unless necessary (e.g., to seek essential medical care,
mental health walks)

Avoid non-essential household visitors

Wear a mask for source control (medical mask preferred), especially if
respiratory symptoms are present

Cover skin lesions as much as possible (e.g., bandages, long sleeves, long pants)
Avoid contact with animals, including household pets

Ontario @



What can public health do for you (for Mpox)?

Mpox infection is a reportable disease in Ontario as of June 2022

Yes, labs will report the positive results to public health, but as with
all other reportable diseases, you as the clinician should consider
proactively calling public health to let them know of a case if you
feel that the clinical suspicion for the disease and the risk of
transmission to others is sufficiently high

Public health will follow up with cases during their isolation period
to provide guidance, identify potential barriers/resources to
support effective isolation, and initiate contact tracing

Ending of the self-isolation period should be assessed on an
individual case basis and in consultation with the public health

Ontario @



Mpox vaccine

(Imvamune®)




(C
Pre-exposure prophylaxis vaccine eligibility criteria
(updated)

1. Two-spirited, non-binary, trans- or cis-gender individuals who self-identify or have
sexual partners who self-identify as belonging to the gay, bisexual and other men who
have sex with men (gbMSM) community AND at least one of the following:

Have received a diagnosis of STl in the past year;
Have had 2 or more sexual partners or may be planning to;

Have attended venues for sexual contact (i.e., bath houses, sex clubs) or may be
planning to, or who work/volunteer in these settings; or

Have had anonymous sex (e.qg., using hookup apps) or may be planning to; and/or
Are a sexual contact of an individual who engage in sex work.

2. Any individual who engages in sex work or may be planning to.

3. Household and/or sexual contacts of those identified for pre-exposure vaccination
eligibility above and who are moderately to severely immunocompromised or pregnant.

4. PEP: offered to individuals after a recent high-risk exposure to a known case

A single dose of PEP should be offered ideally within 4 days (up to 14 days) from
the date of last exposure

Ontario @



Key Messages

1. Consider Mpox on your differential diagnosis when seeing patients

2. If your clinical suspicion is high enough to consider Mpox testing..
Consider proactively informing your local public health unit

Offer opportunistic STI testing +/- start your patient on HIV PrEP if
eligible

3. Recommend your patients to get vaccinated with Imvamune® if they are
eligible
PrEP is available through sexual health clinics or your local public
health unit

PEP should be offered to those with a recent high-risk exposure

Ontario @



Resources to support your practice

Cesrronvt 2 of Mandh 18, 2014 —
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Measles

This resource provides the mast up-to-date information on preventicn and management of suspected cases

Screen Patient by Asking: Do you have symptoms of measles?
in your practice.

®® ® @
What you need to know:

See here for Public Health Ortario's eew resowrces; Measles Information for Heaith Care Froviders and Feeer Cough
L L4

IEAL Rerommendations. : z 2 : » The infectious pericd for meashes is four days before rash onset until four days afber rash opset.

If |_:u1|{~l1|:. call ar aﬂl:_nn_d :Ilrn_: with febrile andfor respiratory rash illness, expedite swalustion in a Measles can resembie other vineses, including Mpso, waricells, and hand, foot and mouth disease.

private room to minimize patient and health care workers' exposures * Sympioms generally start around 10 days after bt'inE exposed bt cam start amywhere from seven ko 21 days
All heeaith care workers, regardless of immune status, should wear an N95 mask. This recommendation exposire and typically last for ome to two weeks. .

from PHO comes in light of recent documented cases of meastes transmission to health care workers . :‘m ‘:'F‘”"';"”'“': red Ll 1 Eypically appears after throe i3 daysof initial symptoms
with presumptive mvidence af immunity. ash first appears on the face and spreads downwards ouer the bady, Lasting five to sik days.

Order N95 respiratars and other PFE throwgh the Qntario PFE Supaly Fortal. "
Yes
Al suspected cases should immediately be reperted to your local public health unit, which will facilitate a

public health case and contact management.

Measles

Conjunctivitis Runmy Mose Koplik spois Rash

*

*

Do you have risk factors for measles?
Immunization Recommendations

Amidst this rise in measles cases, consider reviewing immunization records during routine appointments,
with a particular foous on schook-aged children. Counsed parents and caregivers about the importance of
vaccination, particularly for children under five who ane at the highest risk for severe outcomes.

Recent travel Moy unknoswn immunity Links o2 known cuthreak or case
Everyone in Ontario is recommended to stay up-to-date with measles-contsining vaccines according to the
Publicly funded immunization Schedules for Ontario. m

Children Travelling

Standard two-dose regimen - the first given at
12 months [(MMRE waccine] and the second
between ages four to six (MMAV vaccine)
Some children may hawe missed a shot due to
the OOWID-19 pandemic - it & important
children are fully vaccinated against measles

Adults born before 1970

« Generally assumed to hawe natwral immuenity.

« Ome dose of MMR varcine is recommended
prior o travel outside of Canada, unkess there
is lab evidence of immuenity or history of lab-
confirmed measles

Born in 1970 or later
* Adults born im or after 1570 likely received ane
daose of a measles-containing waccine In 1995,
two doses became standard in Ontario

Those wha hawe only received cne dose of MMRE
varcing are eligible to receive a second dose if
they meet any of the criteria below or based on
the mealth care provider's clinical judgment.

o Health cre workers

o Post-secondary students

o Plamning to travel owtside of Canads

= Individuals travelling autside Canads should
ensure they're adequately vaccinated against
metasles prior to travel. This inchedes infants six
to 11 months {note: an additional two doses of
meesl ps-oonitaini ng vaccine ane still requined
after the first birthday for long-term
protection)

Sae chart on page 3 ssmmarizing
recammeendations for measles vaconation pricr
to travel cutside of Canada.

Unknown immunization history

* Theene is no harm in giving measles-contsining
waccime to am individuad who is already immune.
If a patient’s immunizaticn reconds are
unavailable, vaccination is preferable to ordering
serology to determine immune status.

-

Providing Care for Sym ptomatic Patients

Whan patients call for appointments with symiptoms of febrile and/or respiratory rash ilinesses, consider
meeaskes in differential diagnases, particularly in patients returning from trael.

= Routine practices and airborne precautions ane recommended .

= Only heatth care workers with presumptnee immunity should care fior a patient suspected of meashes {bwo
doses of messies-rontaining vaccine or lab evidence of mmunity),

= All health care workers and staff should wear an M55 mask, regardless of immune status.

= Health care workers shouwld also condwct a personal are nsk 2ssessment (PCRA] 1o determine whether

additional PPE is recommended (2.5, gloves, gown, eye protection).
Patient flow

* Whene possible, scheduw bwmcrl:-amalic patients separately from other patients—ideally at the end of the day
since no cther patients should be placed in the same noom for teo howrs afterss

* Aequire symiptomeatic patients to wear medical masks. . . . i

* Prompily isclabe symptomatsc patients in 2 negatiee pressure room, if amilable, or single patient room with
thee dicor closed.

For maore guidance, refier to PHO' new Inberim IFSC Aecommendations.,
ﬂ Testing

Mobe: All suspect cases of les showld i

diately be reporbed to your local pubdic health snit. Do not
wait for laboratory confirmation.

Collect sampiles for testing

= If you are refenring 2 patient for further
assessment or disgnastic testing, advise
the patient to contact the health care
facility prior to arrral (if possible) so
appropriate IFAC precawtions can be
implemented

+ To optimire test turnaround time, ensure use of valid
[ran-expired) collection kits (if youw require specimen
codlection supplies for yowr clinic, order through PHO).

o Collect POE nasapharyngeal | throat swab AND uring
as well as diagnostic serolpgy. ) }

+ If you canmot collect samples in your office, provide the
patient with a requisition and refer to a lab for testing.

https://ontariofamilyphysicians.ca/wp-content/uploads/2024/03/measles-Final-2.pdf Ontario College of

https://ontariofamilyphysicians.ca/supports-for-family-doctors/ Famlly PhySlClanS



https://ontariofamilyphysicians.ca/wp-content/uploads/2024/03/measles-Final-2.pdf
https://ontariofamilyphysicians.ca/supports-for-family-doctors/

Resources to support your practice

e T Did you know that most employers in
W r I tl n g Ontario have eliminated the requirement
for sick notes for short-term illnesses?

While the Employment Standards Act permits employers to ask employees for medical

S o I N notes when taking sick leave, it is not a requirement of the Act for employers to ask their
employees to provide a medical note for absences lasting five days or less. In fact, other
I C ( O es provinces have amended their legislation to prohibit employers from doing so.
HERE'S WHY YOUR ORGANIZATION SHOULD * *
RECONSIDER REQUIRING SICK NOTES: e W
To help educate employerson o~ B T
changing their policies, the B e s PR (e st e
OCFP has created this resource

leading to illness spreading in the workplace.
for use in your EMRs and clinic
workflows for sick notes.

EMR-Integrate
Sick note form for
Sick employees should stay home. Travelling to a doctor's appointment or T E LU S P S S u Ite SI
emergency department for a sick note hinders recovery and needlessly

exposes vulnerable patients and healthcare providers to illness. O S CA R P ro a n d

Doctors rely on patient’s self-reporting of their illness and may not be able to ACC u r‘o QH R

verify it from a medical standpoint.

Sick notes strain healthcare resources and take time from patients who need
urgent care. Patients should see a doctor only if they require medical care—
most commeon illnesses can be managed at home.

Many patients are charged a fee for sick notes because OHIP does not
compensate doctors for providing this non-medical service.

family doctors in Ontario. As a result, some patients are unable to get a timely
appointment. Over 2 million Ontarians don't have a family doctor at all, and
must seek care (and sick notes) through walk-in clinics and emergency
departments.

1
1
i
i
1
1
i
i
1
i
Some patients can't access a doctor during their illness. There is a shortage of |
i !
1
H
i
H
1
H
i
H
i
H

Ontario College of Optario Co}le.ge of
Family Physicians Famlly Phy31c1ans

https://ontariofamilyphysicians.ca/supports-for-family-doctors/

https://ontariofamilyphysicians.ca/wp-content/uploads/2024/01/ocfp-writing-sick-notes.pdf
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Quick & Simple Menopause Management:
Using the M@ tools
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Menopause Management Tools

e Centered on 2017 CFP

MENOPAUSE publication *
MANAGEMENT

e C d
TOOLS r:cr;trir:;:rr:dations are
©2023 evidence-based & peer-

reviewed by a group of
multidisciplinary national
menopause experts

* Designed for use for both
HCPs and patients

*Goldstein S. An efficient tool for the primary care
management of menopause. Can Fam Physician. 2017
Apr;63(4):295-298



Assessing the menopausal patient: The Menopause Quick 6 Screen (MQ6)
Key questions to ask peri/menopausal women in assessing need for treatment

- Any changes in your periods? R/O PMB

- Are you having any hot flashes?

MQ6 - Any vaginal dryness or pain or sexual concerns?

Menopause Management Tools . . .
- Any bladder issues/ incontinence?

[ Validated ] - How'’s your sleep?
Tool

- How’s your mood? Window of vulnerability

An efficient tool for the primary care management of menopause — Susan
Goldstein, Canadian Family Physician Apr 2017, 63(4) 295-298



https://www.cfp.ca/content/cfp/63/4/295.full.pdf

www.MQg6.ca M6
Treatment Algorithm/Decision Tool

M WO Treaiment Algesithes
Eaiphod o warehicod i peissins 1o 207
Goiditan S A1 offcend 1o3 I prery care maasganeel of paroaas
L e Con Fam Physcan. 2H7 A 036 196158
MQ6 Menopause Assessment Tool

1. Changes fo pariods? 4. Any bladder issues —I

2. Ay hol lashes? neaninence?

3. Any vaginal dryneas, 5. How's your skeep? r
pan, sexuel concems? . How's your mood? |s MHT indicated?
WM, GSM, Bona protecsion, POI NO HOM-HORMOMAL MEDICATIOINS

oo Is GSM the cnly ey -1 p—
indication for MHT?

Are there CONTRAINDICATIONS to MHT?

Updated
2023!

Are there COMOREBIDITIES?
« Disbetes melitus + Elavatod rsk o VTE
» Moabolie aytediome + Sreokng
* Mipedensan " ity IR ad
= Hypidipidenin * pnine
* Hgh igiendes + Maisbtorption
| = Elovuied G5 rise + Galsiones

HYSTERECTOMY?

~——

ux

cycuc* CONTINUOUS
regimen regimen

| SYMPTOMS OF GSM?

Any estrogen
(oral or transdermal)

Transdermal estrogen
prefered

ET (Estiogen only)

H YES, and using lass than standard doses of MHT
{=9. GEE 8,625 mg po, Estradial 1.0 my po or Td Estradsol 50 ug)
consider additienal vaginal ET at onset of therapy

"can also use vaginal ET a8 add-an fo >=standard desing of MHT If
SM symptoms persist after initiating MHT

(c) MQ6 Menopause Management Tools An efficient tool for the primary care management of menopause

Susan Goldstein, Canadian Family Physician Apr 2017, 63(4) 295-298
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M 6 INTERACTIVE TREATMENT ALGORITHM

Menopause Management Tools

Backgammon

The BOS treatrment algorithm is a decision taol that allows the heelthcars pravider to utilize the answers to the MO6 as & start'-
& personglized menopausel tregtment plan. The aniginal algeothm hes bean amended and updated to reflact the most recent «
and available treatment options. A discussion explaining the rationale for the decisions in the algorithm can be found by rewien

Joumnal article “An Efficient Tool for the Primary Care Mansgement of Menopause”. sl

a1
A printable POF of the updeted treatrment glgorithrm can be found below, however yau may chacae to wae the quick online inten
algarithm,'decision tool hare:

0oL FOR HEALTHCARE PROFESSIONALS FOI

INTERACTIVE TREATMENT ORITHM

MQ6 Tool: Fillable Forms

Interactive Treatment Algorithm DOWNLOADING THE INTERACTIVE TREATMENT

ALGORITHM "APP* TO YOUR DEVICE:

Treatment Algorithm PDF njoy quick and easy access to this reatment
simply crestin page or screen of
yaur device of choice, be it emartphone, tablet, iFad or computer.
: Creating & shortcut will provide for an app-like icon on your horme
Menopause Theraples ! screen and will teke you direcily to the first page of the decision tool

instructions. i &t any tima the shorteut stops warking, please delete it
{uging the seme steps you would wse 1o delete any app from your
miabile device) and re-add it using the steps provided.

for guick reference when providing clinical care.  Click hera for
AC

Menopausal Health Promotion

You ¢an alzo directly bookmark https.4'mgb. ca/intersctive-algorithmy
Resources in your browser of choice. Click hers to download our easy-to-fallow
instructions.

Academic References

MOE TDEATMENT Al CADITHM/PYECICIAN TOIO]



.

INTERACTIVE TREATMENT ALGORITHM Choosing treatment options for your

symptomatic menopausal patients can be

The MO4 treatment algorithrn is a decision tool that allows the heslthcars provider to utilize the enswers to the MOB as a sterting point to develop .:‘- I I r© Lf " g" ;'j ¥ : " l 3 E_'_. ':)' "s' 1 :.“.: | I '| 1 ! i "l::_—‘ T "I.-_~, :: 'I I I .|. E_-
a personalized menopausal trestment plan. The original algorithm hes been amended and updated 1o reflact the most recent evidence, guidelines, i e i il i b TR - 4
and available treatment options. A discussion explaining the retionale for the decizions in the algonithm can be found by reviewing the original CFP

joumnal article “An Efficiant Tool for the Primary Care Menegemeant of Menopause®. LAAYNE | inbmyr= =8 3 N s bk A
i \BrY BNE] B -_I[ 1 T wAClive T['."]-_”'l'l C A

\JO

A printable PDF of the updated treatrment elgorithm can be found below, however you may chooss 1o use the quick online interactive version of the

algarithm,/decision tool hare:
INTERACTIVE TREATMENT ALGORITHM Lompletung thi

quickly take you through the steps of the

e decision tool will

LN
3

s
4

1

{

'

-

{

{

{

DOWNLOADING THE INTERACTIVE TREATMENT

 ; NG e S el dbd s g T s
AQ6 treatment algorithm 1o provide
ALGORITHM "APP" TO YOUR DEVICE: ’ -

‘fou can enjoy quick and easy access to this treatment decision tol by recommendaations 1'I-: ran inaiy :i L -'j| |7e l']
simply creeting a shorteut or baokmark on the hame page or screen of
your device of choice, be it smartphone, tablet, iPad or computer.
Creating & shortout will provide for an app-like icon on your home
screen and will teke you directly to the first page of the decision tool
for quick reference when providing clinical care.  Click here for
instructions. if at any time the shortout stops working, please delete it
{uzing the same steps you would wae to delete any app from your

rmobile device) and re-add it waing the steps provided.

management plan based ¢n naticnal and

nternational meno pause gul delines.

You can also directly bookmark hittpe:dmags casintersctive-algonthm/
in your browser of choice. Click here to download our easy-te-follow
instructions.

Start

MOR TRFATMENT Al CORITHM/NECISION TONOI
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Is Menopausal Hormone Therapy

1. 1s MHT indicated?

Systemic MHT can be safely initiated in
women without contraindications who are
less than 10 years postmenopause or
younger than 60 years of age. There is no
specific time frame for duration of systemic

{ IVIHT IS Safest When initiatEd in MHT and treatment duration should be

individualized.

app rOp ria tely SElectEd WO m e n Indications for menopausal hormone

therapy include:

* befo re age 60} or 1. Vasomotor symptoms (day and/or
. . night flashes) ()
i Wlt h I n 10 yea rS Of F IVI P 2. Genitourinar);.;;/ndrome of
menopause (i)
3. Bone protec“{i;)n

4, Treatment of Premature Ovarian

Insufficiency (FMP < age 40) or early

Indications for MHT:

* VMS

« GSM

* Prevention of Osteoporosis

* Rx of Early menopause/POl

& mqg6.ca




2. Is GSM the only indication for treatment?

12:22 ]

9)

L

Menopause Management Tools

Are local symptoms of GSM the only
indication for MHT? *

When ONLY treating the local symptoms of
the Genitourinary Syndrome of Menopause
(GSM), guidelines recommend that local
hormone therapy or treatments specific to
GSM are preferred over systemic MHT after
first line therapies (vaginal moisturizers
and/or lubricants) have failed.

*mandatory field
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MQb

Menopause Management Tools

9)

Are there contraindications to the
use of systemic MHT? *

3 Q t h Contraindications to MHT* include:
b r e e r e e Personal history of Estrogen
° ° ° dependent Cancers (e.g. Breast,
contraindications
e Unexplained vaginal bleeding
o ® Pregnancy
to systemic MHT?
* e Active or previous history of stroke or
VTE
e Acute liver disease
e Personal history or high risk of
thromboembolic disease (e.g.

Thrombophilia)
e Porphyria

While migraine with aura is not an absolute
contraindication to MHT, primary care
providers may consider neurological
consultation before prescribing due to

possible increased risk of stroke.

SOGC Guidelines: Managing Menopause, J] Obstet Gynaecol m “
Can. 2014 Sep;36(9):830-8.




4. Are there comorbidities?

12:25 T @)
Diabetes mellitus/metabolic syndrome MQ6 =
Hypertension enopause Management Tools
L . . . . Does the patient have any
Hyperlipidemia, High Triglycerides comorbidities? *
Elevated (moderate) cardiovascular risk Relevant comorbidities include:
Elevated rlsk for- VTE ¢ Diabetes mellitus/metabolic
syndrome
(includes Factor V Leiden heterozygote/carriers) « Hypertension
. e Hyperlipidemia, High Triglycerides
SmOkIng e Elevated (moderate) cardiovascular
Obesity IS
e Elevated risk for VTE (including Factor
M |g ra | ne V Leiden heterozygote/carriers)
. e Smoking (i)
Malabsorption o
Gallstones * Migraine

e Malabsorption

e Gallstones (i)

IF YES: recommend Transdermal Estrogen Does the patient have any comorbidities?

*mandatory field

Consider a less atherogenic progestogen

le. micronized Progesterone - No




5. Hysterectomy?

* Consider need for
endometrial protection

12:27 wl ¥ @
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Has the patient had a hysterectomy?

*mandatory field

AA & mg6.ca C
h M ©




6. FMP more than a year ago?

<1lyr: Postmenopausal
* Continuous regimen

>1yr: Perimenopausal
* Cyclic regimen

12:28 ol T @

oooooooooooooooooooooo

Has it been more than a year since
the final menstrual period (FMP)? *

*mandatory field
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Based on the answers provided:

Treatment Recommendations for
this Patient:

Consider prescribing

Any cyclic MHT regimen that
contains a Transdermal Estrogen
and provides endometrial
protection

\/
Click here for a table of treatment

options

Rationale

This patient has comorbidities
which suggest the use of
transdermal estrogen therapy.

This patient requires endometrial
protection.

The patient is perimenopausal and
will likely have a better bleeding

Based on the answers provided:
Treatment Recommendations for this Patient:
Consider prescribing
Any cyclic MHT regimen that contains a Transdermal Estrogen and provides endometrial protection
Click here for a table of treatment options
Rationale
This patient has comorbidities which suggest the use of transdermal estrogen therapy.
This patient requires endometrial protection.

The patient is perimenopausal and will likely have a better bleeding profile if started on a eyclic regimen.
Consider transitioning frem a cyelic to a continuous regimen after one year.

Considerations

As hormones are still fluctuating during the perimenopause, while one may consider starting a
continuous regimen, they may find that patients experience unexpected menstrual bleeding which can
lead to non-adherence. For this reason guidelines recommend starting with a eyelic regimen for the first
12 months then attempting a switch to a continuous regimen.

MHT has been shown to improve glucose metabolism. If your patient's comorbidity is only type 2
diabetes mellitus and she is without other cardiovascular risk factors, evidence suggests that oral
estrogen may be preferred.

Also consider: does this patient have symptoms of GSM?

If yes, and initiating treatment at lower than "standard doses™ of Estrogen, consider additional vaginal
Estrogen Therapy (ET) at the onset of therapy after a trial of vaginal moisturizers +/- lubricants.

NB: one may also use vaginal ET as an add-on to == standard doses if GSM symptoms persist after
initiating MHT.

*examples of “standard doses” of Estrogen include:

Oral conjugated equine estragen .625 mg po od
Oral estradiol 1.0 mg po od
Transdermal estradiol 50 ug patch 2/week

MQ6 Interactive Algorithm Responses

1. Is Menopausal Hormone Therapy (MHT) indicated? YES

2, Arelocal symptoms of GSM the only indication for MHT? NO

3. Are there contraindications to the use of systemic MHT? NO

4. Does the patient have any comorbidites? YES

5. Has the patiant had a hysterectomy? NO

6. Has it been more than a year since the final menstrual period (FMP)? NO

These are recommendations only. You must always rely on your clinical judgement and consider individual

patient risk factors.



Dr. Shesa Swettin

age 49 y/o for pap
MQé6.:
* LMP 8 MOS AGO
VMS 7/10 day and night
GSM: dry vagina/pain with sex

Sleep interrupted by Vms
Mood fine

Hx/Px: controlled HTn,

Labs: HbA1c=.57 LDL chol 2.8
mammo, pap utd
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Sample Video of the
MQ6 Assessment Tool lv\Q6

Choosing treatment options for your
symptomatic menopausal patients can be
challenging.

Click “Start” below to utilize the online MQ6

Interactive Treatment Algorithm.

Completing this online decision tool will
quickly take you through the steps of the
MQ6 treatment algorithm to provide
recommendations for an individualized
management plan based on national and
international menopause guidelines.

AA & mg6.ca C
> M m
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Based on the answers provided:

Treatment Recommendations for
this Patient:

Consider prescribing

Any cyclic MHT regimen that
contains a Transdermal Estrogen
and provides endometrial

protection

Click here for a table of treatment
options

Rationale

This patient has comorbidities
which suggest the use of
transdermal estrogen therapy.

This patient requires endometrial

protection.
The patient is perimenopausal and

will likely have a better bleeding

AA & mg6.ca C

RS )

Cyclic MHT

Estrogen day 1-31 +
Progestogen 12-14 days a month

Estradiol 37.5 mg patch 2/week

Micronized Progesterone

200 mg po od day 1-13 of the month
+

Vaginal E2 10 mcg pv nightly x 2 weeks

then 2/week



Anything else | need to know about perimenopause?

* CONTRACEPTION! --- MHT does not provide contraception

Fertility persists:
* 1 year post FMP in 50s
* 2 years post FMP in 40s !

Requires Contraception: Can’t use Estrogen
 Cyclic EPT: need backup (condoms) Progestogen alone-some
benefit VMS

e Estrogen + Prog IUS (eg. Mirena)

* low dose CHC if no contraindications



How to choose for the postmenopausal
nDatient?

Options for Postmenopause:
* Continuous EPT

* Tissue specific products do not require additional progestogen
* TSEC (CE/BZA)-Duavive®
* STEAR (TIBOLONE)-Tibella®

Breast neutrality

More favourable

bleeding profiles



Counselling Tool

FOR HEALTHCARE PROFESSIONALS

MQ6 Tool: Fillable Forms

Interactive Treatment Algorithm

Treatment Algorithm PDF

Menopause Therapies >

Menopausal Health Promotion

Resources

Academic References

FOR WOMEN MENOPAUSAL F

Prescribing MHT

N
Understanding Risks of MHT R

»
Hormone Therapies ’

Non-Hormonal Therapies

<

Counselling Patients about MHT >

FAQ’s

Here is a counselling tool you may use when initiating MHT in appropriately selected women:

o Menopausal Hormone Therapy (MHT) will likely be effective for your hot flashes and/or night sweats
o Effects may take up to 4-8 weeks to work depending on dosage
o We may need to adjust dosages
o MHT will provide bone protection to prevent osteoporosis while you are taking it
o You may also derive some benefit to symptoms of GSM such as vaginal dryness, urinary frequency or
recurrent urinary tract infections
o Depending on dose, we may need to add in additional treatments that act locally on the vaginal
and urinary tissues
o You may also benefit with respect to joint pains, mood, sleep and quality of life
o The effect on libido is unpredictable
o There are some risks to consider:
o There is a small “rare” increased risk of breast cancer (1/1000 women for EPT) after approximately
5 years of treatment
o This risk may change based on product and regimen we choose
o This risk is similar to that caused by 1-2 alcoholic drinks a day or being overweight/obese
o Although more cases of breast cancer have been observed, the data indicates no increase
in the # of deaths from breast cancer
o There is an increased risk of blood clots in the first 1-2 years of treatment: the risk is about
1/1000 women
o When initiating MHT in women your age, MHT is safe for the heart and there is no appreciable increase
in stroke risk or dementia
o Most MHT regimens are weight neutral, however weight gain is a normal effect of aging, so optimize
your diet and exercise
o Common side effects include breast tenderness, bloating and mild headaches which usually settle within
a few weeks With cyclic regimens you may see a small withdrawal bleed
o As VMS may last anywhere from 5-10 years or more, we will review and revisit indications for treatment
annually
(c) MQ6 Menopause Management Tools



2A. COMBINED CONTINUOUS PRODUCTS

Estrogen (1A) and progestogen (1B) products may be combined to create a cyclic OR continuous EPT regimen or you may choose existing daily
products which provide for continuous therapy.

Oral

17B-estradiol + NETA oral (Activelle®), Activelle LDB)

17B-estradiol + drospirenone oral (Angelig®)

Transdermal Patch

17p-estradiol + NETA patches (Estalis® 140/50; 250/50)

Custom Combined Regimen

Combine an estrogen (oral or transdermal) from Table 1A with a progestogen
from Table 1B to create EPT

Continuous MHT Options: no additional Progestogen

Selective Tissue Estrogenic Activity Regulator (STEAR)

Tibolone (Tibella®)

1 mg E2/0.5 mg NETA daily
0.5mg E2/0.1 mg NETA daily (LD)
One tablet daily

1'mg E2/1 mg DRSP
One tablet daily

140 mg NETA /50 mg E2
250 mg NETA/50 mg E2
One patch twice weekly

Estrogen + Progestogen daily, or
Estrogen daily + LNG-US (off-label)

Doses

2.5 mg tablet
One tablet daily

Menopause Management Tools

NON-HORMONAL TREATMENT OPTIONS**

+ ++

Vasomotor Symptoms ++(1) ++

GSM +2)
Sleep ++4(1) +f-

Mood +-(3) R lanns

Tissue Selective Estrogen Complex (TSEC)

0.45 mg CEE + 20 mg BZA

Conjugated est 0.45 mg) + bazedoxifene (Duavi
onjugated estrogen (0.45 mg) + bazedoxifene (Duavive®) One tablet daily

FAQ'S

-

How do | create and prescribe a combined cyclic MHT?

-

Do | need to prescribe progesterone when prescribing vaginal estrogen therapy?

-

How do | manage patients with early menopause (ie. LMP before age 45)

-

My patient is asking for bioidentit whatdo |

-

I'have an obese patient, are there special considerations?

What if the HCP or the patient have breast concerns?

My patient is complaining of libido problems?

My patient is on a combined oral contraceptive. How would | know if she is in menopause?

Will menopausal hormone therapy provide contraception?

How do | dose Gabapentin for vasomotor symptoms?

1. Gabapentin can be sedating at higher doses and has shown particular benefit for night sweats
2. Oxybutynin is indicated (on-label) for symptoms of overactive bladder (OAB)
3. There is some evidence for benefits of gabapentinoids on mood/anxiety

MENOPAUSAL HEALTH PROMOTION

1S e 07

o el S, S
Jrttivsmivpent ooty

(c) MQ6 Menopause Management Tools
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Guidelines and
References

Canadian Menopause Clinical Practice Guidelines: JOGC 2021. NO. 422, a-f

“The 2022 Hormone Therapy Position Statement of The North American Menopause Society”
Advisory Panel. The 2022 hormone therapy position statement of The North American
Menopause Society. Menopause. 2022 Jul 1;29(7):767-794.

Stuenkel CA et al, Treatment of Symptoms of the Menopause: An Endocrine Society Clinical
Practice Guideline. J Clin Endocrinol Metab. 2015 Nov;100(11):3975-4011

De Villiers TJ, et al. Global consensus statement on menopausal hormone therapy. Climacteric.
2013 Apr;16(2):203-4.
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menopause hormone therapy. Climacteric. 2016 Apr;19(2):109-50
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Therapy After Age 65. Menopause 22(7);p 693, July 2015

Menopause and diabetes: EMAS clinical guide. Maturitas 2018 Nov:117:6-10.

Joint position statement by the British Menopause Society, Royal College of Obstetricians and
Gynaecologists and Society for Endocrinology on best practice recommendations for the care
of women experiencing the menopause. Post reproductive health 2022. Vol 28(3):123-125

IMS 2023 White Paper: Reproductive Milestones across the lifespan and and cardiovascular
disease risk in women

CMS Pocket Guide Menopause Management : A practical tool for healthcare professionals

www.MQ6.ca



THANK YOU! Questions?

susan.goldstein@utoronto.ca

“Having nine lives is cool, but if I have to
go through menonause acain. foroet it!”



| o n derl ng If yo u s h o UId Our VaxFacts+ Clinic will connect you with qualified doctors who understand
get bOOSted? that you may have questions or are looking for more information about

COVID-19 vaccines. They are ready to talk, listen and help you get the facts.

What if | recently had Covid?

Does it protect
against variants?

Schedule a one-to-one phone conversation.
BOOK ONLINE

shn.ca/VaxFacts

What about boosters
for my kids?

: SCARBOROUGH
» 7 : HEALTH NETWORK

CLINIC

SHN | VaxFacts@

| can help. Let’s talk.
I



Questions
about your

h e a I t h? .l ) shn.ca/VaxFacts

Speak with an
expert physician!

BOOK ONLINE:

Our trusted doctors are here to listen and answer your questions about: S H N

O O

@ I PARTHERSHIP WITH
VACCINES CANCER PREVENTATIVE HEALTH WXF a Cts CENTRE DR

including SCREENING COUNSELLING CLINIC CAF couinimes

COVID-19, RSV, flu, For colon, breast For topics such as infectious
immunizations and cervical diseases, health risk factors,
and community resources

HE&LTH RETWORE




CanTreatCOVID

Canadian Adaptive Platform Trial of Treatments
for COVID in Community Settings

Who can participate? Why participate?

e Adults who tested positive for COVID with * Close monitoring
symptoms starting within the last 5 days and * Personalized care

* aged 18-49 years with one or more chronic e Contribution to
condition(s) OR aged 50+ years regardless of medical research
health status .

Participate online

Compensation: Healthcare providers - $40 for referring potentially eligible participants or by phone Ca ”
Patients - up to $120 while in the study

\. 1-888-888-3308 @ CanTreatCOVID.org >4 info@CanTreatCOVID.org

CanTreatCOVID is led by Dr. Andrew Pinto and supported by — ¥% CIFIR i o B Zane Healh Bl Zooney orco s B oo,

& nstituts de recherche i
b(‘ [RSC |nsttus derecherch Canada Canada Agency of Canada publique du Canada



OCFP supports for Mental Health, Addictions and Chronic Pain

Mental health, addictions and chronic pain are challenging conditions. Find information to support the care you
give patients — in a way that also considers your wellbeing.

Community of Practice
Join upcoming sessions:

Caring for anxious patients Managing alcohol use Emerging therapeutics amidst
(March 27) (April 17) fat-shaming (May 22)

Peer Connect Mentorship
Join a series of small group learning sessions designed for family physicians to
celebrate their successes and address the obstacles they encounter in their

@®. g practice. The deadline to register for a small group is Friday, April 12, 2024.

Sign Up



https://ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-and-addictions-supports/peer-connect-mentorship/small-group-learning/
https://ontariofamilyphysicians.ca/event/approaches-to-caring-for-anxious-patients/
https://ontariofamilyphysicians.ca/event/managing-alcohol-use-understanding-updated-recommendations/
https://ontariofamilyphysicians.ca/event/addressing-bias-utilizing-emerging-therapeutics-amidst-fat-shaming/

i () AWARDS 2024

Let’s shine a light on
Ontario’s family doctors

Nominate a colleague or peer
for an OCFP Award today!

Nomination Deadline is March 31, 2024 '



http://ontariofamilyphysicians.ca/new-and-emerging/awards/%E2%80%8B

September 15 | Preparing for the fall Dr. Kieran Michael Moore
Dr. Daniel Warshafsky

December 15  Winter virus season and Changes to breast cancer Dr. Allison McGeer

screening in Ontario Dr. Jonathan Isenberg
Dr. Anna M. Chiarelli

Maggie Keresteci

January 19 COVID-19 Updates and Managing Respiratory lllness in | Dr. Alon Vaisman
Kids Dr. Tasha Stoltz

February 9 Long COVID and Lipid Guidelines Dr. Kieran Quinn
Dr. Michael Kolber

February 23 COVID-19 and Measles Updates, and Supporting Dr. Megan Devlin
Primary Care Dr. Elizabeth Muggah

Previous webinars & related resources:
www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions



https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions

Previous webinars & related resources
https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions

dfcm.utoronto,ca/past-covid-19-community-practice-sessions.
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About the QI Program
QlCourses

COVID-19 Community of
Practice

Past COVID-19 Community
of Practice sessions

Practical Tools for Practices.
to Improve Quality

Learning Health Systems

Patient Engagement at
DFCM

Past COVID-19 Community of
Practice sessions

The COVID-19 Community of Practice is a space for family physicians across Ontario to
connect and learn from each other. Approximately once a month, practicing family
physicians share their perspectives on COVID-related topics ranging from implementing
virtual care, to organizing community collaborations, and supporting patients with mental
health and addiction. These one-hour webinars are interactive and questions from
participants are answered in real-time where possible. Each session is recorded and
shared after the event, including links to notable resources.

o

Ql Courses

COVID-19 Community of
Practice

Past COVID-19 Community
of Practice sessions

Practical Tools for Practices
to Improve Quality

Learning Health Systems

Patient Engagement at
DFCM

Self-learning program

The COVID-19 CoP session materials, including recordings, tools, and resources are
available as self-learning modules.

This one-credit-per-hour Group Learning program has been certified by the College of
Family Physicians of Canada and the Ontario Chapter for up to 80 credits.

To participate in this self-learning:

e Select the dates/sessions you wish to participate in. You are welcome to complete as
many sessions as you wish.
Watch the video recording of the live session.

Review the session tools and resources.

Complete the self-learning post-session activity, click the button below.

Complete self-learning activity o1

QI Courses

COVID-19 Community of
Practice

Past COVID-19 Community
of Practice sessions

Practical Tools for Practices
to Improve Quality

Learning Health Systems

Patient Engagement at
DFCM

Past sessions

Each item below includes session details, the webinar recording and linked resources.

Expand All

Winter virus season and changes to breast cancer screening in Ontario (Dec
15, 2023)

COVID-19 Updates and the New Ontario Structured Psychotherapy Program
(Nov 17, 2023)

Respiratory and Flu Season: Counselling Kids and Balancing Workload (Oct
27,2023)

Update on COVID-19, influenza and RSV vaccines (Oct 6, 2023)

Preparing for the fall (Sept 15, 2023)

COVID Updates and Addressing Physician Burnout (July 28, 2023)



https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions

Questions?

Webinar recording and curated Q&A will be posted soon
https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions

Our next Community of Practice: April 5, 2024

Contact us: ocfpcme@ocfp.on.ca

Visit: https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-
resources

The COVID-19 Community of Practice for Ontario Family Physicians is a one-credit-per-hour Group Learning program that has been certified for up to a total of 32 credits..

Post session survey will be emailed to you. Mainpro+ credits will be entered for you with the information you provided
during registration.

Family & Community Medicine Fagﬁ;fgﬁ;gigg;;’; ( 32 )
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