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Infectious Disease & e -Referral Development

Moderator:

A Dr. Eleanor Colledge , CPD Program Director, University of Toronto and Family Physician,
South East Toronto Family Health Team, Toronto, ON

Panelists:
A Dr. Alon Vaisman , Infectious Diseases and Infection Control Physician, Toronto, ON

A Dr. Stephen Pomedli, Clinical Lead, Patients Before Paperwork at Ontario Health and Family
Physician, Toronto, ON

Host:

A Dr. Jobin Varughese , OCFP President, Family Physician, Assistant Dean of Primary Care
Education for the School of Medicine at Toronto Metropolitan University (TMU), Brampton, ON

Session slides will be available on the CTWWW website by the end of the day.
The Changing the Way We Work Community of Practice for Ontario Family Physicians has been certified by the College of Family Physicians of
Canada and the Ontario Chapter for up to 32 Mainpro+ Certified Activity credits.




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 People
what we now call Canada continue to affect their health and-eilhg. 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.
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Changing the way we work

A community of practice for family physicians

At the conclusion of this seriesparticipants will be able to:
A Identify the current best practices for delivery of primary care and how to incorporate into practice.
A Describe point-of-care resources and tools available to guide decision making and plan of care.

A Connect with a community of family physicians to identify practical solutions for their primary care practice under current ¢ onditions.

Disclosure of Financial Support Mitigating Potential Bias
This CPD program has received inkind support from A The Scientific Planning Committee has full control over the
the Ontario College of Family Physicians and the choice of topics/speakers.
Department of Family and Community Medicine, A Content has been developed according to the standards and
University of Toronto in the form of logistical and expectations of the Mainpro + certification program.
promotional support. A The program content was reviewed by a threemember

national/scientific planning committee.

Potential for conflict(s) of interest

N/A Planning Committee : Dr. Jobin Varughese (OCFP), Dr. Ali Damiji
(DFCM), Dr. Eleanor Colledge (DFCM), Julia Galbraith (OCFP),
Pavethra Yogeswaran (OCFP), Angeline Tan (OCFP), Reema
Chaudhry (OCFP), Marisa Schwartz (DFCM), Erin Plenert (DFCM)

Previous webinars & related resources:

https://dfcm.utoronto.ca/past -chanqging-way-we-work -community -practice-sessions
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Self-learning program

The 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. M ISsed a SeSS I O n ’)
n
To participate in this self-learning: W t t
many sessions as you wish. . ’)
*  Watch the video recording of the live session. e a.r n C re d Its M

* Review the session tools and resources.

* Select the dates/sessions you wish to participate in. You are welcome to complete as

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

The Seltlearning Program

_ Self-Learning Activity and Evaluation: COVID-19 Community of Practice 1
Tor Ontario Fanily Physcians lets you earn credits for

watching past sessions.

By completing this Self-Learning Activity for the COVID-19 Community of Practice for Ontario Family Physicians, you are
confirming that you have completed this activity.

* 1, Attestation: I confirm that I have completed the COVID-19 CoP self-learning activity (video and resources).
(If completing multiple session dates, please enter all that apply below
ENTER DATE AS Month-Day-Year i.e. December 10, 2021)

Just click the link and fill
out a 60s form!

* 2, After reviewing this COVID-19 session material (video and resources ), I have a question (s) regarding the
content that needs clarifying.

I have no questions

Question:
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Speaker Disclosure

A Faculty Name: Dr. Alon Vaisman

A Relationships with financial sponsors:
A Grants/Research Support: N/A
A Speakers Bureau/Honoraria: Ontario College of Family Physicians
A Others: N/A

A Faculty Name: Dr. Stephen PomedIi
A Relationships with financial sponsors:
A Grants/Research Support: N/A
A Speakers Bureau/Honoraria: Global Corporate Advisory Services (Cleveland Clinic Canada),
Ontario Health, Ontario College of Family Physicians
A Others: Layla Care Inc (Clinical Advisory Board member)




Speaker Disclosure

Faculty Name: Dr. Jobin Varughese

Relationships with financial sponsors:

A Grants/Research Support: N/A

A Speakers Bureau/Honoraria: Ontario College of Family Physicians

A Others: Toronto Metropolitan University, School of Medicine (Assistant Dean of Primary Care Education)

Faculty Name: Dr. Eleanor Colledge

Relationships with financial sponsors:

A Grants/Research Support: N/A

A Speakers Bureau/Honoraria: Ontario College of Family Physicians

A Others: The Foundation for Medical Practice Education (McMaster University)




How to Participate

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

A Press the thumbs up button to upvote another |g
ask a similar question or want to see a guest|o

Q qaa

All guestions (1) My questions

Lee 01:54 PM

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

A Please use the chat box for networking purposes only.

10
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VIRAL RESPIRATORY
DISEASES UPDATE

Alon Vaisman MD MAS FRCPC

Hospital Epidemiologist, Infection Prevention and Control
Infectious Disease Specialist
University Health Network
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OBJECTIVES

Updates on current activity



INFLUENZA



WHY WAS FLU SEASON SO SEVERE?

L New °J Vaccine
subclade of mismatch
H3N2

°J Evasion of

immunity
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OSELTAMIVIR OUTPATIENT
TREATMENT




INFLUENZA LIKE [LLNESS

W
Il ©

Fever + Cough Sore Throat
Arthralgia

Myalgia

Prostration



NON SEVERE INFLUENZA - PRINCIPLES

' | Confirmatory
testing not
necessary (no
rapid tests
available)

Use local influenza
orevalence data

Treatment should
be started within
48 hours. If
beyond, use
discretion



Age >5:
Treatment
indicated if risk
factors

Age 1 - 5:
Treatment may be
given regardless
of risk factors

NON SEVERE INFLUENZA - ADULTS AND CHILDREN

<1 year old:
antiviral therapies
not approved;
consult ID



SEVERE INFLUENZA

1 ] Treat all patients >1 2 ] If contra-indications
years old or intolerance,
consult ID
3 | If <1 years old, 4 | Consider referral to

consider referral hospital




Risk Category Description of Risk Factors

Age » Individuals aged 65 years or older3>11:12
» Individuals aged younger than 5 years®!?

Immunocompromised | « Immunosuppression due to high-dose systemic corticosteroid

Status therapy’71?

» Congenital immunodeficiency or acquired immunodeficiency
(e.g., HIV-infected patients with severe immunosuppression [CD4
less than 200/mm? or less than 15% of total lymphocytes in an adult
or child aged older than 5 years; CD4 less than 500/mm? or less
than 15% of total lymphocytes in a child aged 1 to 5 years])*’

» Current or within 6 months of receiving systemic therapy
(e.g., chemotherapy, immunotherapy, targeted agents) or
radiotherapy for malignancy?®712

» Hematopoietic stem cell transplant recipients?®
» Solid organ transplant recipients on immunosuppressive therapy’
» Patients with current graft-versus-host disease’

» Patients currently or within last 6 months on other types of highly
immunosuppressive therapy or where the patient’s provider
considers them immunosuppressed’ 12

Medical Conditions © Asthma and other chronic pulmonary disease
(e.g., cystic fibrosis, emphysema, chronic bronchitis)®>7:11

» Cardiovascular disease (excluding isolated hypertension)3*7.1112

» Chronic renal insufficiency®712

» Diabetes mellitus and other metabolic diseases®7:11:1?

s Hemoglobinopathies (e.g., sickle cell disease)**?

» Individuals aged younger than 19 years who are on chronic
acetylsalicylic acid or salicylate-containing medications®*2

s Malignancy?*>!

* Neurological and neurodevelopmental disorders that compromise
handling of respiratory secretions (e.g., cognitive dysfunction,
seizure disorders, spinal cord injury)?>711.12

* People with certain disabilities who may have trouble with muscle
function, lung function, or difficulty coughing, swallowing, or
clearing fluids from their airways*?

Other groups » Obesity with a body mass index 40 kg/m? or greater 37:1?
» Pregnant people or people up to 2 weeks post-partum?11?

¢ People of any age who are residents of nursing homes or chronic
care facilities®*?

* Indigenous people®*!




Influenza Severity

Definition
Category
Non-Severe Patients with:

» Signs and symptoms of influenza-like illness (e.g., fever, malaise,
chills, myalgia), upper respiratory tract symptoms (e.g., rhinorrhea,
cough) or gastrointestinal symptoms of influenza (e.g., diarrhea,
vomiting) *>>72 AND

» Absence of any features of severe influenza®’

Severe Patients with:

e Signs and symptoms of progressive influenza illness suggesting more
than non-severe influenza illness (e.g., chest pain, tachypnea,
laboured breathing, low blood pressure)®** OR

» Signs of lower respiratory disease (e.g., hypoxemia, abnormal chest
radlograph)3 ' WITH OR WITHOUT any of the following:

Central nervous abnormalities (e.g., encephalitis,
encephalopathy)®*’ OR

Cardiovascular complications (e.g., acute ischemic heart disease,
myocarditis)® OR

Renal abnormalities (e.g., acute kidney injury)® OR
Myositis or rhabdomyolysis® OR

Septic shock or multi-organ failure*= OR

New or increase respiratory support and/or
vasopressor/ionotropic therapy® OR

Exacerbation of chronic medical condition(s) (e.g., asthma,
chronic obstructive pulmonary disease, heart failure)*>’




Children with non-severe seasonal influenza and within 48 hours of symptom onset

Age of patient

Younger than 1 year old

l

1 year to younger than 5 years
(irrespective of any other risk factors for

developing influenza-related > years to younger than 18 years

complications)

Antiviral therapy is not approved in
Canada for the treatment of seasonal
influenza for patients aged younger
than 1 year.

|Consult with specialist(s) as required
to determine the most appropriate
treatment (e.g., infectious diseases
specialist, pediatrician).

Oseltamivir may be considered
based on clinical discretion.

Does the patient have any risk
factor(s)” for developing influenza-
related complications?

YES

NO—

Oseltamivir, inhaled zanamivir* or baloxavir® may be
considered based on clinical discretion.

Due to concerns of treatment-emergent resistance with
baloxavir, consider reserving baloxavir use for children
who are contraindicated OR unable to take oseltamivir
or inhaled zanamivir, have influenza illness despite
prophylaxis with neuraminidase inhibitor (NAI), have
known OR suspected NAl-resistant influenza.

Antiviral therapy is not
routinely recommended







