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Moderator: 

• Dr. Ali Damji, Mississauga, ON

Panelists:

• Dr. Daniel Warshafsky, Toronto, ON

• Dr. Jennifer Wyman, Toronto, ON

• Dr. Joan Chan, Guelph, ON

Host:

• Dr. Eric Wong, London, ON

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.



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. 

I 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
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 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.

A community of practice for family physicians during COVID-19

Previous webinars & related resources:

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

Mitigating Potential Bias 

• The Scientific Planning Committee has full control over the 
choice of topics/speakers.

• Content has been developed according to the standards and 
expectations of the Mainpro+ certification program.

• The program content was reviewed by a three-member 
national/scientific planning committee.

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)

Disclosure of Financial Support 

This CPD program has received in-kind support from 

the Ontario College of Family Physicians and the 

Department of Family and Community Medicine, 

University of Toronto in the form of logistical 

and promotional support.

Potential for conflict(s) of interest:
N/A

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


Dr. Daniel Warshafsky – Panelist
Associate Chief Medical Officer of Health at the Office of the Chief 

Medical Officer of Health

Dr. Eric Wong – Host
Professor and Faculty Development Director, Western University

Medical Director, Thames Valley Family Health Team

Dr. Jennifer Wyman – Panelist
Medical Director of the Substance Use Service, Women’s College 

Hospital in Toronto; Clinical Programs Lead with META:PHI 

Dr. Joan Chan – Panelist
Family Physician, Guelph Family Health Team



Speaker Disclosure 

• Faculty Name: Dr. Jennifer Wyman
• Relationships with financial sponsors: Salary paid by META:PHI (Mentoring Education and Clinical 

Tools for Addiction: Partners in Health Integration) and funded by Ministry of Health
• Grants/Research Support: CIHR
• Speakers Bureau/Honoraria: Ontario College of Family Physicians, AFMC, Ministry of Health and 

Centre for Effective Practice for program development
• Others: N/A

• Faculty Name: Dr. Daniel Warshafsky
• Relationships with financial sponsors: 

• Grants/Research Support: N/A
• Speakers Bureau/Honoraria: N/A
• Others: N/A

• Faculty Name: Dr. Joan Chan
• Relationships with financial sponsors:

• Grants/Research Support: Dr. Joan M Chan MPC
• Speakers Bureau/Honoraria: Ontario College of Family Physicians
• Others: CME workshops and coaching to clinicians 



Speaker Disclosure 

• Faculty Name: Dr. Eric Wong
• Relationships with financial sponsors: 

• Grants/Research Support: N/A
• Speakers Bureau/Honoraria: Ontario College of Family Physicians, Touchstone Institute
• Others: Thames Valley Family Health Team, University of Toronto, Western University, Agecare 

Aylmer LTC, Peoplecare Oakcrossing LTC, Earls Court Village LTC, Terrace Lodge LTC, Oakcrossing 
Retirement Living

• Faculty Name: Dr. Ali Damji
• Relationships with financial sponsors: 

• Grants/Research Support: N/A
• Speakers Bureau/Honoraria: Ontario College of Family Physicians 
• Others: N/A



• 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.

• Please use the chat box for networking purposes only.
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How to Participate
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COVID
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COVID-19 Spring Vaccination Campaign

• In alignment with NACI, individuals who are at increased risk of severe 
illness from COVID-19 may receive an additional dose of an XBB COVID-19 
vaccine in Spring 2024. The Ontario Spring COVID-19 vaccine campaign 
will run from April to June 2024.

• The Ministry of Health is recommending that the following individuals 
receive an additional dose this spring:

• 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

https://www.canada.ca/content/dam/phac-aspc/documents/services/publications/vaccines-immunization/national-advisory-committee-immunization-guidance-additional-dose-covid-19-vaccines-spring-2024-individuals-high-risk-severe-illness-due-covid-19/naci-statement-2024-01-12.pdf
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Updated OH Guidance: Mild to Moderate COVID-19

• Risk Factors Associated with More Severe COVID-19 Outcomes Where Antiviral 
Therapy is RECOMMENDED

o Age (65 years and older, regardless of vaccine status, with no other risk factors)
o Immunocompromised status (18 and older, regardless of vaccine status or prior 

COVID-19 infections)

• Risk Factors Associated with More Severe COVID-19 Outcomes Where Antiviral 
Therapy MAY BE CONSIDERED

o Vaccination status (have never received a COVID-19 vaccine)
o Certain medical conditions 

Treatment decisions should be individualized based on the prescriber’s assessment of patient risk 
because not all medical or social vulnerabilities carry the same risk. Refer to Ontario Health 
guidance and resources at: https://www.ontariohealth.ca/providing-health-care/clinical-
resources-education/covid-19/treatment
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Mild to Moderate COVID-19 Treatment Algorithm

• Paxlovid Drug Interaction 
information available here: 
https://hivclinic.ca/paxlo
vid-prescribing-drug-
interaction-information/

• Transplant recipients with 
should always be referred 
to their transplant centre if 
they have symptoms 
and/or test positive for 
COVID-19.  

https://hivclinic.ca/paxlovid-prescribing-drug-interaction-information/
https://hivclinic.ca/paxlovid-prescribing-drug-interaction-information/
https://hivclinic.ca/paxlovid-prescribing-drug-interaction-information/
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Coverage and Access for Paxlovid® in Community

• Effective May 17, 2024, Paxlovid® is listed Ontario Drug Benefit (ODB) Formulary with 
Limited Use (LU) criteria for ODB-eligible adults (18 years+) with a positive COVID-19 test 
(PCR or RAT) and symptoms within the past 5 days who are:
o 65 years and older, regardless of risk factors or number of vaccine doses [673]
o Immunocompromised, regardless of age or number of vaccine doses [674]
o Have 1 or more risk factors (e.g. medical conditions) for severe COVID-19 [675]

REMINDER: Prescribers must indicate the appropriate LU code on the prescription.

• For non-ODB Program recipients (e.g., individuals with private insurance or who pay out 
of pocket), Paxlovid® will not be publicly funded and usual and customary process will 
apply, once the remaining provincial supply of Paxlovid® expires at end of May.

• If a patient cannot afford the cost of a medication out-of-pocket, they may be eligible for 
the Trillium Drug Program (TDP). Where applicable, TDP can provide reimbursement 
retroactive to the enrollment date and process urgent applications.

https://www.formulary.health.gov.on.ca/formulary/
https://www.ontario.ca/page/get-help-high-prescription-drug-costs
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Coverage and Access for Remdesivir in Community

• Remdesivir will continue to be available at no cost for individuals with OHIP coverage 
who do not require hospitalization, have a positive COVID-19 test and symptom onset 
within 7 days, and who cannot take Paxlovid due to a drug interaction, contraindication, 
or >5 days since symptom onset. 

• Physicians and nurse practitioners in hospitals or in the community can refer a patient to 
their local Home and Community Care Support Services (HCCSSS) branch for a nurse to 
administer Remdesivir infusions in an HCCSS clinic or patient’s home.
o Required referral forms and other details for prescribers are available here.  

• LTC homes should check with their OH region to determine access pathways for 
Remdesivir in LTC.

• NOTE: Remdesivir is not listed on ODB formulary at this time.

https://healthcareathome.ca/document/remdesivir-infusion-referral-forms-procedures/
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Access to Testing

Rapid antigen tests (RATs)
• Health care providers can continue to order free rapid antigen tests (RATs) to provide to 

patients.  Please order via PPE Supply Portal (must be registered for the Provincial 
Antigen Screening program – easy online application).

• RATs may also be available through participating pharmacies and public health units.

PCR tests
• Authorized providers may order publicly-funded PCR testing for eligible patients using 

the Public Health Ontario COVID-19 and Respiratory Virus Test Requisition form For 
help filling out the form use these instructions.

• Some pharmacies also continue to provide PCR testing (not available in all regions), see 
https://www.ontario.ca/covidtestinglocations for participating locations.

https://www.ppesupply.ontario.ca/
https://www.ontario.ca/covidtestinglocations


Pertussis (Whooping Cough)
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Pertussis Epidemiology

• Reservoir
• Humans

• Transmission
• Person-to-person through respiratory droplets or contact with airborne droplets
• Exposure to fomites

• Temporal pattern
• No distinct seasonal pattern, but may increase in the summer and fall

• Communicability
• Highly communicable - secondary attack rates of 80% among susceptible household contacts
• Infectious from catarrhal stage through third week of paroxysms or until 5 days after the start of 

effective antimicrobial treatment

• Incubation period
• 5-10 days (max 21 days)
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Ontario Epidemiology

https://www.publichealthontario.ca/en/Diseases-and-Conditions/Infectious-Diseases/Vaccine-Preventable-Diseases/Pertussis 

https://www.publichealthontario.ca/en/Diseases-and-Conditions/Infectious-Diseases/Vaccine-Preventable-Diseases/Pertussis


21

Clinical Illness
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Clinical Illness

Stage 1: Catarrhal

• Characterized by:
• Coryza
• Low-grade fever
• Mild, occasional cough

• Gradually becomes more 
severe

• Apnea (in infants)

• Can be arrested with antibiotic 
treatment!
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Clinical Illness

Stage 2: Paroxysmal

• Characterized by:
• Paroxysms of numerous, rapid coughs
• Long inspiratory effort with a high-pitched 

"whoop" at the end of paroxysmal cough
• Cyanosis
• Exhaustion
• Vomiting

• Paroxysmal attacks occur frequently at night, 
with an average of 15 attacks per 24 hours.

• They increase in frequency during the first 1-2 
weeks. 

• The attacks remain at the same frequency for 
2-3 weeks, then gradually decrease.
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Pertussis Whoop

https://www.youtube.com/watch?v=DB70izafC1Y 

https://www.youtube.com/watch?v=DB70izafC1Y
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Clinical Illness

Stage 3: Convalescent

• Characterized by:
• Gradual recovery
• Less persistent, paroxysmal coughs that disappear in 2 to 3 weeks

• Paroxysms often recur with subsequent respiratory infections for many months after pertussis onset.
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Contact Management

There is no evidence that antibiotic chemoprophylaxis of contacts changes the epidemic course of 
pertussis in the community, therefore, it is only recommended for the following contacts of confirmed 
pertussis cases: 

• household contacts (including attendees at home childcare settings) where there is a vulnerable 
person defined as an infant < 1 year of age [immunized or not] or a pregnant woman in the third 
trimester; and 

• for out of household exposures, vulnerable persons, defined as infants less than one year of age 
regardless of immunization status and pregnant women in their third trimester who have had face-
to-face exposure and/or have shared confined air for > 1 hour.

It should be implemented as soon as possible after exposure as efficacy is related to early 
implementation. It is not likely to be beneficial after 21 days since the first contact
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1-888-888-3308 info@CanTreatCOVID.orgCanTreatCOVID.org

Who can participate?

• Adults who tested positive for COVID with 
symptoms starting within the last 5 days and

• aged 18-49 years with one or more chronic 
condition(s) OR aged 50+ years regardless of 
health status

Why participate?
• Close monitoring

• Personalized care

• Contribution to 
medical research

• Participate online 
or by phone callCompensation: Healthcare providers - $40 for referring potentially eligible participants

Patients - up to $120 while in the study

CanTreatCOVID is led by Dr. Andrew Pinto and supported by



Partner Opportunities for Family Doctors

1. Patients before Paperwork Clinical Advisory Table
•  OH is looking for community based clinicians (FPs, NPs and nurses, pharmacists, midwives) to 

join the Patients before Paperwork Clinical Advisory Committee. This group is working on 
initiatives to reduce administrative burden.

•  Deadline to apply: July 6
•  Clinical Advisory Table Members_PatientsBeforePaperwork (ontariohealth.ca)

2. Practice Ready Ontario Committees 
•  The following two Committees will be responsible for the assessment of internationally trained 

physicians within the PRO program
o  Practice Ready Ontario Assessment Committee will review and assess Candidates profiles
o  Practice Ready Ontario Appeals Committee will review any appeals made by candidates 

•  Deadline to apply: June 27
• More details available

https://www.ontariohealth.ca/sites/ontariohealth/files/EOI_ClinicalAdvisoryTableMembersPatientsBeforePaperwork.pdf?utm_source=hootsuite
https://ontariofamilyphysicians.ca/wp-content/uploads/2024/06/PRO-advisory-committees_June-2024.pdf


Dr. Jennifer Wyman

Managing Alcohol Use: Understanding Updated Recommendations



Managing Alcohol Use in 2024: Understanding Updated Recommendations

1. How has Canadian guidance for alcohol use changed?

2. What every family physician should know about medications for alcohol use

3. What’s new in treatments for alcohol use? 

4. What’s the deal with SSRIs and alcohol use disorder?

And other questions you add in the Q&A box…
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CCSA 2023 Canadian Guideline on Alcohol 

Consumption and Health



• 7 types of cancer: oral cavity, pharynx, larynx, esophagus, colorectal,                

liver and breast 

• Risk factor for most cardiovascular disease: 

– Atrial fibrillation

– Heart failure 

– Hemorrhagic stroke

– High blood pressure

– Hypertension 

+ Injuries, accidents, aggressive behaviour, intimate partner violence, sexual 

violence, liver disease, pancreatitis, respiratory infections

34

Conditions Linked to Alcohol Use







Making connections 

• Assess – impact on sleep, work, relationships, accidents (driving) 

• Offer information – I don’t know if you’re aware of the new guidance. 

It’s based on the potential health consequences of alcohol use

• Acknowledge- Based on what you’re telling me, it sounds like the 

amount/the way you’re drinking could be potentially unhealthy

• Engage – I wonder if the amount that you’re drinking could be 

contributing to some of the symptoms you’re describing.

• Offer- strategies, suggestions, negotiated changes





• Opioid receptor antagonist, blocks the release of alcohol-induced dopamine 

• Blunts euphoric and reinforcing effect of alcohol 

• Mild SE that resolve in couple of weeks – nausea, dizziness

• No need to abstain before starting 

• Starting dose 25 mg OD X 3-4 days to minimize nausea, then 50 mg OD

• Order liver enzymes prior to prescribing and repeat at 3-4 weeks

• Contraindicated in people who take opioids/severe liver disease 

• Limited Use code 532

39

Naltrexone 



• 8 hours after 50mg naltrexone dose mean concentration was 18 +/-13 

ng/ml, at or below the estimated therapeutic range of 17-50 ng/ml

• Plasma concentrations peak one hour after a single 50mg dose of 

oral naltrexone; at one hour, concentration is four times greater than 

it is at 8 hours 

• Craving for alcohol is not constant but attached to stimuli/triggers 

associated with drinking; strongest stimulus occurs after taking a first 

drink 

• Timing dose one hour before planned drinking will give a peak 

concentration at the time of the first drink 

Sinclair Method: Targeted or “as needed” naltrexone



Support Groups/Connections to Care

• 12-step groups (In the Rooms)

• SMART Recovery (Self-management and Recovery Training)

• Women for Sobriety 

• Families for Addiction Recovery (FAR)

• Podcasts: Take a Break, That Sober Guy, Hard Knox Talks

• Apps: Sober Tool, Saying When, SMART 
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Canadian guideline for the clinical management of high-risk drinking and alcohol use disorder 

Evan Wood MD PhD et al for the Canadian Alcohol Use Disorder Guideline Committee. CMAJ 2023 October 
16;195:E1364-79. doi: 10.1503/cmaj.230715 

• Recommendation 12: Adult and youth patients should not be prescribed antipsychotics or 
selective serotonin reuptake inhibitor (SSRI) antidepressants for the treatment of AUD (strong 
recommendation, moderate-certainty evidence). 

• Recommendation 13: Prescribing SSRI antidepressants is not recommended for adult and 
youth patients with AUD and a concurrent anxiety or depressive disorder (strong 
recommendation, moderate-certainty evidence). 

• Challenging given the prevalence of mood and anxiety disorders with AUD: consider initiating 
SSRIs with monitoring for increase in cravings/intake. SSRIs are NOT treatment for AUD 

43

SSRIs and AUD 



Zero Proof
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Rapid Access Addiction Medicine (RAAM) Clinics 
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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: 

Peer Connect Mentorship
Receive tailored support to skillfully respond to mental health issues, 
address substance use disorders, and chronic pain challenges in your 
practice.

Preventing burnout

(July 24)

Join

Gender affirming care

(June 26)

https://ontariofamilyphysicians.ca/event/preventing-burnout-boundary-setting-strategies-for-family-doctors/
https://ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-and-addictions-supports/peer-connect-mentorship/small-group-learning/
https://ontariofamilyphysicians.ca/event/pride-in-family-medicine-gender-affirming-care/
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RECENT SESSIONS

Subheading

• Insert text

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

March 22 Infectious Disease Updates and Management of 
Menopause

Dr. Zain Chagla
Dr. Susan Goldstein
Dr. Daniel Warshafsky

April 5 Infectious Disease and Updates to Osteoporosis 
Canada Guidelines

Dr. Gerald Evans
Dr. Sid Feldman

April 26 Infectious Disease Updates and Approaching ADHD Dr. Allison McGeer
Dr. Joan Flood

May 17 Infectious Disease and Practical Tips for Practice 
Management & AI

Dr. Daniel Pepe
Dr. Alon Vaisman
Dr. Ali Damji

June 7 Infectious Disease and Management of Obesity Dr. Daniel Warshafsky
Dr. Neil Naik

https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions
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Accessing Previous Sessions 
and Self-Learning

Subheading

• Insert text

Previous webinars & related resources
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: July 26, 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. 

https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions
mailto:ocfpcme@ocfp.on.ca

	Default Section
	Slide 1: Infectious Disease Updates,  Managing Alcohol Use &  Practical Tips for a Restful Summer
	Slide 2
	Slide 3:  
	Slide 4
	Slide 5: Mitigating Potential Bias 
	Slide 6
	Slide 7: Speaker Disclosure 
	Slide 8: Speaker Disclosure 
	Slide 9
	Slide 10
	Slide 11: COVID
	Slide 12: COVID-19 Spring Vaccination Campaign
	Slide 13: Updated OH Guidance: Mild to Moderate COVID-19
	Slide 14: Mild to Moderate COVID-19 Treatment Algorithm
	Slide 15: Coverage and Access for Paxlovid® in Community 
	Slide 16: Coverage and Access for Remdesivir in Community
	Slide 17: Access to Testing
	Slide 18: Pertussis (Whooping Cough)
	Slide 19: Pertussis Epidemiology
	Slide 20: Ontario Epidemiology
	Slide 21: Clinical Illness
	Slide 22: Clinical Illness
	Slide 23: Clinical Illness
	Slide 24: Pertussis Whoop
	Slide 25: Clinical Illness
	Slide 26: Contact Management
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33: CCSA 2023 Canadian Guideline on Alcohol Consumption and Health
	Slide 34: Conditions Linked to Alcohol Use
	Slide 35
	Slide 36
	Slide 37: Making connections 
	Slide 38
	Slide 39: Naltrexone 
	Slide 40: Sinclair Method: Targeted or “as needed” naltrexone
	Slide 41: Support Groups/Connections to Care
	Slide 42
	Slide 43: SSRIs and AUD 
	Slide 44: Zero Proof 
	Slide 45: Rapid Access Addiction Medicine (RAAM) Clinics 
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56:  
	Slide 57:  
	Slide 58: Questions? 


