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Moderator: Dr. Tara Kiran

Fidani Chair, Improvement and Innovation 

Department of Family and Community Medicine, University of Toronto

Panelists:

• Dr. Tasha Stoltz, Kitchener, ON

• Dr. Joan Chan, Guelph, ON

• Dr. Susy Hota, Toronto, ON

Co-hosts:

• Dr. Mekalai Kumanan, OCFP President

• Dr. Liz Muggah, Senior Clinical Advisor, Primary Care, Ontario Health 

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
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We acknowledge that the lands on which we are hosting this 

meeting include the traditional territories of many nations. 

The OCFP and DFCM recognize 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 respect 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. 
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http://www.welllivinghouse.com/what-we-

do/projects/our-health-counts-toronto/

http://www.welllivinghouse.com/what-we-do/projects/our-health-counts-toronto/


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. Tara Kiran (DFCM), Dr. Mekalai Kumanan
(OCFP); Kimberly Moran (OCFP) and Mina Viscardi-Johnson (OCFP)

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

• Press the thumbs up button to upvote another guests 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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Today’s Outline

•Managing pediatric respiratory illness

•COVID updates
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Respiratory 
Illnesses in 
Children
Tasha Stoltz, MD FRCPC 



Objectives

• Review pathophysiology of common pediatric 
respiratory infections

• URTI

• Croup

• Bronchiolitis

• Pneumonia

• Asthma

• Discuss approach to diagnosis and evidence-
based treatment strategies





“This is our 2020. 

This is as bad as it gets.”
- Chris Carroll, quoted in The Atlantic



References: Viral Respiratory Mapper

https://www.kflaphi.ca/viral-respiratory-mapper-visits/


References: Viral Respiratory Mapper

https://www.kflaphi.ca/viral-respiratory-mapper-visits/


Overview

• Sneezy, snuffy nose  Upper respiratory tract infection

• Barky cough, inspiratory stridor  Croup

• Low-grade fever, cough, wheeze, crackles  Bronchiolitis

• High-grade fever, cough, crackles  Bacterial pneumonia

• Recurrent wheeze  Asthma



Upper respiratory tract infections

• Sneezing, stuffy/runny nose, headache, sore throat, cough may 
be present

• Always viral in cause

• Diagnosis is clinical
• NPS not necessary

• Treatment is supportive
• No role for PO/inhaled/intranasal steroids or antibiotics



Croup

• Acute-onset upper airway obstruction secondary to viral 
infection

• 6 months-3 years of age

• Barky cough +/- stridor

• Rule out: bacterial tracheitis, epiglottitis, retropharyngeal 
abscess, anaphylaxis, foreign body aspiration

• Toxic-appearing, drooling, dysphagia is NOT croup

References: Acute management of croup in the emergency department (Canadian Pediatric Society)

https://cps.ca/en/documents/position/acute-management-of-croup


Croup

• Diagnosis is clinical
• CXR/lateral neck XR are NOT necessary for diagnosis

• Treatment: 
• PO dexamethasone 0.6 mg/kg x 1
• NO antibiotics

• To ED if: 
• Stridor or WOB at rest, biphasic stridor
• Hypoxia or cyanosis
• Drooling or dysphagia
• Lethargy or distress

References: Acute management of croup in the emergency department (Canadian Pediatric Society)

https://cps.ca/en/documents/position/acute-management-of-croup


Bronchiolitis

• Viral LRTI in children <2 years

• Can be caused by any virus, including RSV

• Fever, cough and rhinorrhea, wheeze, crackles +/- respiratory 
distress

• Rule out: asthma, pneumonia, foreign body aspiration

References: Bronchiolitis: Recommendations for diagnosis, monitoring and management of children one to 24 months of age (Canadian Pediatric Society)

https://cps.ca/en/documents/position/bronchiolitis


Bronchiolitis

• Diagnosis is clinical
• X-rays not necessary for diagnosis, usually non-specific – only if severe 

or alternate diagnosis suspected
• Labs not necessary
• NPS not necessary

• Treatment: 
• Supportive – hydration, nasal suctioning?
• No evidence for use of Ventolin, steroids, antibiotics, antivirals

• To ED if any concerns about RR, WOB, O2 saturations, mental 
status, apneas, or hydration concerns

References: Bronchiolitis: Recommendations for diagnosis, monitoring and management of children one to 24 months of age (Canadian Pediatric Society)

https://cps.ca/en/documents/position/bronchiolitis


Bacterial Pneumonia
• Fever, cough, appears ‘sicker’, +/- respiratory distress

• Focal crackles (not wheeze!) on examination

• Diagnosis: 
• CXR – focal lobar consolidation or worse (parapneumonic effusion, 

empyema, abscess, etc)

• Atypical pathogens can have bilateral infiltrates

• NPS, labs not indicated for outpatients

References: Uncomplicated pneumonia in healthy Canadian children and youth (Canadian Pediatric Society)

https://cps.ca/en/documents/position/pneumonia-management-children-youth#ref10


Bacterial Pneumonia
• Treatment: 

• Uncomplicated: Amoxicillin 90 mg/kg/day divided TID x 5 days 

• Atypicals – treatment with macrolides is controversial

• Improvement usually within 48 hours of antibiotics

• Repeat CXR after illness is not necessary if clinical 
improvement

• To ED if any concerns about RR, WOB, O2 saturations, mental 
status, apneas, or hydration concerns

References: Uncomplicated pneumonia in healthy Canadian children and youth (Canadian Pediatric Society)

https://cps.ca/en/documents/position/pneumonia-management-children-youth#ref10


Asthma
• Recurrent wheeze that is responsive to bronchodilator 

treatment

• Typically personal or family history of atopy

• Common triggers: infection, physical activity, allergens, cold air, 
pollution, poor compliance

• Asthma guidelines:

• Diagnosis and management of asthma in preschoolers

• Diagnosis and management of asthma in preschoolers, children and adults

• Managing an acute asthma exacerbation in children

• ICS for asthma therapy in children

https://cps.ca/en/documents/position/asthma-in-preschoolers
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4527232/
https://cps.ca/en/documents/position/managing-an-acute-asthma-exacerbation
https://cps.ca/uploads/documents/Table_3_-_Inhaled_daily_dose_of_corticosteroids_(ICS)_for_asthma_therapy_in_children.pdf


Asthma - Exacerbation

• Diagnosis is clinical – no CXR required

• Ventolin 2-4 puffs q4h PRN (or ICS-LABA for teens) – use 
regularly q4h during an exacerbation

• Oral corticosteroids
• PO dexamethasone 0.3-0.6 mg/kg x 1-2 days

• PO prednisolone 1 mg/kg x 3-5 days

• No evidence for: 
• Increasing ICS dose during illness

• Short-term, intermittent use of ICS



Asthma – Controller Therapy

• Trigger avoidance and manage comorbidities

• Written asthma action plan

• Aerochambers!

• ICS use: 

• Ensure compliance

• Need to use 4-6 weeks for any effect

• Review side effects



Post-Viral Cough

• Manage expectations 

• Cough can last 4-6 weeks post-viral infection

• No investigations required unless associated with other features 
or >6 weeks in duration in otherwise healthy children

• Avoid exacerbating factors (eg smoke, allergens)

• Avoid OTC cough suppressants, especially in kids <6 years

• Honey can be used >1 year of age

• Humidifiers



Other quick tips

• Hydration:
• Half-strength apple juice and preferred fluids vs electrolyte 

maintenance solution

• Frequent small amounts 

• “No pee in 12 hours”

• Anti-pyretics:
• No prescription required

• Ensure dosing is appropriate for weight (and not just age)

• Educate about fever being a ‘normal’ response



Conclusions

The diagnosis is in the history… 

• Viral URTI: Supportive treatment

• Croup: PO dexamethasone

• Bronchiolitis: Supportive treatment

• Bacterial pneumonia: Antibiotics

• Asthma: Ventolin +/- ICS (depending on severity) 
with PO steroids if acute exacerbation

• Cough: Supportive treatment



Creating space for the 

kids

3 questions to guide your planning



Reminder: prioritizing kids 

with infections is what we do



How can I care for myself and 

my staff?



What do I want to de-prioritize 

in order to make room for the 

kids?



How can I empower my 

patients to care for 

themselves and their families?



Everything you offer has 

amazing value

You get to decide how to do this 

in a way that feels sustainable 

for you and your team



https://norfolkfamilymedical.ca/updates/f/what-to-do-if-your-child-has-a-fever-or-viral-illness

Prevention is worth a pound of cure

https://norfolkfamilymedical.ca/updates/f/what-to-do-if-your-child-has-a-fever-or-viral-illness


Family Doctor Tips on Caring for Children with 

Respiratory Symptoms

https://www.ontariofamilyphysicians.ca/files/ocfp_actionsparentscantake.pdf

The OCFP thanks Dr. Kate Miller 
and Norfolk Family Medical for 

the blog post which inspired this 
information.

https://www.ontariofamilyphysicians.ca/files/ocfp_actionsparentscantake.pdf
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ConfusedAboutCOVID.ca

https://rebrand.ly/Child-has-COVID

https://rebrand.ly/Child-has-COVID


RESOURCES: Updated November 10, 2022

• OCFP patient memo explaining when to seek care, reminding them to wear a mask in your office and 

asking them for their understanding as we manage high volumes

• Fall update to patients – script (incl. flu vaccination and COVID vaccines)
https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/clinical-care-office-readiness/fall-update-to-

patients.pdf

• IPAC Summary for Community Practices – updated 
https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/clinical-care-office-readiness/ipac-

summary.pdf

• Managing patients with respiratory symptoms in office – overview

https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/clinical-care-office-readiness/covid-

screening-tool.pdf

• My child has COVID. What should I do? – updated (Confused About COVID series)
https://rebrand.ly/Child-has-COVID

• Frequently asked IPAC/PPE questions
https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/clinical-care-office-readiness/top-10-ipac-ppe-
questions.pdf

Managing patients with respiratory symptoms in office 

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.ontariofamilyphysicians.ca%2Ffiles%2FMemo-to-patients.docx&wdOrigin=BROWSELINK
https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/clinical-care-office-readiness/fall-update-to-patients.pdf
https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/clinical-care-office-readiness/ipac-summary.pdf
https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/clinical-care-office-readiness/covid-screening-tool.pdf
https://rebrand.ly/Child-has-COVID
https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/clinical-care-office-readiness/top-10-ipac-ppe-questions.pdf


Update on COVID-19 and 
Respiratory Viruses

Susy S. Hota MD MSc FRCPC

Medical Director, Infection Prevention and Control

University Health Network

Associate Professor, Division of Infectious Diseases

University of Toronto



COVID-19 Epidemiology
Cases of COVID-19 are increasing, mostly in older 
age groups (80+ years old)

https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance



COVID-19 Hospitalizations

Hospitalizations remain high, mostly 
driven by older patients with COVID-19

https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance



SARS-CoV-2 Genomic Surveillance - ON

https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance



COVID-19 Vaccine Uptake

https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance



Respiratory Viruses

PHOL Laboratory Respiratory Surveillance Report, Nov 4, 2022

https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance

Influenza has rapidly risen and surpassed epidemic 
proportions (11.8% positivity)
RSV is also at high prevalence (5.9% positivity)
Enterovirus/Rhinovirus is decreasing



Influenza Vaccine – What’s new

• Available to general public since November 1, 2022

• Recommended for everyone > 6 months age (especially high risk)

• Recommendations for 2 new vaccines included in NACI statement
• Flucelvax (quadrivalent mammalian cell culture inactivated vaccine) – ages 2+

• Supemtek (quadrivalent recombinant vaccine) – ages 18+

• Influenza vaccine may be co-administered with COVID-19 vaccines for 
those older than 12 years

• Uptake and vaccine effectiveness data not yet available



COVID-19 Bivalent Vaccines (Boosters)

• 3 now available in Canada
• Moderna original/BA.1 bivalent
• Pfizer original/BA.4/5 bivalent
• Moderna original/BA.4/5 bivalent (NEWLY AUTHORIZED NOVEMBER 3)

• Considered “equivalent” by NACI – all provide a broader immune 
response than original booster (monovalent)

• Data on immunogenicity and safety for Moderna BA.4/5 bivalent vaccine 
derived from clinical trials studying Moderna BA.1 bivalent vaccine, including 
exploratory analysis on neutralizing antibody titres against BA.5 

• Moderna vaccines have more antigen than Pfizer (full implications 
unclear) – similar safety profiles among 2 Moderna bivalents



Coming in the Future? RSV Vaccine

• Pfizer’s bivalent RSV Vaccine candidate (Top Line results)
• Phase 3 Global Maternal Immunization Trial (MATISSE)

• 81.8% efficacy against severe, medically-attended LRTI in infants from birth to 
90 days life, with 69.4% efficacy through 6 months of life

• On pre-planned interim analysis

• 7 400 pregnant women randomized 1:1 to intervention vs placebo in 2nd/3rd trimester

• Intervention: single dose 120 ug Pfizer’s RSVpreF

• Infants followed for at least 1 year, 50% have reached 2 years follow up

• No safety concerns

• Involved 18 countries since June 2020

• Planning to submit to regulatory authorities soon



• Empiric oseltamivir is recommended for symptomatic children or 
adults at risk for severe/complicated influenza, regardless of time 
from symptom onset

• Children aged 1-5 years are at higher risk but treatment is optional

• Little evidence to support higher dose oseltamivir in adults (i.e. 150 
mg vs 75 mg)

• Very little resistance to neuroaminidase inhibitors in Canada

JAMMI 7.1, 2022



Printable Signs 

https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-
resources/clinical-care-office-readiness/ocfp-mask-sign-colour.pdf

https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-
resources/clinical-care-office-readiness/ocfp-behaviour-sign-colour.pdf

https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/clinical-care-office-readiness/ocfp-mask-sign-colour.pdf
https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/clinical-care-office-readiness/ocfp-behaviour-sign-colour.pdf


https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-
resources/clinical-care-office-readiness/ipac-summary.pdf

IPAC Guidance for Community Practices

Document outlines 
measures for infection 
prevention and control 
against COVID-19 and 
respiratory viruses, 
including screening, 
masking, PPE, physical 
distancing, cleaning, and 
ventilation.

https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/clinical-care-office-readiness/ipac-summary.pdf


OMA Tools
Influenza Quick Reference Guide
Information on which of the six publicly funded vaccine products to 
administer based on the patient’s age.

• https://www.oma.org/uploadedfiles/oma/media/member/oma-influenza-quick-
reference-guide.pdf/

Tools for Physicians 55

COVID-19 Vaccine Reference Tool
Reference tool on COVID-19 vaccines to help physicians determine the right 
vaccine dose and interval for patients based on age and immune status.

• https://www.oma.org/uploadedfiles/oma/media/member/membermappedpdfs/practice-
professional-support/coronavirus/oma-covid-19-vaccine-reference-tool.pdf/

https://www.oma.org/uploadedfiles/oma/media/member/oma-influenza-quick-reference-guide.pdf/
https://www.oma.org/uploadedfiles/oma/media/member/membermappedpdfs/practice-professional-support/coronavirus/oma-covid-19-vaccine-reference-tool.pdf/


OMA Tools

Tools for Physicians 56

Personal Protective Equipment
Visual of government recommendations for PPE use in the community 

practice setting during the COVID-19 pandemic.

• https://www.oma.org/uploadedfiles/oma/media/member/membermappedpdfs/practice-

professional-support/patient-care/oma-guidance-ppe-community-practices-poster.pdf/

Testing in Office
An overview guide on providing PCR testing in community-based practices, 
including office preparation, test collection, submission, results and billing. 

• https://www.oma.org/uploadedfiles/oma/media/member/membermappedpdfs/practice-
professional-support/coronavirus/offering-lab-based-pcr-testing-for-covid-19.pdf/

https://www.oma.org/uploadedfiles/oma/media/member/membermappedpdfs/practice-professional-support/patient-care/oma-guidance-ppe-community-practices-poster.pdf/
https://www.oma.org/uploadedfiles/oma/media/member/membermappedpdfs/practice-professional-support/coronavirus/offering-lab-based-pcr-testing-for-covid-19.pdf/
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ConfusedAboutCOVID.ca
Do I need a fall 2022 COVID booster dose?



https://www.publichealthontario.ca/en/health-topics/immunization/spsn?tab=1

Sentinel Practitioner Surveillance Network (SPSN) 

Influenza Vaccine Effectiveness Program 

Background

The goal of SPSN is to evaluate how well the influenza vaccine works each year. The SPSN relies on a 

network of primary care practitioners in each participating province to collect and submit respiratory 

specimens for testing and analysis. Ontario has been part of the SPSN since 2008.

How it Works

Participation in the program is voluntary. Sentinels (primary care practitioners including family physicians 

and nurses in the extended class/nurse practitioners) can sign up annually to be a part of the SPSN. Over 

the period of the program, sentinels are required to submit one to two specimens per week of patients 

presenting with influenza-like symptoms. Along with the specimen, sentinels complete a short 

questionnaire on the test requisition to provide a brief influenza immunization history of the patient. 

Specimens are sent to PHO’s laboratory where they are tested for influenza as part of the program. Test 

results, with the immunization history, are used for surveillance, as well as to estimate vaccine 

effectiveness.

Information generated by the SPSN is used to help inform Canada’s and Ontario’s vaccine policies, as 

well as assist the World Health Organization (WHO) in their vaccine strain selection process.

https://www.publichealthontario.ca/en/health-topics/immunization/spsn?tab=1


Additional resources 

Provincial Stockpile:  PPE is still available to order from the provincial stockpile:

https://ehealthontario.on.ca/en/health-care-professionals/ppe-intake?a=ppe-intake

COVID-19 PCR Collection Kits
https://www.publichealthontario.ca/en/laboratory-services/covid-19-pcr-collection-
kits

Respiratory Viruses (including influenza): Requisitions and Kit Ordering
https://www.publichealthontario.ca/en/Laboratory-Services/Test-Information-
Index/Virus-Respiratory

Does your child or youth need emergency care?
https://www.cheo.on.ca/en/clinics-services-programs/emergency-care.aspx

https://ehealthontario.on.ca/en/health-care-professionals/ppe-intake?a=ppe-intake
https://www.publichealthontario.ca/en/laboratory-services/covid-19-pcr-collection-kits
https://www.publichealthontario.ca/en/Laboratory-Services/Test-Information-Index/Virus-Respiratory
https://www.cheo.on.ca/en/clinics-services-programs/emergency-care.aspx


Join the COVID-19 Community of 

Practice Planning Committee

Looking for members of this community to participate in the 

planning of these sessions who:

• represent different practice models

• practice in different regions within Ontario

ocfpcme@ocfp.on.ca

Planning 
Committee

Community 
of Practice

mailto:ocfpcme@ocfp.on.ca
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• General review of the curriculum – You will 

be provided with a survey link to complete after 

reviewing the modules. This will take 

approximately 30 minutes and there will be no 

reimbursement for your time.

• MainPro review –You will be provided with a 

survey link to complete and you will be asked to 

track how much time it took you to move through 

each module. This will take approximately 5-7 

hours and you will receive a small honorarium 

($150) for your time.

If interested please contact Erin Plenert at 

erin.plenert@utoronto.ca

Call for reviewers:

https://dfcm.utoronto.ca/primary-care-

clinician-educational-series

mailto:erin.plenert@utoronto.ca
https://dfcm.utoronto.ca/primary-care-clinician-educational-series


Registration is now open  

FMS 2023 will be fully virtual, including two live-streamed days – January 27 and January 28, 2023

The upcoming conference theme, Family Medicine: Today, tomorrow and in the future, will focus on a range of 

important topics from culturally inclusive care to the anticipated impacts of an ageing family physician workforce.

Join us to:

•Hear from thought leaders and clinical experts on the topics that matter most

•Maximize your learning opportunities with the flexibility to join live or learn later, with conference 

content available until July 31, 2023.

•Learn together with your colleagues in a variety of formats, including keynotes, talks and panel discussions.

•Earn up to 40 Mainpro+ credits.

https://www.ontariofamilyphysicians.ca/education-practice-supports/conferences


Join upcoming Community of Practice sessions

• November 23, 2022 – Neuropathic pain

• December 14, 2022 – Addressing overwhelm: Self compassion & setting boundaries  

• January 18, 2022 – Physician disability

• February 22, 2022 – Mental health and trauma

• March 22, 2022 – Complexity in medicine

Participate in 1:1 or small group learning through Peer Connect

• Share your experience with mental health, substance use disorders and/or chronic pain with your 

colleagues as a Peer Guide.

• Earn free Mainpro+ credits, build on your existing skills and achieve your learning goals in 

collaborative space as a Peer Learner.

Continue your learning journey using the Information Exchange

• Access clinical tools and resources to help you in your practice.

• Find other learning opportunities through OCFP and other organizations.

Treating mental health, substance use disorders and chronic pain in an integrated way has become more 

demanding and complex - now more than ever. 

Practising Well is here to help!

https://www.ontariofamilyphysicians.ca/education-practice-supports/practising-well/practising-well-community-of-practice
https://www.ontariofamilyphysicians.ca/education-practice-supports/practising-well/peer-connect
https://www.ontariofamilyphysicians.ca/education-practice-supports/practising-well/peer-connect/become-a-peer-guide
https://www.ontariofamilyphysicians.ca/education-practice-supports/practising-well/peer-connect/become-a-peer-learner
https://www.ontariofamilyphysicians.ca/education-practice-supports/practising-well/information-exchange
https://www.ontariofamilyphysicians.ca/education-practice-supports/clinical-tools-resources
https://www.ontariofamilyphysicians.ca/education-practice-supports/practising-well/information-exchange/practising-well-partner-programs


Questions?
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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: December 2, 2022

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

