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Update with consideration of Omicron – Interim COVID-19 infection prevention and control in the health care setting when COVID-19 is suspected or confirmed– December 23, 2021










    With the identification of the new COVID-19 variant of concern-Omicron, this update has been developed to emphasize and provide additional recommendations to the COVID-19 infection prevention and control measures outlined in the COVID-19 infection prevention and control guidance documents. These recommendations are for all health care settings (acute care, long term care, home care and ambulatory/outpatient care).

Background

On November 26, 2021, WHO designated the variant B.1.1.529 (Omicron variant) a variant of concern (VOC). Subsequently, on November 28, 2021, the Canadian SARS-CoV-2 Variant Surveillance Group designated it as a Variant of Concern for Canada. Omicron is a highly divergent variant with a high number of mutations, many of these found on the spike protein. The Omicron variant has been shown to be much more transmissible than the Delta variant and has some vaccine immune escape. It is unknown if the disease severity will be different than other circulating variants.

Factors affecting the risk of acquisition of healthcare associated SARS-CoV-2 infection include:

	higher level of community transmission
	poor ventilation within the facility
	healthcare workers’ (HCW) proximity to the patient
	multi-bed rooms
	longer durations of exposure to the patient
	inappropriate use of personal protective equipment (PPE), including masks and eye protection
	patient behaviours (e.g., coughing, yelling, ability to wear a mask)
	timing within disease course
	patients with higher viral loads


Evidence on the transmission of SARS-CoV-2 virus has advanced rapidly and continues to emerge. Respiratory fluids continue to be the primary mode of transmission for COVID-19 via large respiratory droplets and small aerosol particles. Infections occur when respiratory mucosa (mouth, nose, eyes) are exposed to these respiratory droplets and aerosol particles. Individuals can release SARS-CoV-2 virus particles during any exhalations (e.g., talking, breathing, singing, exercising, coughing, sneezing). These aerosol particles can remain suspended in the air, and be inhaled into the respiratory tract of another person. With the arrival of the very transmissible Omicron variant, that appears to have some degree of immune escape, this new information is considered in these interim recommendations for infection prevention and control in health care settings.

Recommendations

Recommendations for health care settings include the following:

	Continue to adhere to, reinforce, evaluate and monitor the full range of existing COVID-19 infection prevention and control measures and guidance
	Continue to implement and re-evaluate the hierarchy of controls within the healthcare environment including:  
    	organizational controls, including engineering and administrative controls 
	all HCWs should be vaccinated with booster vaccines when 6 months has passed since their second dose 
	given the occurrence of breakthrough infections with SARS-CoV-2 in people who have received a partial or full vaccination course, PPE use should not be differentiated based on patient or health care provider COVID-19 vaccination status 
	processes and written procedures to manage HCW exposures to COVID-19 and illness
	environmental cleaning and disinfection
	active screening and notification
        	prompt identification of all individuals (including inpatients) with signs or symptoms of COVID-19 infection should occur via active screening


      
	physical distancing 


  
	Direct care of patients with suspected or confirmed COVID-19: 
    	Well fitted respirator
	eye protection (e.g., goggles or face shield)
	gowns
	gloves 


  
	Recommended PPE for all patient encounters should be based on a point of care risk assessment (PCRA), which should consider:  
    	community epidemiology of COVID-19
	ventilation assessed by the organization as adequate
	crowding and occupancy of spaces
	patient not yet clinically evaluated (e.g., Emergency Areas)
	likelihood of exposure to SARS-CoV-2 and other pathogens based on:
        	specific interaction 
	specific task 
	specific patient 
	specific environment, and
	available conditions 


      


  


Aerosol exposure – Historically, certain procedures were thought to pose a higher risk for health care workers on the basis of case–control studies, mainly from SARS-CoV-1, that reported associations between selected procedures and health care worker infections. These have been called Aerosol Generating Medical Procedures (AGMPs). As scientific inquiry quantifies the aerosols produced by such procedures, it appears that they do not cause any more aerosols than coughing, singing or talking loudly. Aerosol production can also vary by individual. As these concepts are studied, a better understanding may lead to a change in infection control guidance. Until then it is prudent to continue to use fit tested N95 respirators, eye protection, gowns and gloves for all AGMPs.

Health care workers can choose to wear a respirator at any time taking into account such factors as the community incidence of SARS-CoV-2, patient’s ability to tolerate a mask, patient behaviours such as shouting or heavy breathing, requirement of extensive or prolonged close proximity, and other factors.

Masking for the full duration of shifts or visits 

Given ongoing community spread of COVID-19 within Canada and evidence that transmission occurs from those who have few or no symptoms, masking for the full duration of shifts or visits has become normal practice during the COVID-19 pandemic. The rationale for full-shift or visit masking of all staff and visitors is to reduce the risk of transmitting COVID-19 from staff or visitors to others, at a time when no symptoms of illness are recognized, but the virus can be transmitted. The mask also protects the wearer. Depending on community transmission rates, the mask chosen can be a medical mask or a respirator. There is increasing evidence that the fit of the mask is the most important feature. Visitors should wear well-fitting medical masks or KN95 respirators (recognizing that there are many counterfeit KN95 respirators that may be difficult to verify at point of entry).

Employers must ensure that:

	Organizational risk assessments are completed and repeated as needed to determine potential risks for contamination and transmission of COVID-19 to HCWs, other staff, patients and visitors in any healthcare setting
	COVID-19 vaccines are strongly recommended for HCW and other staff who do not have contraindications. HCW with direct patient care should be vaccinated. Boosters should be given to all HCW whose second dose was received 6 months prior 
	Heating, ventilation and air condition systems are properly installed and regularly inspected and maintained.  Ventilation/air exchanges should be maximized to reduce the risk of transmission in closed spaces.  The use of portable HEPA filters should be considered with the advice of professional experts in this field 
	Waste, soiled linen and the care environment are managed and adequately cleaned and disinfected according to facility environmental cleaning policies and procedures
	HCW IPC education and training, testing and monitoring for compliance are in place, tracked, recorded, and kept up-to-date
	Processes for teaching, monitoring and evaluating IPC processes and outcomes are in place
	Adequate triage and control of facility access points are in place
	Active screening activities are in place ensuring:
    	a limited number of access points designated for active screening of all HCWs and others working in the facility
	a limited number of entry points for active screening of patients and visitors
	controls are in place to limit traffic, and to ensure physical distancing and that medical masks are worn by staff, visitors, and patients (where tolerated) on entry to the facility
	screeners are protected with transparent barriers that allow for communication between themselves and patients or others who present at screening


  
	All HCWs and other staff (e.g., contractors) who have signs or symptoms of COVID-19, or recent unprotected contact (as defined by facility, local, and jurisdictional public health or IPC guidance) with a person who is suspected or confirmed to have COVID-19, or who have been directed to self-isolate according to local public health directives, do not enter or return to the healthcare setting until they have been cleared to do so according to local and jurisdictional public health guidance and facility IPC policies
	Processes are in place to manage HCW exposures to COVID-19 and HCW illness 
	There is a policy of medical masks to be worn by all patients when they are within the facility but outside of their room, or when they are in a shared room with other individuals (e.g., when staff enter their single-bed room and in multi-bed rooms), while awake and where tolerated should be strongly considered
    	Masks should not be used for patients who have difficulty breathing or who are unable to remove the mask on their own (e.g., due to decreased level of consciousness, physical ability, young age, mental illness, or cognitive impairment)


  
	All visitors wear well-fitting medical masks or KN95 respirators on entry into the healthcare facility 
	The number of visitors be minimized to only those who are essential (e.g., immediate family members or parent, guardian, or primary caregiver), and their movement limited in the facility by visiting the patient directly and leaving the facility directly after their visit
	Visitors are limited, controlled and managed
	Information is provided to staff, visitors, and patients who are asked to wear a respirator or mask about the importance of performing hand hygiene prior to putting on, and after removing or touching their mask, to reduce risk of self-contamination
    	They should also be informed about the steps for proper hand hygiene, and that wearing a respirator or mask does not lessen the need to adhere to other measures to reduce COVID-19 transmission, such as physical distancing
	Communication materials for visitors should consider the needs of diverse populations such as those with disabilities and those who’s first language is neither English nor French


  
	Routine Practices, including hand hygiene, are in place for the care of all patients
	Every HCW has access to a respirator, so that they can put it on quickly if the need is identified during the PCRA. No HCW should be denied a respirator at any time 


For all other COVID-19 infection prevention and control guidance measures please see: COVID-19 infection prevention and control guidance documents by healthcare sector.
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