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Moderator: Dr. Tara Kiran
Fidani Chair, Improvement and Innovation 
Department of Family and Community Medicine, University of Toronto

Panelists:
• Dr. Rosemarie Lall, Toronto, ON
• Dr. Edward Etchelles, Toronto, ON
• Dr. Zain Chagla, Hamilton, ON

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 1 Mainpro+ credits.

The COVID-19 Community of Practice for Ontario Family Physician includes a series of planned webinars. Each 
session is worth 1 Mainpro+ credits, for up to a total of 26 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. 



https://www.thestar.com/opinion/contributors/2022/01/18/we-are-black-and-indigenous-front-line-
workers-our-own-parents-died-of-covid-19-in-canadas-inequitable-health-system.html?rf

https://www.thestar.com/opinion/contributors/2022/01/18/we-are-black-and-indigenous-front-line-workers-our-own-parents-died-of-covid-19-in-canadas-inequitable-health-system.html?rf


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, Patricia O’Brien (DCFM), Susan 
Taylor (OCFP) and Mina Viscardi-Johnson (OCFP), Liz Muggah
(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



Dr. Zain Chagla– Panelist
Infectious Disease Physician, St. Joseph’s Healthcare Hamilton

Dr. Rosemarie Lall– Panelist 
Family Physician, Platinum Medical FHO Lead

Dr. Edward Etchells– Panelist
General Internist, Women’s College Hospital



Dr. Mekalai Kumanan– Co-Host
Twitter: @MKumananMD
Family Physician, Two Rivers Family Health Team, Chief of Family 
Medicine, Cambridge Memorial Hospital, President-Elect, Ontario 
College of Family Physicians

Dr. David Kaplan – Co-Host
Twitter: @davidkaplanmd
Family Physician, North York Family Health Team and Vice 
President, Quality, Ontario Health



Speaker Disclosure 

• Faculty Name: Dr. Zain Chagla
• Relationships with financial sponsors:

• Grants/Research Support: Merck, Gilead
• Speakers Bureau/Honoraria: GSK, Roche, Merck, Ontario College of Family Physicians
• Others: N/A

• Faculty Name: Dr. Edward Etchells
• Relationships with financial sponsors: 

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

• Faculty Name: Dr. Rosemarie Lall
• Relationships with financial sponsors: 

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



Speaker Disclosure 

• Faculty Name: Dr. Mekalai Kumanan
• Relationships with financial sponsors: 

• Grants/Research Support: N/A
• Speakers Bureau/Honoraria: ECHO Chronic Pain and Rheumatology Advisory Board, Ontario 

College of Family Physicians
• Others: N/A

• Faculty Name: Dr. David Kaplan
• Relationships with financial sponsors: 

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

• Faculty Name: Dr. Tara Kiran
• Relationships with financial sponsors:

• Grants/Research Support: St. Michael’s Hospital, University of Toronto, Health Quality Ontario, 
Canadian Institute for Health Research, Ontario Ministry of Health, Gilead Sciences Inc (re: 
Hepatitis C), Staples Canada (re: Patient Engagement)

• Speakers Bureau/Honoraria: Ontario College of Family Physicians, Ontario Medical Association, 
Doctors of BC, Nova Scotia Health Authority, Osgoode Hall Law School, Centre for Quality 
Improvement and Patient Safety, Vancouver Physician Staff Association, University of Ottawa, 
Ontario Health



• 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



• View from the front lines

• Outpatient management of mild COVID

• Resources to support outpatient management of COVID

• Omicron Update

• Q&A!
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What we will cover today
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Family Physician, Platinum Medical FHO Lead
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General Internist, Women’s College Hospital



NOTES FROM  
COMMUNITY DOCS

HELLO FROM SCARBOROUGH 

Rosemarie Lall, MD
02/2022



IN-PERSON : VIRTUAL 

 100% only virtual 

 100%  in-person visits

 Most offices range: 25-50% for 
in-person appointments vs virtual



MORE IN-PERSON VISITS IN 2021
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REASONS FOR MORE IN-PERSON APPOINTMENTS

BECAUSE

PPEs readily available

Effective Vaccines

Knowing more about SARScov-2

BUT

In Dec-Jan, Omicron dampened 
enthusiasm for  in-person appointments



PATIENT EXPECTATIONS HAVE CHANGED

Telephone visits are 
easy

Do not want to come 
into the office 

Patients are booking 
appointments more 

often

Email medicine

Some doctors are 
resorting to in-person 

appointments to 
discourage 

unnecessary “visits”

Only want in person



TYPES OF IN-PERSON APPOINTMENTS

 Babies

 Pregnant women

 Sick Children

 Ear exams

 PAP test

 Immunizations

 Injections

 What cannot be dealt with on the phone

Role of phone triaging 

Role of email for rashes



IMPACT ON OFFICE

 Increased workload driven by 
patient’s demands

 Physician and staff workload 
cannot be sustained

 Staff shortages



HOW ARE WE DOING:

 Burnout

 HRM  issues

 Outside use

 Lowered preventative care    

 Access to Mental health, specialists   
“Just trying not to have 
our clinic shut down”
- MD January 2022

”Mental health 
is going to be 
our next 
pandemic”
-MD February 2022



USE OF ILI (INFLUENZA-LIKE-ILLNESS) CLINICS

Surprisingly, there are physicians who 
don’t make use of these clinics

Some are very happy to use them and 
are very grateful

Personally, our clinic is on the fence.  
Issues with access.



PAXLOVID & 
MONOCLONAL AB CLINICS

EARLY DAYS. 

“Have successfully ref high 
risk pt. for sotrovimab at SHN 
site. Very impressed, prompt 
response, he received 
infusion same day. Got HRM 
report same morning of the 
referral!”
-MD January 2022

“…the system is ridiculous because 
you can only refer them there with a 
positive PCR test but no one (except 
health care workers) can have a PCR 
test”
-MD January 2022



COVID Management
The 6C method

edward.etchells@wchospital.ca

At the end of this session you will:
• Know the 6C method for management of mild 

COVID



Case
• Your 59-year-old patient calls because of fever sore throat 

cough, reduced appetite, mild diarrhea for 2 days.  No 
dyspnea.  

• Her home COVID Rapid Antigen Test is positive

• Medications/Health History
– Etanercept every 4 weeks for rheumatoid arthritis
– Empagliflozin 10 mg po daily for T2DM 
– Venlafaxine SR 75 mg po daily for depression
– Apixaban 5 mg po BID for atrial fibrillation; TIA 4w ago
– Amlodipine 10 mg daily for hypertension



6C 
1. Consider alternative diagnoses

2. Comorbidity management

3. COVID severity assessment

4. COVID risk assessment

5. COVID specific treatment

6. Call patient tomorrow
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 Comorbidity management

3. COVID severity assessment

4. COVID risk assessment

5. COVID specific treatment

6. Call patient tomorrow



COVID Severity Assessment
• Mild

– oxygen sats 94% or more
– no shortness of breath or short of breath after walking 2 

blocks or 1 flight of stairs

• Moderate
– oxygen saturation 90-93%
– short of breath on minimal exertion (within home, on the flat)

• Severe
– oxygen saturation less than 90%
– short of breath at rest 



6C 
 Consider alternative diagnoses

 Comorbidity management

 COVID severity assessment

4. COVID risk assessment to identify highest risk (Tier 1-2)

5. COVID specific treatment

6. Call patient tomorrow



Highest Risk (Tier 1 and 2)
• Immunocompromised

• Age 60 or more, unvaccinated (0-1 vaccines)

• Age 50 or more, unvaccinated (0-1 vaccines)
– First Nations, Metis or Inuit

• Age 50 or more, unvaccinated (0-1 vaccines)
– plus ANY Ontario Science Table risk factor*

*Diabetes, Obesity (BMI 30 or more),Dialysis or eGFR < 15,Active cancer 
treatment (systemic therapy), Solid organ or stem cell transplant recipient, 
Sickle cell disease, Intellectual disability, Cerebral palsy



6C 
 Consider alternative diagnoses

 Comorbidity management

 COVID severity assessment

 COVID risk assessment to identify highest risk (Tier 1-2)

5. COVID specific treatment

6. Call patient tomorrow



COVID Specific Therapy

• Tier 1-2 ONLY
– Sotrovimab
– Nirmatrelvir-ritonavir

• All Tiers
– Fluvoxamine
– Budesonide inhaler

32



Nirmatrelvir Ritonavir
1. Confirmed COVID 
PCR or health care administered RAT

2. Within 5 days of symptom onset
Symptom onset = day 1 (so start drug by day 6)

3. Identify absolute contraindications 
eGFR less than 30
Pregnant
Childs Pugh class C cirrhosis (ascites, jaundice, edema)
Untreated uncontrolled HIV infection

4. Then get some advice eg from your CCAC



CCAC

• We will review the 6Cs

– Get RAT or a PCR if needed

– Get eGFR if needed

• Then about 30 minutes of thinking about…
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Nirmatrelvir Ritonavir Drug Drug Interactions

• CYP3A4 inducers within last 29 days
– Antiseizure drugs, prostate cancer drugs, rifampin
– St John’s Wort

• CYP3A4 substrates with long half lives
– antiarrhythmics, antipsychotics, pulmonary hypertension 

drugs

• PHARMACY CONSULT
– Many CYP3A4 substrates with shorter half lives
– Impossible to remember 
– https://www.covid19-druginteractions.org/

https://www.covid19-druginteractions.org/




Back to Our Patient
 CYP3A4 inducers within last 29 days
 CYP3A4 substrates with long half lives
 CYP3A4 substrates with shorter half lives

– Etanercept every 4 weeks for rheumatoid arthritis
– Empagliflozin 10 mg po daily for T2DM 
– Venlafaxine SR 75 mg po daily for depression
Amlodipine 10 mg daily for hypertension
Apixaban 5 mg po BID for atrial fibrillation

 Decision – NO 



COVID Specific Therapy: Sotrovimab
 Positive PCR or RAT administered by health professional
 Within 7 days of symptom onset
 Essentially no contraindications

– Allergy to non-medicinal ingredients include L-histidine, L-histidine 
monohydrochloride, L-methionine, polysorbate 80, sucrose

• She is interested
• We call Infectious disease for approval, get the referral 

paperwork ready and call her the next morning

• PCR is now positive but…



Back to Our Patient The Next Morning
• She has already started to improve

– No fever
– Better energy
– Better appetite
– Just an annoying cough

• We decide NOT to proceed with sotrovimab

• TIP: a great way to predict disease progression is to phone 
the patient the next morning!



COVID Specific Therapy: Others
• Fluvoxamine

– Inhibits cytokine response – makes sense if fevers aches 
chills lethargy

– MANY drug drug and drug disease interactions
• Caffeine!
• Other SSRI/SNRI like venlafaxine
• https://www.covid19-druginteractions.org/

• Budesonide inhaled
– Anti-inflammatory and antiviral – makes sense if cough, 

wheeze, dyspnea
– 800 mcg inhaled BID for 14 days

https://www.covid19-druginteractions.org/


No Budesonide!
• fluticasone propionate - 500 mcg inhaler - 1 inh BID for 10d

• mometasone furoate - 400 mcg inhaler - 1 inh BID for 10d

• fluticasone furoate DPI - 200 mcg inhaler - 1 inh once daily for 10d

• Budesonide-formoterol 200 turbohaler 2 puffs BID- makes sense if 
wheezing and no angina/arrhythmias
– Emphasize rinse and spit after use!

• https://www.lung.ca/lung-health/get-help/how-use-your-
inhaler/turbuhaler%C2%AE (French video also available)

https://www.lung.ca/lung-health/get-help/how-use-your-inhaler/turbuhaler%C2%AE


Case Conclusion
• Budesonide 800 mcg inhaled BID for 14 days

• Improved next day.  Normal appetite and bowel movements

• Advised to
– restart empagliflozin for type 2 diabetes mellitus
– Restart etanercept for rheumatoid arthritis after 1 week
– Call if cough persists after 14 days



6C 
 Consider alternative diagnoses

 Comorbidity management

 COVID severity assessment

 COVID risk assessment to identify highest risk (Tier 1-2)

 COVID specific treatment

 Call patient tomorrow

edward.etchells@wchospital.ca



PDF:  https://www.ontariofamilyphysicians.ca/tools-
resources/covid-19-resources/guidance-pc-access-
outpatient-therapies-2022-01-31.pdf
Also available at CEP website 
https://tools.cep.health/tool/covid-19/#outpatientpathway

Guidance for primary care providers –
Access to outpatient therapies for 
COVID-19 (sotrovimab and Paxlovid) 
Updated: January 31, 2022

* outlines how primary care providers can access 
outpatient therapies for people at higher risk of severe 
disease, specifically sotrovimab (a monoclonal antibody) 
and Paxlovid (an oral antiviral). 

*As supply of sotrovimab and Paxlovid is currently limited, 
Ontario is distributing these therapeutics through a limited 
number of sites across the province and prioritizing 
individuals who are at higher risk of severe outcomes 
from COVID-19 infection. 

https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/guidance-pc-access-outpatient-therapies-2022-01-31.pdf
https://tools.cep.health/tool/covid-19/#outpatientpathway


47

Pathway for family physicians and NPs
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Change Ideas
• Patients at higher risk for severe disease should be informed 

that they should contact a health care professional to talk 
about possible therapies and extra monitoring if they develop 
symptoms of COVID-19.

• Consider engaging with patients:
 During appointments

 Via email or telephone (after identifying patients at higher risk for severe disease via 
EMR search, COVAX Report)

 By updating the practice’s website or online booking portal 



49ConfusedAboutCOVID.ca

mailto:ConfusedAboutCOVID.ca
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Script for Staff
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COVID-19 mAb Treatment Sites
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COVID-19 mAb Treatment Sites
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COVID-19 Paxlovid Access Sites



List of sites distributing Paxlovid

https://tools.cep.health/tool/covid-19/#listCAC

https://tools.cep.health/tool/covid-19/#listCAC


COVID-19 Monoclonal Antibody 
(mAb) EUA Treatment Referral 
Form

Available in fillable PDF on OCFP website 

https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-
resources/referral-form-covid19-mab-2022-01-11.pdf

https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/referral-form-covid19-mab-2022-01-11.pdf


Omicron updates
Zain Chagla

SJHH/McMaster University
chaglaz@mcmaster.ca



Epidemiology 
update



• Wastewater analysis may be best 
measure of community 
prevalence

• Delays in reporting ~ 1 week lag
• Peak of cases ~ January 11
• ? Slowed decline
• Credible interval of cases since 

Dec 1 – 1.5 million – 4 million
• Would represent 10-30% of 

Ontario’s population



Declines seen in other serially tested group (Workplace, Repeat 
testers, Hospital admission screening)





• Hospitals increased across all groups, some paedatric hospitalizations 
(higher than other points in the pandemic)



• Modelling is difficult – range of scenarios based on susceptible population 
(2 vs 3 million infected), ICU capacity will remain challenged



Vaccine update



Study 2 dose efficacy 3 dose efficacy

Tseng et al (USA)
mRNA

34% at 3 mo
0% at 9 mo

63% at 1 mo
39% at 2 mo

Lyngse et al 
(Denmark)

55% to 0% by 6 mo (Pfizer)
36% to 0% 5 mo Moderna

54.6% at 1 mo

Andrew et al (United 
Kingdom)

Essentially 0% AZ
88% to 34% Pfizer at 25 weeks

Pfizer 2-10 weeks – 75.5%

Buchan et al 
(Ontario)

36% at 2 mo (mRNA)
0% at 6-8 mo (mRNA)

Pfizer 60% 1-8 weeks
Moderna 65% 1-8 weeks

Sheikh et al 
(Scotland)

58% at 1 mo (AZ/Pfizer)
0% at 20 weeks (AZ/Pfizer)

mRNA – 56% at 2-8 weeks



• Clear time based waning of efficacy against infection



• Prior infection may act like a booster – need to consider this in third 
dose vaccine for those with prior COVID-19 (including recent)



• Protection still remains against 
death / hospitalization





• Biggest benefits to third doses in Elderly / Immune compromised.  
Still Remain high risk unvaccinated in this age group



Fourth doses

• Preliminary Israel data – 4th doses 4 mo out from booster dose in 
400000 adults 60 and older who got 4 doses as compared to 600000 
who got 3 doses 

• 2x less likely to be infected
• 3x less likely to be severe (<94% O2 or dyspnea)



Summary

• Unstable modelling due to lack of known cases - future really depends 
on what population is still susceptible

• ICU pressures will likely remain for some time
• Vaccine efficacy against infection has been significantly affected by 

omicron
• 3 doses better than 2 – still some time based waning 
• 2 + prior infection may be as good as 3

• Still need to encourage +++ vaccination amongst highest risk groups 
(50+ / comorbidities)

• Fourth doses to high risk elderly may be of help in certain populations



ConfusedAboutCOVID.ca

• My child has COVID. What 
should I know?

• I’m pregnant. How should I keep 
safe? What should I do if I get 
COVID?

• What happens after I get 
COVID? What do I need to 
know?

• Do I really need a third dose?
• If I get COVID, is there a 

medication I can take?
• What type of mask should I be 

wearing?

*NEW*

Now in French, Korean, Traditional and Simplified Chinese
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74https://www.pcmch.on.ca/covid-19vaccine/

https://www.pcmch.on.ca/covid-19vaccine/


75



76



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: Friday, February 18, 2022

Contact us: ocfpcme@ocfp.on.ca

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

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 1 Mainpro+ Ⓡcredits.

The COVID-19 Community of Practice for Ontario Family Physician includes a series of planned webinars. Each session is worth 1 Mainpro+Ⓡcredits, for up to a total of 26 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
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