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Live Recording 

• Privacy Statement:  Please note that the webinar 
you are participating in is being recorded. By participating, you 
understand and consent to the webinar being made publicly 
available via a link on the AMA website for an undetermined 
length of time.   

• Participants may choose to ask questions anonymously in the 
Q&A. 

▪ Questions will be prioritized based on the number of 
upvotes. 

▪ These details will not be saved during the recording.
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We acknowledge that we are located on and webcasting to 
Treaty 6, Treaty 7 and Treaty 8 territories; traditional lands of 
diverse Indigenous peoples including the Cree, Metis, Nakoda 
Sioux, Iroquois, Dene, Inuit, Blackfoot Confederacy, the
Tsuut’ina First Nation, the Stoney Nakoda and many others 
whose histories, languages and cultures continue to influence 
our vibrant community.

We respect the histories, languages and cultures of First 
Nations, Metis, Inuit, and all First Peoples of Canada, whose 
presence continues to enrich our vibrant community.

Land Acknowledgment 
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Objectives

● Provincial update on Omicron from CMOH
● How to support capacity and safety in the 

PMH and community (Guidance document)
a. Appropriateness of care (Safe care)
b. Clinical care resources
c. PPE updates

● PCN Zone strategies
● AHS overflow contingencies and projects
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Dr. Rosana Salvaterra, Public Health Physician

January 11, 2022

Alberta COVID-19

Update



Classification: Protected A
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• The number of daily new cases in Alberta 
is increasing rapidly: they increased from 
around 320 per day in early December to 
around 5,000 on January 9. This is likely 
an underestimate given decreases in 
testing over the holiday season.  

• Percent positivity continues to climb: daily 
positivity increased from around 22% to 
around 39% in just two weeks (December 
27 to January 9).

• These increases are driven largely by 
increasing case rates in the Calgary Zone 
(percent positivity: around 44%), where 
Omicron cases are highest. Cases in 
Edmonton are also climbing (percent 
positivity: around 36%).

• ICU and non-ICU hospitalizations have 
increased in the past few days. 

Cases in Alberta: current status (As of January 9, 2021)



7Classification: Protected A

Alberta’s COVID-19 cases in ICU by vaccine status (Sept 09, 2021 –  Jan 
09, 2022)
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Active Cases and Open Outbreaks in Congregate Care (July 2021 
– January 2022)
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Classification: Protected A

Update on Rapid Antigen Test Supply

• Alberta Health is continuing to process workplace applications, including those from 
physician offices. There is at least a 14 day wait for shipments as part of the process.

• Over 4 million tests are being shipped to schools initially and almost a third of those 
have already been shipped.

• The supply from the federal government and manufacturers is delayed and we ask 
for patience as we do our best to secure that supply.
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Booster and Pediatric 
Vaccine Uptake

● Moderna (adult only):
▪ 100 mcg (0.5 mL): 65+, immunocompromised regardless of age, 

residents of congregate care regardless of age
▪ 50 mcg (0.25 mL): Everyone else (Pfizer preferred for <30 year of 

age due to increased myocarditis risk)

● Pfizer: 
▪ 30 mcg (0.3 mL): Everyone 12 years and older, same booster dose 

as primary series
▪ Pediatric 10 mcg (0.2 mL): Available at AHS PH clinics, 

recommended interval is 8 weeks between doses  but can be 
shortened to minimum 3 weeks per parent preferences 
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Moderna Vaccine 
Update in Alberta
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Supply Update

● Due to current limited supply of the Pfizer vaccine in Canada, Albertans 30 years of age and older 
who are eligible for a booster dose are encouraged to receive a dose of the Moderna vaccine, 
regardless of what vaccine they received for their first and second doses.

● Pharmacies are encouraged to use Moderna vaccine for third doses whenever possible, and 
pharmacists are currently able to order as much additional supply of Moderna as they require to meet 
increased demand.

Efficacy update

● Pfizer and Moderna use the same mRNA technology and both offer a high level of protection 
against COVID-19, particularly against severe outcomes.

● In fact, some evidence shows Moderna may be even more effective, so we urge Albertans to take 
advantage of whichever is available to them most conveniently.

Booking your vaccine

● Albertans can access the Alberta Vaccine Booking System, to determine locations that have available 
supply and appointments, and choose the one most conveniently located for them with the soonest 
available appointment time.

● Some pharmacies are also taking walk-ins based on supply and capacity for vaccine administration.



How well do Moderna/Pfizer 
Work against Omicron?

12UK Health Security Agency, Technical Briefing 33, 23 Dec. 2021: SARS-CoV-2 variants of concern and variants under investigation (publishing.service.gov.uk)

UK Technical Briefing 33 (23 Dec 2021)
“Among  those who received  an AstraZeneca  primary  
course,  vaccine  effectiveness  was  around  60%  2  to  
4 weeks  after  either  a Pfizer  or  Moderna  booster,  
then  dropped  to  35%  with a  Pfizer  booster  and  
45%  with a  Moderna booster by 10 weeks  after  the 
booster. 

Among those who received  a Pfizer  primary  
course, vaccine effectiveness (against symptomatic 
illness):

●  ~70%  after  a  Pfizer  booster,  dropping  to  
45%  after 10-plus weeks  

● Stayed  around  70  to  75%  after  a  Moderna  
booster  up to  9 weeks after  booster.”

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1043807/technical-briefing-33.pdf


COVID-19 
Guidance for 
Community 
Providers
Source: 
albertahealthservices.ca/assets/info/ppih/i
f-ppih-covid-19-primary-care-guidance.pdf  
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Resource



● Part A (pre-screening): for 
all community providers 

● Part B (risk assessment), 
● Part C (testing) and 
● Part D (acute and post 

COVID management)
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Agenda
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Clinic Preparation and 
Pre-Screening



Managing Clinic Patient 
Flow
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www.albertadoctors.org/COVID-19-info-resources/
simplified-guidance-for-clinic-staff.pdf  
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Red, Amber, Green (RAG)
Clinical Screening Tool

https://www.albertadoctors.org/COVID-19-info
-resources/navigating-covid.pdf



Risk Assessment and PPE 
Preparation
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Determining Appointment
Type

Virtual vs. In-person 
screening criteria



Clinic Preparation and 
Pre-Screening

20

Reducing in office transmission

● Patients wait in their vehicles (may be virtual 
appointment but can convert to in-person quickly)

● Separate entrance for suspected cases
● Segregated room for patient needing to wait for public 

transit
● Surgical mask available for patient use



Clinic PPE Ordering 

● 10-12 gowns/masks per physician per week (1 for 
physician, 1 for staff, small buffer)

● 10 physicians in clinic on average day (100-120 
gowns/masks q week)

● Weekly order through PCN
▪ Selecting KN95
▪ Sizing, seal checking
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Determining what PPE
to use - Guidance Evolving

Patient with no COVID 
symptoms

Patient with confirmed or suspected 
COVID symptoms.

How should I see the patient? Virtual or face to face Virtual preferred if possible.

What mask/respirator should I 
wear face to face?

Continuous surgical masking Fit tested N95.
Seal-checked KN95.
Well-fitting procedure/surgical mask.

What additional PPE should I 
wear face to face?

Continuous eye protection 
(goggles/shield) for all staff

Full PPE including gown, gloves, and eye 
protection (goggles/shield).

What PPE/mask should the 
patient wear?

Continuous masking (preferably surgical mask, not fabric)

Where do I get PPE?

For confirmed or suspected COVID symptoms, disinfect/discard PPE after face to face patient visit.
*PPE table updated Jan 11, 2022. 



PPE for Community 
Medical Providers 

Based on supply availability the following select PPE items are 
available to community primary care physicians, pediatricians and 
their staff at no-cost from AHS from January 4th until February 
28th, 2022.

● Face shields 

● gowns 

● K-N95 respirators (N-95 respirators are NOT available at no-cost)

● PCN physicians should contact their PCN to clarify the ordering 
process. 

● PCN hubs must compile all orders before submitting one form to AHS
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Non-PCN Primary Care 
Physicians and Pediatricians 
Order Process



PPE Order Schedule
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AHS will process request on a weekly schedule by zones.  
Emergency orders will be accommodated on a case by case basis.
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COVID-19 Omicron
Testing Update

Testing guidelines 
for staff and
patients
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COVID-19 Omicron
Testing Update

Rapid Tests for patients 
in Primary Care are not 
currently available.

Details to be provided 
when available



PCR Eligibility Update
(Jan 10, 2022)

The following is a list of individuals who are eligible to receive PCR testing:

● Continuing care residents and health care workers in acute care settings, shelters and 

correctional facilities

● Symptomatic household members of an individual working in continuing or acute care

● Emergency department or hospital patients of all ages

● Symptomatic community patients who would be eligible for Sotrovimab

● People from isolated and remote First Nation, Inuit and Métis communities, or those who 

travel to these communities for work

● Asymptomatic continuing care residents returning/readmitting from other health care settings

● Pediatric and adult oncology patients, prior to commencing chemotherapy

● Newborns born to COVID-positive parents

● Returning travelers who become symptomatic with 14 days after their arrival



RAT Access Issues - 
Work in progress

● Availability of Rapid Testing in your community

● Rapid testing and travel

● Medico-legal issues around testing



Self-Documentation and
Self-Management
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https://sites.google.com/view/abcovid obtained from 
https://www.albertadoctors.org/about/COVID-19/patient-resources 

https://sites.google.com/view/abcovid
https://www.albertadoctors.org/about/COVID-19/patient-resources


Multiple Actions to Maximize 
Community Capacity and Response

● Updates to virtual billing codes

● Red Amber Green (RAG) tool developed by AMA

● Temporary no-cost PPE for primary care and pediatricians

● Updated guidance for primary care providers: screening, PPE usage, testing and 
management of presumed/confirmed COVID-19 

● Changes to Return to Work guidance

● Health Link physician assessment line

● New self-care website from AHS (ahs.ca/covidselfcare)

● Expansion of virtual assessment by primary care, where possible

● COVID Clinics

● patient/ public/ provider communications tactics

● Zonal supports for unattached pts



Zonal Updates

● PCN and AHS collaborative planning underway in all 
zones

● Expect combination of AHS operated and PCN 
operated COVID-19 clinics

● Triggers to implement will consider emergency 
department and acute care utilization, Health Link call 
volumes, and workforce capacity

● If fully implemented will have clinics in at least 8 
communities



COVID Clinics

● Aims: 
▪ Improve access, especially for unattached patients
▪ Assist emergency departments and community physicians in 

managing high volumes of COVID-19
▪ Reduce disease transmission

● Functions: screening, assessment and re-directing symptomatic 
people safely away from hospital emergency departments
▪ Flexibility to accommodate community needs, physical layout, 

workforce, etc.
▪ Operate 8+ hours per day, including after hours
▪ Not intended to be testing centres
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COVID-19 Patient Management 
in the Community



COVID-19 Assessment and 
Testing Tool
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Source: https://www.albertahealthservices.ca/topics/Page17058.aspx

1

Encourage clinic staff to send 
patients here to screen whether 
they need to see doctor.

This assessment and testing 
tool will funnel patients to testing, 
self management, or go to ED.

2
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Part C: Treating patients with Viral 
Respiratory Symptoms

COVID-19 Patient Management 
in the Community 



Therapeutic Management of Adult 
Patients with Mild COVID-19 
Symptoms 
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Support for Pediatrician and 
Physician Urgent Patient 
Management
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Level of Management
● Emergent
● Urgent <1hr assessment
● On-call advice from specialist 

through ConnectMD or 
SpecialistLink

● Non-urgent daytime advice



Sotrovimab Program
Outpatient Monoclonal 
Antibody Infusions

● Simple idea – Complex program due to short window, limited research, 
requirement for IV infusion, monitoring, new interim approval, selected 
groups

● Eligibility and process available Outpatient Treatment for COVID-19 | Alberta 
Health Services

● Patient test positive RT-PCR – get text or call from CDC with message
▪ Go to website to determine eligibility or call Health Link dedicated line 1-844-343- 

0971
▪ Health Link screening particularly around symptom onset, vaccine status and 

conditions
▪ If meet screening – referral sent to MAP physician who calls, does consent process
▪ Consent and prescription sent to Sites for scheduling (zones, third party provider 

in Calgary/EDM or MIH if transplant patient/Paediatrics, LTC sites in MIH 
catchment)

▪ Infusion site call patient back to arrange time

https://www.albertahealthservices.ca/topics/Page17753.aspx
https://www.albertahealthservices.ca/topics/Page17753.aspx


● Patient who test positive at home on a rapid antigen test and are 
less than 5 days symptomatic
▪ If transplant patient – they can immediately call in to Health Link and 

get scheduled for infusion. Prior to infusion - confirmatory rapid test 
done if no PCR available

▪ If not transplant patient – PCR test should be booked as quickly as 
possible and the testing tool is prioritizing eligible patients 

▪ Due to possible delays in test results, additional flexibility for infusions 
has been allowed if there is a good reason eg lung transplant patient. 

● If symptoms already starting to improve at time of consenting 
process, infusions may not be offered after discussion with the 
patient especially if no immunocompromised status

Sotrovimab Program
Outpatient Monoclonal 
Antibody Infusions



● MAP physician available for questions through RAAPID 8 am to 8 pm only

● Patients have to go through Health Link to get registered and chart made up 
(physicians cannot just give the name) due to province wide program

▪ Do not call 811 – they need to call the dedicated line 1-844-343-0971

● FAQ for patients and physicians on the website can be printed off and used 
for reference/handout if patient doesn’t have computer

● We don’t have sites everywhere in province but have some in each zone

● Pediatrics less than 12 years – not Health Canada approved.  12 to 17 years 
need pediatrics ID consult and there is currently no research on benefit – 
guideline currently in process

● Effective against delta and omicron

Sotrovimab Program
Outpatient Monoclonal 
Antibody Infusions



Outpatient Treatment for COVID-19 | Alberta Health Services
Sotrovimab is a new drug that was developed specifically for treating 
COVID-19 patients with mild to moderate symptoms. It is the first 
treatment to be offered to outpatients in Alberta and is administered by 
intravenous infusion within five days of symptom onset.
www.albertahealthservices.ca

• Sotrovimab = monoclonal antibody provided intravenously to those 
with mild-moderate COVID-19 to prevent deterioration (and 
hospitalization).

• Treatment -  focused on those at highest risk for bad outcomes - 
unvaccinated Albertans over 55 and those with chronic disease who 
may not respond well to vaccination.

• Eligibility criteria and details on how to access the program are found 
at:  https://www.albertahealthservices.ca/topics/Page17753.aspx

Sotrovimab Program
Summary

https://www.albertahealthservices.ca/topics/Page17753.aspx
http://www.albertahealthservices.ca/
https://www.albertahealthservices.ca/topics/Page17753.aspx


Hospital Transitions to Community 
For COVID-19 Patients



Post COVID-19 Advice Options
For Providers 
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Rehabilitation Advice Line 
1-833-379-0563



Questions and Answers
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Upcoming Webinars

● For upcoming & recorded AMA Webinars, visit:
https://www.albertadoctors.org/services/media-publications/webinars-
online-learning 
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https://www.albertadoctors.org/services/media-publications/webinars-online-learning
https://www.albertadoctors.org/services/media-publications/webinars-online-learning

