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The OCFP has compiled answers to the most common questions we have received from 
members, based on current Ministry of Health guidance for case and contact management. 

 

 

• What are the isolation requirements for me and others in my family practice office 
before returning to work after presumed or confirmed COVID? 

Based on the guidance, a fully vaccinated worker (two doses) in a primary care office may return 
to work after self isolating for 5 days after symptom onset or collection of a specimen that tests 
positive, whichever is earlier, and when symptoms have been improving for 24 hours or 48 hours 
if gastrointestinal. (Note from the OCFP: As additional precaution, consider avoiding close 
contact with immunocompromised patients for the first 5 days back at work.)  

• If I work in a hospital setting and test positive for COVID, how long am I required 
to isolate before I can return to work?  

Cases and close contacts who work in highest risk settings, including hospitals, are required to 
not attend work for 10 days after symptom onset/positive test, or last exposure to a case if a 
close contact. The isolation period could be shortened based on a hospital’s policy and need to 
address staffing shortages, so check with your hospital. More on considerations for early return 
to work in MOH guidance for managing staffing shortages in highest risk settings during the 
Omicron surge. 

• Why is my primary care clinic, where I’m seeing sick patients in person, not 
considered a “highest risk setting”? 

“Highest risk settings”, according to the Ministry of Health, include hospitals, long-term care 
homes, and other group living situations – retirement homes, First Nation elder care lodges, and 
group homes, shelters, hospices, and correctional facilities. They are classified as such based on 
the risk to patients from the settings themselves, as well as the personal vulnerability of 
patients/residents. 

• What are the isolation requirements for a household member of a COVID case?  

A household member of a person who has COVID must isolate while the case is isolating, 
beginning as soon as COVID case started to feel sick or submitted a specimen that tested 
positive. If the contact is fully vaccinated (two doses) and is not immunocompromised, they can 
stop isolating when the case’s isolation ends. If the household member develops symptoms 
while the case is isolating, the household member (now a case) must restart counting the days of 
self-isolation.  

 

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/early_return%20_to_work.pdf
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• Does someone who has completed their isolation period have to extend or restart 
their isolation if a household member becomes positive/gets symptoms?  

If a household member develops symptoms or tests positive after another household member 
finishes their isolation, the person who has finished their isolation does not have to isolate 
again. If they have a new exposure after all household members have finished their isolation, 
they will need to isolate again.  

• If the mother of a newborn tests positive at the time of birth, what is the guidance 
for mother and baby? What about the newborn exam at 2-3 days?  

Newborns born to a mother with confirmed COVID-19 at the time of birth should be tested for 
COVID-19 within 24 hours of delivery, regardless of symptoms. Even with a negative test for the 
newborn, mother and baby should isolate together at home as much as possible. The first 
newborn exam is considered essential medical care and may be attended with public health 
precautions in place.  

• When should a fully vaccinated individual who had COVID-19 and has recovered 
receive the booster? 

Evidence is that administering a booster four to eight weeks following recovery is optimum for 
building on the natural immunity from infection. 

• Are my clinic staff eligible for PCR testing? 

Symptomatic patient-facing healthcare workers are eligible for PCR testing – that includes staff 
in community primary care clinics and in highest risk settings, such as long-term care and 
hospitals. Note that, with the most recent updates to guidance, symptomatic household 
members of those who work in highest risk settings are also eligible. 

• Who is eligible for monoclonal antibody treatment given the limited supply? | How 
do I refer my patient? 

Monoclonal antibodies are recommended for mildly ill patients who present within seven days 
of symptoms onset, and who meet certain criteria. These include people with certain conditions 
that may be immunocompromising, and/or are in populations that are at special risk. See this 
brief on therapeutics from the COVID-19 Science Advisory Table and this list of criteria from 
Hamilton Family Medicine. access to monoclonal antibodies is being regionally managed within 
specific programs and supply to primary care is currently limited.  

• What are the current guidelines for PPE/IPAC in our primary care office given the 
current Omicron situation?  

Based on Directive #1 from the Chief Medical Officer of Health, fit-tested (or equivalent) N95 
respirators, eye protection (goggles or face shield), gown and gloves are required for direct care 
of any patient with suspected or confirmed COVID. More details in this ministry Q&A on 
Directive #1, see this OCFP President’s Message for more on PPE/masks, and you can order N95 
respirators via the Provincial Pandemic Stockpile. Note that fit-testing is no longer required 
before ordering 1870+ N95 masks. We understand updated ministry guidance for primary care 
will be available soon. 

https://covid19-sciencetable.ca/sciencebrief/clinical-practice-guideline-summary-recommended-drugs-and-biologics-in-adult-patients-with-covid-19-version-7-0/
https://hfam.ca/clinical-pathways-and-evidence/covid/hamilton-monoclonal-antibody-pilot/
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/health_care_providers_HPPA.pdf
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/directive_1_qa.pdf
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/directive_1_qa.pdf
https://ehealthontario.on.ca/en/for-healthcare-professionals/digital-health-services

