
 
  

MEMO 
 
Date: November 25, 2020 
To: CEOs, CNOs, CMOs – Health Service Delivery Organizations (SDO), 

Provincial Specialty Leads 
From: Lanette Siragusa, Chief Nursing Officer, Shared Health 

Dr. Brent Roussin, Chief Provincial Public Health Officer 
 

  
Re: COVID-19 - Acute Care Admission and Transfer  
 

 
With high incidence of community transmission and increasing hospital bed occupancy across 
Medicine, Family Medicine and Critical Care throughout the province, it is essential that patient 
care be maximized in all facilities. Please distribute the following guidance throughout your 
organization. 
 
Patients admitted to hospital may be transferred to a higher acuity center as their conditions 
worsen. Similarly, as patients admitted to a higher acuity center experience an improvement in 
their condition, they may be transferred to a lower acuity center.  
 
With high hospitalizations, high test positivity and significant community spread, all health care 
facilities must be prepared to care for COVID-19 positive patients. 
 
Transfer to a higher acuity center should not occur solely because a patient tests positive for 
COVID-19 and transfer to a lower acuity center should not be postponed or deferred solely 
because a patient is positive for COVID-19. Wherever possible, care that can be provided in a 
lower acuity center should be, regardless of a patient’s COVID-19 status.  
 
As our knowledge of COVID-19 advances, particularly in the presence of broad community 
transmission and the associated potential for hospital or facility acquired COVID-19, two distinct 
populations of COVID-19 patients may be identified. These are: 
 

1. A patient with COVID-19, who is deteriorating because of their COVID-19 infection and 
is assessed to need admission to an acute care facility because of the COVID-19 
infection (example: new onset hypoxemia requiring supplemental oxygen, hypotension 
etc.).   

2. A patient who is hospitalized or who needs admission for a reason unrelated to COVID-
19. In this scenario the patient either is COVID-19 positive or becomes infected but their 
care needs are/remain manageable in a lower acuity center. These patients should not 
be transferred to a higher acuity center solely because of their COVID-19 status. 



 
  

Transfer should be based on assessment of the patient and the determination that 
their current acuity exceeds the capacity of that facility OR their condition is 
deteriorating and it is wise to transfer in a stable controlled situation rather than 
an uncontrolled unstable situation.  

 
For example, the following patients should NOT be transferred to an acute care facility: 

a.     A patient who is recovering in hospital from a non-COVID condition (e.g. post-
operative, awaiting placement in community or long term care), who is positive 
for COVID-19 but who would not meet the criteria for admission to hospital solely 
because of their COVID-19 (e.g. they have a cough and rhinitis); OR 

b.    A patient who lives at home, but who tests positive for COVID-19 and although 
they do not need admission secondary to the illness, are admitted because they 
cannot do their ADL’s without support. 

 
In all cases of transfer, it is very important that the COVID status and most recent test 
result (if done) is communicated prior to arrival of the patient and included in the transfer 
documentation summary. 
 
Thank you for your support in ensuring transfer and admission policies across Manitoba are 
consistently guided by patient acuity.  
  
 
 


