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These guidelines have been developed to assist all Service Delivery Organizations (SDOs) in Manitoba 
in preventing transmission and acquisition of respiratory viral illnesses through the application of 
principles outlined by health care workers in all health care delivery settings.   

These guidelines will support infection control professionals and associates, service delivery 
organizations, and health care providers in developing, implementing and evaluating infection 
prevention and control (IP&C) policies, procedures and programs to improve the quality and safety of 
health care and outcomes.   

They will also assist in standardizing IP&C practices throughout the province.   

Service delivery organizations (SDOs) are expected to develop policies and procedures based on these 
guidelines.  

 
The information in this guideline was current at the time of development.  Scientific knowledge and 
technology are constantly evolving. Revisions of these guidelines will be necessary as further 
experience and advances in the field provide new information. Although the guidelines will be updated 
periodically, professionals are responsible to ensure the most current knowledge and practice is applied 
for each case. 
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Note: where the term patient is used throughout this document, it shall be interpreted 

as referring to patient, resident, or client.   
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SECTION 1: OVERVIEW 
Respiratory virus season causes a strain on the health care system every year.  A planned and unified 
response is required.  Reducing the burden of respiratory viruses including viruses such as influenza, 
RSV and COVID-19 is particularly important to protect the patients we care for and prevent an increase 
in health care utilization.   

 

PURPOSE 
Provide Infection Prevention and Control (IP&C) guidance for the minimum requirements SDOs should 
implement prior to and during respiratory virus season to ensure patients receive the appropriate IP&C 
management.   

 

GUIDING PRINCPLES 

This guidance is supported by the following principles: 
• Multiple viruses contribute to the impact of the annual respiratory season    
• Influenza and COVID-19 morbidity and mortality can have significant impact on the operations 

of the health care system.   
• Sites, programs and services operate as one system – sharing resources, balancing their 

needs, and coordinating patient care.  This is required to meet the demands of the respiratory 
season, mitigate the various risks that lack of coordination of these services poses, and to 
protect public health.   

• Health Care Workers (HCW) with direct patient contact should consider it their responsibility to 
provide the highest standard of care, which includes annual influenza vaccination.  In the 
absence of contraindications, refusal of HCWs who have direct patient contact to be immunized 
against influenza annually implies failure in their duty of care to patients.   

• Designated employees who work with vulnerable populations must be fully vaccinated for 
COVID-19 (and provide proof of vaccination to their employer) OR undergo frequent COVID-19 
testing as required by current provincial direction.    

• Routine Practices and Additional Precautions are required within all healthcare settings (see 
Manitoba Health and Seniors Care (MHSC) Routine Practices Additional Precautions: 
Preventing the Transmission of Infection in Healthcare document), including, but not limited to:  

o Hand hygiene with alcohol-based hand rub (ABHR) or soap and water 
o Cough/respiratory etiquette 
o Appropriate personal protective equipment (PPE) such as gloves, gowns, masks, facial 

protection, eye protection (including face shields, masks with visor attachments), N95 
respirators 

https://sharedhealthmb.ca/files/covid-19-rapid-testing-faqs.pdf
https://www.gov.mb.ca/health/publichealth/cdc/docs/ipc/rpap.pdf
https://www.gov.mb.ca/health/publichealth/cdc/docs/ipc/rpap.pdf
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• Preventing transmission of respiratory viruses within the health care delivery settings requires a 
multi-faceted approach that includes: 

o Ensuring Infection Prevention and Control measures are implemented to prevent spread 
of respiratory viruses 

o Offering immunization (i.e. influenza, COVID-19, pneumococcal) to patients and staff 
who meet the criteria established by the National Advisory Committee on Immunization 
(NACI) and Manitoba Health and Seniors Care (MHSC) 

o Ensuring facilities have adequate supplies in the event of an outbreak 
o Providing antiviral chemoprophylaxis and/or treatment as appropriate 

 

SECTION 2: ROLES AND RESPONSIBILITIES 
 
All Staff 

• Annual influenza immunization is strongly encouraged for all staff 
• COVID-19 immunization is strongly encouraged for all staff 
• Pneumococcal immunization is recommended for those who are eligible  
• Stay away from work when you have signs/symptoms of respiratory and gastrointestinal illness 
• Refers to and follows recommendations (dependent on role) within Provincial Respiratory Virus 

Illness Season – Respiratory Season Checklist 
 
Infection Control Professional/Designate  

• Act as a resource to staff and managers in preparation for immunization and respiratory virus 
season preparedness 

• Coordinates and/or communicates the collection of patient influenza/pneumococcal 
immunization administration data 

• Provide communication to sites regarding the annual influenza campaign 
• Implement educational resources and information to sites  
• Support sites in the management of respiratory cases 
• Monitor, report and interpret respiratory virus impact within sites/settings in a timely way  
• Monitor for outbreaks and support sites and programs when these occur 

o Reports all respiratory outbreaks in both Acute and Long Term Care (LTC) settings 
through standardized methods (Canadian Network for Public Health Intelligence, 
CNPHI).   

• Participate/be aware of regional and provincial capacity management planning and provincial 
Emergency (Disaster) Management planning and response   

 
 
 
 

https://sharedhealthmb.ca/files/respiratory-season-checklist.pdf
https://sharedhealthmb.ca/files/respiratory-season-checklist.pdf
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SECTION 3: INFECTION PREVENTION AND CONTROL  
 
IDENTIFICATION OF RESPIRATORY SEASON 
Using a number of traditional and syndromic indicators, including but not limited to the Emergency 
Department (ED) Daily Respiratory Illness Surveillance Report (where available), the MHSC Influenza 
Surveillance Report, the Public Health Agency of Canada, data from Cadham Provincial Laboratory 
(CPL) as well as communication with other programs in the Service Delivery Organization’s (SDO), 
Population and Public Health (PPH), Infection Prevention and Control (IP&C) and Occupational Health 
(OH) monitor and report on the start of the annual respiratory season.   
Monitoring includes awareness of the start of the annual Respiratory Syncytial Virus (RSV) Prophylaxis 
program in Manitoba.  Once the respiratory season is identified, testing for multiple respiratory viruses 
such as influenza, RSV and others becomes more frequent.  A subsequent rise in positive results 
indicates the start of the season. 
 
Challenges Continue with COVID-19 
The COVID-19 pandemic continues to create a series of challenges within our health care system:  

• need for measures to avoid transmission of COVID-19 to staff, volunteers and patients (many of 
whom are at increased risk of severe disease from both influenza and COVID-19) 

• availability of personnel to provide immunizations (influenza, pneumococcal and/or COVID-19), 
as staff may be deployed  

• access to sufficient Personal Protective Equipment (PPE) supplies  
• risk of a resurgence of COVID-19 activity concurrently with scheduled influenza immunization 

delivery 
• logistics of providing immunization to the public in a way that maintains physical distancing and 

other required COVID measures 
• confusion between temporal reaction to receipt of immunization and COVID-19 signs and 

symptoms 
 
IMMUNIZATION  

Influenza Vaccination 

• Annual immunization with influenza vaccine is the most effective way to prevent or minimize 
influenza infection or its complications; influenza vaccine protection wanes over time      

• All Manitobans 6 months of age and older are eligible to receive the seasonal influenza (flu) 
vaccine for the upcoming 2021/22 influenza season 

• Studies show that a recommendation from a health care provider on immunization is a major 
contributing factor in a person’s decision to be immunized. As a result, health care providers are 
urged to recommend immunization against influenza as early as possible in the influenza 
season to all their patients 
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• For information regarding influenza vaccine eligibility, recommendations for use, 
contraindications, and types of vaccines available refer to Manitoba’s Seasonal Influenza 
Immunization Program Plan (gov.mb.ca) 

COVID-19 Vaccination 

• For information regarding eligibility, recommendations for use, contraindications, and types of 
vaccines available refer to Manitoba COVID-19 Vaccine: Clinical Practice Guidelines for 
Immunizers and Health Care Providers  

• Further information regarding COVID-19 vaccination can be accessed at Province of Manitoba | 
COVID-19 Vaccine (gov.mb.ca)  

Pneumococcal Vaccination 

• Individuals 65 years of age and older and those at increased risk for invasive pneumococcal 
disease are eligible to receive a dose of pneumococcal polysaccharide (Pneu-P-23) vaccine 
free-of-charge.  

o For more details on the eligibility for this vaccine, and all other vaccines, please refer to 
Manitoba’s Eligibility Criteria for Publicly-Funded Vaccines at: 
www.manitoba.ca/health/publichealth/cdc/vaccineeligibility.html  

• Eligibility criteria for the Pneu-P-23 vaccine and Pneu-C-13 vaccine were updated in 2019, and 
a frequently asked questions and answers document for health care providers is available at: 
https://www.gov.mb.ca/health/publichealth/factsheets/pneumofaq.pdf  

Refer to: 
• Respiratory Virus Season – Informed Consent 
• Immunization Recommendations for Patients in Acute and Long-Term Care Facilities: Influenza, 

COVID-19 and Pneumococcal 
  

ROUTINE PRACTICES 
• Routine Practices and Additional Precautions are required within all healthcare settings (see 

MHSC Routine Practices Additional Precautions: Preventing the Transmission of Infection in 
Healthcare ).  Elements of Routine Practices include:  

o Point of Care Risk Assessment 
o Hand Hygiene 

 Staff must follow the 4 moments for Hand Hygiene  
o Source Control 
o Patient Accommodation, Placement and Flow 

 To prevent transmission of respiratory viruses, physical distancing should be 
maintained as much as possible.   

o Aseptic Technique 
o Personal Protective Equipment 

 Of note, in context of COVID-19 all health care workers who provide direct 

https://www.gov.mb.ca/health/flu/docs/interim_seasonal_influenza_imm_program_plan.pdf
https://www.gov.mb.ca/health/flu/docs/interim_seasonal_influenza_imm_program_plan.pdf
https://www.gov.mb.ca/asset_library/en/covidvaccine/clinical_practice_guidelines.pdf
https://www.gov.mb.ca/asset_library/en/covidvaccine/clinical_practice_guidelines.pdf
https://www.gov.mb.ca/covid19/vaccine/index.html
https://www.gov.mb.ca/covid19/vaccine/index.html
http://www.manitoba.ca/health/publichealth/cdc/vaccineeligibility.html
https://www.gov.mb.ca/health/publichealth/factsheets/pneumofaq.pdf
https://sharedhealthmb.ca/files/respiratory-virus-season-informed-consent.pdf
https://sharedhealthmb.ca/files/respiratory-virus-season-informed-consent.pdf
https://sharedhealthmb.ca/files/immunization-recommendations-acute-ltc.pdf
https://sharedhealthmb.ca/files/immunization-recommendations-acute-ltc.pdf
https://www.gov.mb.ca/health/publichealth/cdc/docs/ipc/rpap.pdf
https://www.gov.mb.ca/health/publichealth/cdc/docs/ipc/rpap.pdf
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patient care, shall continue to wear at minimum universal facial protection (eye 
protection and mask).   

o Specimen Collection 
o Sharps Safety and Prevention and Bloodborne Transmission 
o Management of Patient Care Environment 
o Visitor Management  

SURVEILLANCE 

Conduct ongoing screening and active case finding by assessing patients for signs/symptoms of 
respiratory viruses (i.e., fever, cough, shortness of breath).   

Symptoms post vaccination: 
• Some side effects experienced following vaccine administration (COVID-19, pneumococcal or 

influenza) may be confused for COVID-19 symptoms or other respiratory virus symptoms.  To 
manage this:  
o Vaccinate according to recommended schedule. 
o Continue to monitor for symptoms. 
o If patient develops symptoms temporally (within 24-48 hours of vaccination): 

1. If new onset of cough or increase in amount of coughing, shortness of breath or 
new onset of sore throat/hoarse voice: isolate, collect specimen for COVID-19.   

2. If fever, headache, muscle ache/joint pain, fatigue: monitor.  If symptoms 
continue beyond 48 hours, worsen or additional symptoms develop: isolate and 
collect specimen for COVID-19.   

o Staff continue to wear universal PPE as per Shared Health recommendations 
 
 
 
 
 
 
 
 
 
 

Minimize exposure of immunocompromised patients to respiratory viruses.  See ‘People at 
high-risk of respiratory virus-related complications’ (Respiratory Viruses Table) for more details. 

https://sharedhealthmb.ca/files/covid-19-provincial-ppe-requirements.pdf
https://sharedhealthmb.ca/files/respiratory-virus-table.pdf
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ADDITIONAL PRECAUTIONS  
 

Implementation of Additional Precautions  

NOTIFY IP&C/DESIGNATE OF PATIENTS ON ADDITIONAL PRECAUTIONS AND/OR CLUSTERS 
OF RESPIRATORY ILLNESS 

In all health care settings (Acute, LTC and community) considering the context of COVID-19, in 
addition to Routine Practices, implement Droplet/Contact Precautions plus Airborne Precautions for 
AGMPs for patients who present or develop new onset of ILI and/or COVID-19 symptoms 

• Refer to Respiratory Viruses Table for additional information regarding incubation period, period 
of communicability etc. for respiratory viruses 

 
 

Discontinuation of Additional Precautions  

CONSULT WITH IP&C/DESIGNATE IS REQUIRED PRIOR TO DISCONTINUATION OF 
ADDITIONAL PRECAUTIONS 

Respiratory 
and 
Influenza-
like-Illness  

• Discontinuation of precautions is not based on duration of treatment or negative 
results.   
o If the NP swab result is negative, DO NOT immediately discontinue precautions if 

the case continues to have symptoms of a febrile respiratory illness  
• Patients may have chronic respiratory symptoms and/or a post–viral cough, which do 

not require continuation of precautions 
• Discontinue precautions for suspected or confirmed non-ventilated cases based on 

resolution of symptoms/clinical improvement (e.g. COPD as baseline) 
• Discontinue precautions for suspected or confirmed ventilated cases based on 

clinical improvement for 48 hours   

COVID-19 
Confirmed  

• Asymptomatic: 10 days from when swab was taken if persistently asymptomatic  
• Symptomatic: 10 days from symptom onset and 72 hours while asymptomatic must 

have passed, whichever is longer 
• If patient is in the ICU, was in the ICU and/or required Optiflow – refer to Acute Care 

Specific Protocol for further guidance 

COVID-19 
Suspect  

Symptomatic, with positive exposure history, testing not done:  
o 10 days post exposure AND 10 days post symptom onset AND 72 hours 

asymptomatic, whichever is longer.  
o Absence of cough is not required for those known to have chronic cough or who 

are experiencing reactive airways post-infection.  
o Cases may be cleared earlier if an alternate diagnosis is confirmed, but should at 

a minimum be 10 days from last contact with case. 
• Symptomatic, without positive exposure history, testing not done:  

o wait 10 days from symptom onset and 72 hours while asymptomatic, whichever is 
longer.  

https://sharedhealthmb.ca/files/respiratory-virus-table.pdf
https://sharedhealthmb.ca/files/IPC-acute-care-manual-provincial.pdf
https://sharedhealthmb.ca/files/IPC-acute-care-manual-provincial.pdf
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o Absence of cough is not required for those known to have chronic cough or who 
are experiencing reactive airways post-infection. 

o Cases may be cleared earlier if an alternate diagnosis is confirmed. 
• Asymptomatic, with positive exposure history, testing not done:  

o extend isolation period to 20 days from last contact with case if persistently 
asymptomatic. 

• Asymptomatic, with positive exposure history with testing completed during 
recommended time frame (if in facility when exposure occurred recommendation is 
day of contact and at day 5-7  post contact): 
o 10 days if remains asymptomatic and testing negative.  

• Where there are negative COVID-19 test results in a patient that does not meet the 
‘exposure’ criteria OR exposure to a confirmed case of COVID-19 OR in a laboratory 
working directly with biological specimens that contain COVID-19) in patients with 
respiratory symptoms:  
o Patient management maybe adjusted to follow seasonal viral respiratory 

management protocols (i.e., droplet/contact precautions and discontinuation of 
precautions when symptoms resolve/clinical improvement) 

o Decisions are based on relevant epidemiological data (i.e., known COVID-19 
case(s) in a facility, community or congregated/work setting, or outbreaks). 

 
For additional information regarding implementing and discontinuing Additional Precautions, refer to: 

• Respiratory Virus highlights 
• COVID highlights 
• COVID Acute Care/Community Specific Disease Protocol 
• COVID-19 Infection Prevention and Control Guidance for Personal Care Homes 
• Shared Health Additional Precautions Signage 

 

TESTING 

Collect nasopharyngeal (NP) specimens using flocked swabs or provincially approved swabs as soon 
as possible when a respiratory viral illness is suspected.  In patients with a tracheostomy, 
laryngectomy, etc. a tracheal aspirate may be collected and submitted in viral transport media, but NP 
specimen should also be collected.     

Refer to: 
• Respiratory Virus Specimen Collection  

 
ANTIVIRAL TREATMENT AND PROPHYLAXIS FOR INFLUENZA  
When indicated, treat with antivirals as rapidly as possible after onset of illness because the benefits of 
treatment are much greater within initiation at less than 12 hours than at 48 hours.  Antiviral therapy 
should be initiated even if the interval between illness onset and administration of the antiviral 
medication exceeds 48 hours if the illness is: 

• severe enough to require hospitalization 

https://sharedhealthmb.ca/files/respiratory-virus-highlights.pdf
https://sharedhealthmb.ca/files/respiratory-virus-highlights.pdf
https://sharedhealthmb.ca/files/COVID-19-highlights-provincial.pdf
https://sharedhealthmb.ca/files/IPC-acute-care-manual-provincial.pdf
https://sharedhealthmb.ca/files/covid-19-ipc-guidance-for-pch.pdf
https://sharedhealthmb.ca/files/covid-19-ipc-guidance-for-pch.pdf
https://sharedhealthmb.ca/files/covid-19-additional-precautions-poster.pdf
https://sharedhealthmb.ca/files/respiratory-virus-specimen-collection.pdf
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• progressive, severe, or complicated regardless of previous health status 
• in an individual belonging to a group at high risk for severe disease 

Routine antiviral chemoprophylaxis of asymptomatic contacts is not recommended.  Antiviral 
chemoprophylaxis may be considered in the setting of a defined significant exposure (e.g., LTC facility 
influenza outbreak or health care associated exposure such as shared hospital accommodation) of an 
immunocompromised patient to a suspected or lab-confirmed case of influenza. 

• It is recommended all LTC facilities prepare for antiviral chemoprophylaxis in the event of a 
confirmed Influenza outbreak.  This involves obtaining yearly weights and serum creatinine’s on 
patients for creatinine clearance and oseltamivir dosing calculations.  

• LTC facilities should have a plan to be able to rapidly obtain antiviral medications in event of a 
confirmed influenza outbreak.   

Refer to: 
• Oseltamivir Treatment and Prophylaxis  

 
OUTBREAK PREPAREDNESS 

Being prepared for a potential outbreak is vital.  Ensuring your facility has supplies (e.g. PPE, 
cleaning/disinfecting etc.) and resources (e.g., line lists, signage, Oseltamivir dosing information, 
contact lists etc.) that can be quickly accessed and implemented is important.   

Refer to Quick reference: Outbreak Preparedness for steps your facility can take to ensure you are 
prepared if an outbreak occurs.   

 
OCCUPATIONAL HEALTH 

Contact Occupational Health/designate for vaccination information, staff assessment and/or concerns.  
Support Occupational Health in direction for staff to remain home if symptomatic with respiratory 
symptoms.   
 

 
 
 
 
 
 
 
 

https://sharedhealthmb.ca/files/oseltamivir-and-prophylaxis.pdf
https://sharedhealthmb.ca/files/outbreak-preparedness-qrg.pdf
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SECTION 5 – RESPIRATORY PREPAREDNESS IP&C RESOURCES 
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• Respiratory Virus Season – Informed Consent 

• Immunization Recommendations for Patients in Acute and Long-Term Care Facilities: Influenza, 

COVID-19 and Pneumococcal  

• Respiratory Season Checklist 

• Quick Reference: Outbreak Preparedness 

• Oseltamivir Treatment and Prophylaxis  

• Respiratory Virus Highlights Sheet  

• Respiratory Virus Specimen Collection  

 

 
 

https://sharedhealthmb.ca/files/respiratory-virus-table.pdf
https://sharedhealthmb.ca/files/respiratory-virus-table.pdf
https://sharedhealthmb.ca/files/respiratory-virus-season-informed-consent.pdf
https://sharedhealthmb.ca/files/respiratory-virus-season-informed-consent.pdf
https://sharedhealthmb.ca/files/immunization-recommendations-acute-ltc.pdf
https://sharedhealthmb.ca/files/immunization-recommendations-acute-ltc.pdf
https://sharedhealthmb.ca/files/respiratory-season-checklist.pdf
https://sharedhealthmb.ca/files/respiratory-season-checklist.pdf
https://sharedhealthmb.ca/files/outbreak-preparedness-qrg.pdf
https://sharedhealthmb.ca/files/outbreak-preparedness-qrg.pdf
https://sharedhealthmb.ca/files/oseltamivir-and-prophylaxis.pdf
https://sharedhealthmb.ca/files/respiratory-virus-highlights.pdf
https://sharedhealthmb.ca/files/respiratory-virus-specimen-collection.pdf
https://sharedhealthmb.ca/files/respiratory-virus-specimen-collection.pdf
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SECTION 6: DEFINITIONS 
 

ABHR Alcohol based hand rub 

Adenovirus Common seasonal virus in children that causes common cold symptoms.  Incubation 
period is 1-10 days 

AEFI 

Adverse Event Following Immunization: A reportable AEFI is one which is temporally 
associated with an immunizing agent, cannot be attributed to a co-existing condition, 
AND meets at least one of the following criteria 
− The event is life-threatening, could result in permanent disability, requires 

hospitalization or urgent medical attention, or for any other reason is considered to 
be of a serious nature, OR 

− The event is unusual or unexpected, including, without limitation, an event that has 
not been previously identified, or an event that has been previously identified but is 
being reported at an increased frequency, OR 

− At the time of the report there is nothing in the patient's medical history, such as a 
recent disease or illness, or the taking of medication, that could explain the event 

Alternate Decision 
Maker 

A third party identified to participate in decision making on behalf of a person who lacks 
decision-making capacity concerning immunization.  The task of an alternate decision-
maker is to faithfully represent the known preference and/or the interests of the 
incapable person.  The alternate decision maker may be legally appointed (Public 
Trustee, Committee, Advance Health Directive Proxy) or informal (family member, next 
of kin) 

Anaphylaxis 

An immediate and severe allergic reaction to a substance (e.g., food or drugs). 
Symptoms of anaphylaxis include breathing difficulties, loss of consciousness and a 
drop in blood pressure.  This condition can be fatal and requires immediate medical 
attention 

ASAP 

Attendance Support and Assistance Program: The focus of this program is on improving 
ability to attend work regularly by addressing any factors affecting attendance.  This 
program is not disciplinary and is meant as a tool to enable staff to meet their 
employment obligation to attend work 

Boca Virus Common seasonal virus in children that causes common cold symptoms.  Incubation 
period is not documented 

Cohort 
Cohort refers to physically separating (e.g., in a separate room or ward/unit) two or 
more patients exposed to or infected with the same microorganism from other patients 
who have not been exposed to or infected with that microorganism. 

Confirmed Case A lab confirmed case of Influenza A, Influenza B, respiratory syncytial virus (RSV), or 
any of the respiratory viruses tested as part of the RSV-16 respiratory multiplex panel 

Coronavirus 
(common types; not 
MERS-CoV, SARS 
or COVID-19) 

Common seasonal virus that causes common cold symptoms.  Incubation period is 2-4 
days 

COVID-19 A specific coronavirus that causes mild to severe illness.  Incubation period is assumed 
to be up to 14 days 

Enterovirus Common virus in children that can cause common cold symptoms.  Incubation period is 
3-5 days 

Human 
Metapneumovirus 

Common seasonal virus that causes common cold symptoms.  Incubation period is 3-5 
days 

Herd Immunity 

When a large percentage of the population is vaccinated in order to prevent the spread 
of certain infectious diseases.  Even individuals not vaccinated (such as newborns and 
those with chronic illnesses) are offered some protection because the disease has little 
opportunity to spread within the community.  In terms of influenza immunization, some 
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scientists argue herd immunity is not possible with influenza (due to ability of the virus to 
change rapidly), rather a “herd effect” can be observed when those immunized do not 
transmit disease to others 

Influenza 

A viral infection of the respiratory system.  Symptoms of influenza include acute onset of 
fever, cough, sore throat, muscle aches, extreme fatigue and headache. Influenza is a 
significant cause of morbidity and mortality, especially in those over the age of 65, 
immune compromised and/or have a chronic underlying disease.  The incubation period 
is 1-4 days 

Influenza-like Illness 
(ILI) 

Acute/new onset of respiratory illness characterized by: 
− Fever* and (new) cough, AND one or more of the following symptoms: 
o Sore throat 
o Joint pain (arthralgia) 
o Muscle aches (myalgia) 
o Severe exhaustion 

In children less than 5 years of age, gastrointestinal symptoms (e.g. nausea, vomiting, 
diarrhea) may be present. Illness associated with novel influenza viruses may present 
with other symptoms.  *In patients less than 5 years or greater than or equal to 65 years 
old, fever may not be prominent.   

ILI Outbreak 
Definition 

Two or more cases of ILI (including at least one laboratory–confirmed case) occurring 
within a seven-day period in an institution.  
 

Respiratory 
Outbreak (Non-
COVID and non-ILI) 

Two or more cases of respiratory illness with similar symptoms (including at least one 
laboratory-confirmed case) occurring within a seven-day period in an institution/unit/area 

ICP Infection Control Professional 

IP&C/designate 

Infection Prevention and Control/designate 
Person(s) with responsibility for providing IP&C guidance at the site.  This may include, 
but not limited to Site Infection Control Support Associate, Regional IPAC LTC Lead, 
unit manager, educator, director of care, IP&C physicians, or medical officer or health. 

LTC Long Term Care 
MHSC Manitoba Health and Seniors Care 
MOH Medical Officer of Health 
OH Occupational Health 
Parainfluenza Common seasonal virus with common cold symptoms.  Incubation period is 2-6 days 

Pneumococcal 
Infection 

An infection caused by bacteria that can spread easily from one person to another.  The 
bacteria normally live in fluids of the nose, mouth and throat and many people carry 
them without getting sick; however, some people can develop severe disease. There 
are more than 90 different types of pneumococcal bacteria that can lead to infections of 
the ears, sinuses, lungs (pneumonia), blood (bacteremia) and covering of the brain 
(meningitis).  Pneumococcal infections may occur following a viral infection like 
influenza 

Pneumonia Often a secondary bacterial respiratory infection following an acute viral infection 

Point of Care Risk 
Assessment 
(PCRA) 

An activity where a health care worker (in any health care setting across the continuum 
of care) 
1. Evaluates the likelihood of exposure to an infectious agent  

a. for a specific interaction  
b. with a specific patient  
c. in a specific environment (e.g., single room, hallway)  
d. under available conditions (e.g., no designated hand hygiene sink)  

2. Chooses the appropriate actions or PPE needed to minimize the risk of exposure 
for the specific patient, other patients in the environment, the HCW, other staff, 
visitors or contractors, and so on 
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PPE Personal Protective Equipment.  Personal protective equipment are items worn to 
provide a barrier to help prevent potential exposure to infectious disease 

PPH Population and Public Health 
Respiratory 
Syncytial Virus 
(RSV) 

Common seasonal virus that causes significant illness in children but can also infect 
adults.  It usually causes common cold symptoms.  Incubation period is 2-8 days 

Respiratory Virus 

The following viruses are included in the term respiratory virus: 
Influenza A Influenza B 
RSV   COVID-19  
Human Rhinovirus Human Adenovirus 
Human Bocavirus                                 Human Coronavirus (229E, NL63, OC43) 
Human Enterovirus  Human Metapneumovirus 
Human Parainfluenza viruses 1,2,3 and 4  
Respiratory viruses are a major cause of respiratory illness and are communicable 
through Droplet and Contact transmission 

Respiratory Virus 
Season 

Respiratory virus season is the season that usually runs from the Fall (~September) 
until levels of respiratory virus cases returns to baseline again in the Spring 

Rhinovirus Common seasonal virus that causes common cold symptoms.  Incubation period is 2-3 
days 

Seasonal Influenza An acute upper respiratory infection caused by influenza viruses which circulate in all 
parts of the world (e.g., influenza A H1N1) 

Vulnerable 
Population 

Individuals within our populations who are more likely to be impacted and infected by 
seasonal respiratory viruses (e.g., very young or very elderly) 

 


