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Attention - Call for Champions! 

Who and what are IPAC Champions?
IPAC champions are frontline staff or volunteers within your 
facility who help support the work of the IPAC lead. 
Although IPAC champions are not IPAC specialists, they 
receive focused education and training to strengthen 
their understanding of infection prevention and 
control (IPAC) principles. These champions are 
knowledgeable on best IPAC practices, including 
but not limited to the chain of transmission, routine 
cleaning and disinfection, hand hygiene, point of 
care risk assessments (PCRA), and routine practices 
and additional precautions.

Champions serve as role models for their colleagues 
and demonstrate best practices in infection 
prevention and control within congregate living 
settings. They promote compliance with personal 
protective equipment (PPE) donning and doffing 
procedures, hand hygiene practices, support educational 
initiatives, and help foster a culture of safety among staff and 
residents, with the goal of reducing and preventing 
healthcare-associated infections.
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The role of a champion may include the following responsibilities:

• Support the completion of PPE and hand hygiene audits 
on a consistent basis.

• Provide formal and informal education and 
feedback (e.g., on-the-spot coaching, huddles, 
and one-on-one peer support, etc.) using 
evidence-based feedback techniques.

• Inform and report IPAC challenges, 
risks, or concerns to the IPAC lead to 
support the development of mitigation 
strategies.

• Assist with outbreak management 
activities including data collection, 
reporting, and maintenance of 
prevention measures.

• Support the IPAC lead in distributing 
IPAC resources, and signage in areas that 
promote compliance (e.g., hand hygiene 
reminders and PPE donning and doffing 
sequences).

• Assist with resident hand hygiene practices 
and provide reminders regarding device cleaning 
(i.e., wheelchairs), respiratory etiquette, and the 
importance of isolation when ill.

Why are IPAC Champions beneficial?
IPAC champions are especially valuable in long-term care and retirement home settings, as they 
can serve as additional eyes and ears for the IPAC lead, who may not always be present to observe 
day-to-day practices. Champions often have strong relationships with their colleagues and are 
well respected by their peers, which can promote greater acceptance of IPAC guidance, feedback, 
and corrective actions. These individuals can help disseminate and translate IPAC information 
into everyday practice, increasing awareness and understanding of IPAC principles, policies, and 
expectations.

Through collaboration, communication, and leading by example, IPAC champions help foster 
a culture of safety, accountability, and continuous improvement, ultimately supporting better 
outcomes for residents, staff, and visitors. By embedding IPAC into the organizational culture, 
champions can help staff better understand infection prevention strategies and encourage greater 
adherence to and acceptance of recommended practices.

In addition to supporting the IPAC lead and allowing more time for other IPAC activities, research 
conducted during the COVID-19 pandemic demonstrated that utilizing IPAC champions through a 
“train-the-trainer” model was highly effective in disseminating knowledge, building staff autonomy, 
and supporting successful outbreak management through sustained improvements in IPAC 
practices and compliance.
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How can IPAC Champions be recruited?
Recruiting IPAC champions can be challenging. However, it is important to highlight the benefits of 
the role for both the individual and the facility. Champions gain increased knowledge and expertise 
in infection prevention and control, which can support their current responsibilities and contribute 
to future professional development opportunities. The role can also be highly rewarding, providing 
opportunities to build stronger relationships with colleagues, residents, and families while 
contributing to a safer environment for all.

It is important to recruit individuals who represent a diverse range of departments and who 
regularly collaborate with IPAC, such as environmental services, occupational health, physiotherapy, 
food services, nursing, and personal support workers (PSWs). Champion teams should include both 
frontline staff and managers or leaders from key departments. A diverse team can facilitate broader 
dissemination of information and promote greater organizational buy-in across all areas of the 
facility.

Some tips for selecting IPAC Champions:

• Recruit individuals who are strong communicators and who have demonstrated leadership, 
teamwork, and collaboration skill.

• Select individuals who are well respected by their colleagues and are often sought out for 
guidance or mentorship. 

• Champions should be comfortable addressing concerns, collaborating with peers to solve 
problems, and providing feedback in a constructive, non-punitive manner

• Champions should have a strong foundation in IPAC knowledge and practices and demonstrate 
enthusiasm for promoting IPAC principles among their colleagues. They should also be 
adaptable to the evolving nature of the IPAC field.

You may also consider issuing a call for volunteers who are interested in becoming champions. 
Recruitment initiatives can be promoted through posters and signage displayed throughout the 
facility, particularly in high-traffic staff areas such as lounges and break rooms.

Information about becoming an IPAC champion can also be highlighted through ongoing 
awareness campaigns, orientation sessions, education programs, quarterly IPAC meetings, or during 
National Infection Control Week.

IPAC Champions training and resources
To become effective IPAC champions, education and training are essential. Champions should have 
a strong understanding of the following topics:

• Healthcare-Associated Infections 
• Chain of transmission
• Hierarchy of controls
• PCRA
• Routine practices and additional precautions
• IPAC auditing (e.g., PPE, hand hygiene, and environmental services, etc.)
• Antibiotic-Resistant Organisms (AROs)
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Champions should be provided with adequate time 
and resources to complete required training, 
attend educational sessions, and seek 
clarification regarding their role. This 
support helps ensure they feel confident 
and well equipped to carry out their 
responsibilities effectively.

Public Health Ontario (PHO) offers 
a variety of valuable resources 
that can be used to develop or 
enhance facility-specific training 
modules or be completed directly 
on the PHO website by staff as 
part of champion competency 
development.

Resident champions
While staff IPAC champions provide 
many benefits, facilities may also wish to 
consider establishing resident champions. 
Resident champions can serve as role models 
for their peers by demonstrating evidence-
based IPAC practices, including hand hygiene, 
routine cleaning of personal items, respiratory etiquette, 
and adherence to the facility’s illness and exclusion policies.

Resident IPAC champions can help engage fellow residents, encourage participation in infection 
prevention initiatives, and promote adherence to IPAC practices and policies throughout the facility.

Interested in establishing an IPAC Champion program?
The Durham IPAC Hub is available to provide in-person education sessions. They can also 
provide other training and resources to support the development of IPAC champions within your 
organization. Contact the Durham IPAC Hub team to learn more. 

https://www.publichealthontario.ca/en/Health-Topics/Infection-Prevention-Control
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Infection Prevention and Control (IPAC) in Action: 
Evacuation Centre Exercise

What does infection prevention and control look like when a long-term care home must evacuate? 
A recent evacuation centre exercise offered a realistic view of how IPAC principles are applied in a 
dynamic, shared environment. The scenario involved an evacuation of a community including a 
long-term care home and members of the public due to a gas leak.

During the exercise, approximately twenty-five residents from a long-term care home arrived at the 
evacuation centre for screening and registration. Two residents were identified with new respiratory 
symptoms and were isolated, prompting the declaration of a suspected respiratory outbreak. 
IPAC measures were implemented immediately, including cohorting, signage, masking, and the 
designation of an isolation area. Additional complexities, such as shared exposures, a wandering 
resident, accessibility needs, and close-contact relationships, 
required thoughtful, real-time decision-making.

The exercise highlighted practical challenges staff 
may encounter, including ensuring residents 
can safely tolerate masking and isolation, 
maintaining separation between symptomatic 
individuals and the broader population, 
and adapting spaces to meet infection 
control needs. When concerns about poor 
ventilation in the isolation area were 
raised, HEPA filtration was introduced, 
reinforcing best practices for managing 
airborne risks.

Other situations assessed IPAC response in 
a mixed-use setting, including sharps safety, 
environmental cleaning and disinfection 
practices, and questions about communicable 
diseases. Staff worked collaboratively to address 
these issues, ensuring appropriate guidance was 
provided while maintaining a safe environment for 
both residents and the public.

Strong coordination between public health and long-term care staff was critical throughout the 
exercise. Ongoing communication around supply needs, infection control practices, and emerging 
concerns ensured that appropriate measures were implemented quickly and effectively. This 
coordinated response was further supported by key partners on site, including Emergency Social 
Services (ESS) and Salvation Army leads, Municipal Animal Control, St. John’s Ambulance, OVERT 
(Ontario Volunteer Emergency Response Team), facility staff, and the Red Cross.

This exercise provided a valuable look at how IPAC practices translate outside of the home setting, 
reinforcing the importance of preparedness, adaptability, and collaboration to protect residents 
during an evacuation. 
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Why does it matter? 

Emerging Disease Preparedness 

FIFA WORLD CUP & 
Travel Related ILLNESS

Getting World Cup Ready  

With the FIFA World Cup coming to Toronto this summer, Durham can expect an increased
amount of traffic from visitors traveling from outside of Canada. With increased travel,
comes higher risk of exposure to emerging diseases. These may include Measles, MPOX,
COVID-19 and food-borne illness. Other diseases of concern include Hantavirus and EBOLA
based on the recent global outbreaks reported.

Measles MPOX
Ensure all new
clients/residents/staff are up to
date with MMR Vaccinations 
Ensure all staff are up-to-date
with their N95 fit testing. 
Report any new onset of rash
and/or exposure to the primary
care provider for further
assessment

If you have any questions or concern please connect with Durham Region Health Department and/or Durham IPAC Hub 

Report any new onset of rash
and/or exposure to the primary
care provider for further
assessment

COVID-19
Ensure your facility has access
to Rapid Antigen Testing (RAT)
and PCR tests if available

Food-borne Illness 
Ensure staff are utilizing ABHR
with at least 70% alcohol and
residents/clients have access to
hand hygiene products 
Staff to follow return to work
protocols with symptoms of
gastrointestinal illness 
Report increased gastrointestinal
illness to Durham Region Health
Department 

Hantavirus & EBOLA
While the risk remains low in
Ontario, residents/clients/staff who
may be traveling from affected
areas should be monitoring for
signs and symptoms and follow up
with their primary care provider
(PCP) for further assessment  
It is important to let their PCP know
if they have recently travelled
outside of Canada 
Public Health Ontario VHF  Clinical
Risk Assessment Tool
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Diagram 1 Diagram 2

Date of Manufacture Expiry Date

Personal Protective Equipment (PPE) Labelling – 
It’s a Date! Or Two! 

PPE sold for medical purposes are classified as medical devices in Canada, under the Medical 
Devices Regulations (SOR/98-282). There are total four classes for medical devices (Class I - Class IV). 
Medical masks, N95 respiratorys, gowns & faceshields are classified as Class I, and medical gloves 
are classified as Class II. PPE purchased through approved medical suppliers or the Portal has been 
assessed and authorized by Health Canada to ensure it meets established performance standards. 
When selected based on a Point-of-Care Risk Assessment (PCRA), these products provide the 
protection for which they are intended.

More information on this labelling requirement may be found here.

Federal Regulations speak to labelling requirements. One can see date of manufacture, but the 
expiry date may not always be displayed. There are universal symbols denoting each as noted 
below. Remember, these symbols are universal, so the product from Canada or other countries 
will be labelled identically.

As part of the audit process, your inspectors (Ministry of Health and Long-Term Care, public health, 
etc.) will review your PPE supply and storage including isolation caddies and carts. Properly labelled 
PPE provide the user with a glance, the information that enables them to choose a correct product 
including the adequate level of protection. If there is no label or missing information, it may cause 
misunderstanding or improper level of protection for the users not to mention non-compliance 
with the Regulation. Reading and following the product label is essential for the correct use of PPE, 
helping to ensure user safety and optimize the effectiveness of hand hygiene practices.

Tips to consider when it comes to the expiration date:

• Section 21(1) (g) of the Medical Devices Regulations states that a medical device label must set 
out the expiry date of the device, if the device has one, to be determined by the manufacturer 
on the basis of the component that has the shortest projected useful life. 

• The life of the least stable component determines the expiration date. The expiration date 
must be based on the results of studies which demonstrate that the device will perform as 
intended and will meet its specifications until that date.

Always check with your supplier to see if there is a documented expiry date and demand all product 
purchases include all relevant information. 

Your team can also confirm by checking the Ontario PPE Supply portal and or Health Canada for the 
extended expiration date list. 

https://laws-lois.justice.gc.ca/eng/regulations/sor-98-282/
https://laws-lois.justice.gc.ca/eng/regulations/sor-98-282/
https://www.canada.ca/en/health-canada/services/drugs-health-products/medical-devices/application-information/guidance-documents/guidance-labelling-medical-devices-including-vitro-diagnostic-devices-appendices.html#a21g
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Government of Canda’s Guidance document on the labelling of medical devices will provide you 
with more information on labelling requirements.

Should you have any complaints about a health product currently on the market, you may  fill out a 
Health Product Complaint Form. 

We welcome your ideas & suggestions!
We welcome any suggestions that you may have for future article topics or ideas 
and any comments you have to improve the newsletter! Please submit comments 
by email to malexander@lh.ca or email Durham Region Health Department (DRHD).

https://www.canada.ca/en/health-canada/services/drugs-health-products/medical-devices/application-information/guidance-documents/guidance-labelling-medical-devices-including-vitro-diagnostic-devices-appendices.html#a21g
https://www.canada.ca/en/health-canada/services/drugs-health-products/medeffect-canada/adverse-reaction-reporting/medical-device.html
mailto:malexander%40lh.ca?subject=IPAC%20Hub%3A%20We%20welcome%20your%20ideas
https://forms.durham.ca/Health/Contact-the-Health-Department?_gl=1*wrus27*_gcl_au*ODA4NjMzMDA3LjE3ODMzNTE0Mzk
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Elevating Wound Care: Best-Practice Healing Meets 
IPAC Practices

Delivering wound care in congregate settings like the long-term care homes, retirement residences, 
and other congregate living settings requires balancing the physiological needs of tissue healing 
with strict IPAC practices. Vulnerable resident populations face high risks from healthcare-associated 
infections.

According to Public Health Ontario, rigorous IPAC during wound management breaks the chain of 
transmission and curbs antimicrobial resistance. 

Point-of-Care Risk Assessment (PCRA)
An infection-free procedure starts before opening supplies. Health Canada and Public Health 
Ontario mandate a PCRA before every resident interaction.

Assess the following:

• Exposure risk: What is the likelihood of blood, body fluid, or wound discharge/fluid exposure?
• Pathogen status: Does the resident have a known or suspected multi-drug-resistant organism 

(MDRO) like MRSA or VRE?
• Environment: Is the immediate space clean and free from airborne contaminants (e.g., avoiding 

nearby bed-making, room sweeping during the dressing change, etc.)?

Your PCRA determines your PPE. Clean gloves are standard; add a gown, mask, or protective 
eyewear if heavily draining wounds or splashing are anticipated.

1. Workspace setup - establishing the clean field
Environmental cross-contamination is a common pitfall in shared spaces. Ontario Health at Home 
outlines a strict routine to set up a clean workspace:

• Clean and disinfect work area to kill surface pathogens. 
• Clean and disinfect a dedicated bedside table or rolling 

cart using a disinfectant wipe. 
• Allow it to air-dry completely to achieve the required 

contact time.

2. Perform hand hygiene for 15 to 20 seconds
Wash hands thoroughly with soap and warm water, or 
use an alcohol-based hand rub (ABHR) if hands are not 
visibly soiled.

3. Organize supplies, and gather essentials only
Arrange necessary dressings, barriers, and cleansing fluids 
on the disinfected work area. Only bring what is needed for 
that specific resident to prevent contaminating bulk stock.

4. The Execution - safe removal and cleansing
Transitioning from removing a soiled dressing to applying a clean one is a high-risk moment for 
introducing bacteria into the wound bed.
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The critical hand hygiene steps:
Removing a soiled dressing is a dirty task; applying a new dressing is a clean task. You must 
change your gloves and perform hand hygiene between these two distinct phases.

• Remove with Care: Gently loosen dressing edges and roll it inward to trap contaminated 
discharge/fluid. Discard immediately into a plastic waste bag at the bedside.

• Reset: Remove soiled gloves, discard them, perform hand hygiene immediately, and don fresh, 
clean gloves.

• Cleanse logically: Irrigate the wound using standard saline or a prescribed cleanser. Cleanse 
from the least contaminated area (the center) to the most contaminated area (the periwound 
skin). Pat the outer skin dry with sterile gauze to prevent maceration.

5. Post-procedure containment and disposal
Post-procedure containment prevents pathogens from migrating to communal spaces:

• Contain waste: Secure all contaminated dressings and disposable items in a leak-proof waste 
bag before leaving the resident’s bedside zone.

• Reprocess equipment: Clean and reprocess reusable medical devices (such as scissors or 
measuring guides) according to Public Health Ontario guidelines.

• Final cleaning and disinfection of workspace: Clean and disinfect the workspace by wiping down 
the environmental work surface, remove your gloves, and execute a final hand hygiene routine 
before exiting the room.

6. Clinical observation and antimicrobial stewardship
Monitoring for early localized or systemic infection supports antimicrobial stewardship by avoiding 
unnecessary or overly broad antibiotic prescriptions. Ontario Health at Home advises checking the 
wound at every dressing change for these clinical indicators:

Sign to Watch For Potential Indicator Immediate Action Required

Increased 
Erythema/Edema

Spreading localized cellulitis. Measure and outline the redness; notify 
the attending physician or NP.

Purulent Exudate/
Odor

Elevated bioburden or 
infection.

Cleanse thoroughly; assess if a wound 
culture is clinically indicated.

Delayed Healing Localized biofilm 
development.

Re-evaluate the care plan and moisture 
balance.

Systemic 
Temperature Spike

Systemic infection/sepsis risk. Urgent medical review if temperature is 
above 37.8°C (100°F).

By maintaining a rigorous defense through hand hygiene, careful environment management, and 
sharp clinical observation, care teams act as the primary shield against infection transmission.
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Legionella & Healthcare Facilities

Legionella are bacteria found naturally in water and can grow in man-made water systems. These 
pathogens are most commonly associated with water-droplet transmission to humans through 
inhalation of aerosolized contaminated water. Legionella bacteria are not spread from person-
to-person. There are currently two clusters of Legionellosis in Ontario (Toronto and Hamilton), 
historically cases in Ontario peak in July due to increased water exposures. Legionella is a disease of 
public health significance and must be reported to Public health. 

Cases have been linked to air-conditioning, cooling towers, condensers, humidifiers, hot tubs, 
respiratory therapy equipment, decorative fountains, sprinkler system, and potable water systems 
which can be found in healthcare settings. 

Symptoms range from a  mild flu-like symptoms such as fever, chills, nausea, malaise, myalgia, 
headache, and productive cough. Other symptoms include anorexia, pneumonia, confusion, and 
diarrhea. The incubation period for Legionella is typically 2 to 14 days, most often 5 to 6 days, 
however it may be as long as 19 days. Those most susceptible to disease are adults over the age of 
60, those who smoke, have lung or kidney disease, diabetes, those with weakened immune systems 
and those that work around large water systems and cooling towers. Legionellosis affects more men 
than women.

What can be done?
Enhance surveillance is key. Know your resident baselines 
and investigate even small deviations. If you detect an 
increase in pneumonia like cases in your population and 
respiratory viruses have been ruled out, have your primary 
care provider consider performing the polymerase 
chain reaction (PCR) and culture swab (performed on 
lower respiratory specimens) in addition to the urine 
antigen testing (UAT) to test for Legionella if suspected. 
A confirmed case would include laboratory confirmation 
of infection with clinically compatible signs and symptoms, 
including demonstration of L. pneumophila serogroup 1 
antigen in urine.

Review outbreak control measures for a potential cluster of illness. 
Consult with a public health inspector, and your IPAC Hub for preparation 
strategies, including a mock outbreak drill with your multidisciplinary team.

Enhance communication. Let’s get ahead of this with ongoing communication to staff, residents, 
and families with specific information to help understand what Legionella is and what can be done 
in terms of prevention.

Take control. Immediate control measures and remediation can vary depending on the types of 
setting, specific equipment, or water system implicated. These measures intend to stop the release 
of water aerosols from possible sources, which can include shutting off the water systems until 
remediation can be implemented. 

The Public Health Ontario’s resources are available to assist with your preparation and management 
of Legionellosis.

https://forms.durham.ca/Health/DoPHS?_gl=1*kw4301*_gcl_au*NDk3NzU1ODU1LjE3ODE2MTQ5MDU.
https://www.ontario.ca/files/2025-01/moh-ophs-legionellosis-en-2022-05-01.pdf
https://www.publichealthontario.ca/en/Diseases-and-Conditions/Infectious-Diseases/Respiratory-Diseases/Legionellosis
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Legionellosis 
What is it? 
Legionellosis is caused by a species of bacteria (gram-negative aerobic bacilli) that can cause 2 distinct 
illnesses: Legionnaires’ Disease and Pontiac Fever. 

At least 20 of the more than 60 species have been implicated in human disease, but Legionella 
pneumophila (L. pneumophila) is most commonly associated with disease in humans. 

You can find Legionellae in aquatic environments such as rivers, lakes, ponds and soil from their banks. 
They like to grow in warm water (25° C to 42° C). Outbreaks and sporadic cases have been linked to air-
conditioning cooling towers, evaporative condensers, humidifiers, hot tubs/whirlpool spas, respiratory 
therapy devices, decorative fountains, and potable water systems. 

Legionellosis is a reportable disease and must be reported to the Health Department. 

How is it spread? 
Legionella are pathogens most commonly associated with water-droplet transmission to humans through 
inhalation of aerosolized contaminated water. 

History of exposure to air conditioners, humidifiers, water fountains or spas and other high risk areas are 
considered during the 14 days prior to illness. 

Illness occurs most frequently with increasing age (most cases are at least 50 years of age). Persons 
who smoke, have diabetes, lung, or renal disease, malignancy and compromised immunity are at most 
risk. 

Person-to-person transmission has not been documented. 

over . . . 
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What do I look for? 
For Legionnaires’ disease you may start to feel sick 2-10 days from exposure, but most often 5-6 days, 
but can be up to 19 days. It is characterized by anorexia, malaise, myalgia, headache, productive cough, 
temperature > 39 degrees Celsius, pneumonia, confusion, chills, nausea, and diarrhea. 

For Pontiac Fever, you may start to feel sick 5-72 hours, most often 24-48 hours, after exposure. Pontiac 
Fever is a milder form of the illness without pneumonia. It is characterized by flu-like symptoms - 
malaise, myalgia, headache, productive cough, and temperature > 37.5 degrees Celsius. 

How is it treated? 
Treatment is under the direction of the attending health care provider. 

How can I protect myself? 
• Avoidance of exposure to aerosolized contaminated water.
• Appropriate maintenance and disinfection of household appliances such as hot water heaters,

shower heads and faucets, spas and pools, home humidifiers, and respiratory equipment
• Follow the manufacturer’s instructions for use and maintenance of these appliances
• Adequate treatment of water supplies
• Circulate water in household appliances and taps so water doesn’t stagnate; remove limescale

deposited on taps

More information can be obtained from 
Durham Health Connection Line 
905-668-2020 or 1-800-841-2729

July 18, 2025 
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Should You Be Worried About
Hantavirus?

The short answer? No. The risk to the public is 
incredibly low. In fact, no cases have been reported in 
Ontario or Durham Region since 2001, highlighting 
how rare this illness is.

However, due to recent fatal cases reported globally, 
awareness has increased. This serves as a reminder 
that proper cleaning protocols are essential when 
dealing with rodent contaminated areas.

To learn how to safely clean up rodent contamination 
and reduce your risk, refer to Durham Regions’ Facts 
about Hantavirus for practical tips and guidance.

Outbreak Reporting 
Process/Oncall After 
Hours Contact 
It is important to remain vigilant 
with all public health measures as 
we prepare for a mix of respiratory 
& enteric outbreaks. A reminder to 
please continue masking, physical 
distancing when appropriate, 
frequently perform hand hygiene. 
Get COVID-19 primary doses and 
boosters when you are eligible 
and get your influenza vaccine 
when it is available. 

To report outbreaks, during 
regular business hours
Monday – Friday, 
8:30 a.m. – 4:30 p.m. 
please call 1-800-841-2729 or 
905-668-2020, or contact your 
public health inspector. 

To report outbreak 
after hours, please call 
1-800-372-1104, or 
905-576-9991 and ask for the 
Public Health Inspector on-call.

Thank you for your ongoing 
support and cooperation.
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Hantavirus Pulmonary Syndrome 
What is it? 
Hantavirus pulmonary syndrome (HPS) is a rare but severe respiratory illness caused by breathing in 
virus particles from infected rodents, particularly from deer mice. Different hantaviruses are found 
worldwide. In North America, the Sin Nombre virus is a type of hantavirus carried by deer mice and is 
the main cause of HPS in Canada. Ontario has not reported any cases of HPS since it became 
reportable in 2001. 

How is it spread? 
People get sick after breathing in airborne virus particles from rodent urine, droppings or saliva. The 
virus becomes airborne when environments are disrupted, such as when sweeping or cleaning. People 
are at greater risk of getting sick when they come into contact with the airborne virus particles inside or 
in poorly ventilated spaces. Spread can also happen through the bite of an infected rodent and through 
direct contact of rodent droppings with broken skin or mucous membranes like the mouth and nose. 
In North America, the most common hantavirus is the Sin Nombre virus, which is not known to spread 
person-to-person. The Andes virus, more commonly found in South America, is the only known strain 
that can spread person-to-person and usually only when there is close and prolonged contact with a 
person who is infected. 

What do I look for? 
HPS typically presents as a flu-like illness, with symptoms usually starting 2–6 weeks after exposure. 
Symptoms may include fever, headache, muscle aches, tiredness, dizziness, nausea or feeling sick to 
your stomach or diarrhea. This is followed by cough, shortness of breath and low blood pressure, and in 
some cases may progress to more serious heart and lung problems. The case fatality rate for HPS is 
30–50% which means if 100 people were infected with HPS roughly 30 to 50 people would die from it. 

How is it treated? 
There are no vaccines or antiviral medicines for HPS. Treatment is supportive and focuses on treating 
respiratory symptoms under the direction of a health care provider. 

… over 
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How can I protect myself? 
Rodent control in and around the home is the best way to preventing hantavirus infection: 

• Eliminate food sources available to rodents and store food in rodent-proof containers
• Limit possible nesting sites and seal holes or other possible entrances that could allow

rodents to enter the home
• Avoid inhalation of airborne particles by using approved masks and respirators when

cleaning and disinfecting areas contaminated by rodents
• Wear gloves when cleaning and disinfecting rodent-contaminated areas
• Use a wet mop or disposable paper towel moistened with disinfectant to remove

contamination. Do not dry sweep or vacuum contaminated areas. After cleaning, disinfect
the area with disinfectant solution such as diluted bleach (1 part bleach:10 parts water)

• Wash your hands thoroughly with soap and running water
• Avoid direct contact with wild rodents and exposure to their urine, feces and saliva.

May 15, 2026 
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Hot off the press! Upper Indoor Temperature 
Limits for Older Adults

As summer temperatures rise, older adults are particularly at risk from overheating indoors. 
Unfortunately, this is reflected in the tragic and largely preventable deaths that have occurred 
during extreme heat events in Canada. For example, during the 2021 British Columbia heat event 
which lasted about 7 days, there were 619 heat-related deaths, 98% of which occurred indoors, and 
most were among individuals over the age of 60. 

In June 2026, Health Canada published a “Guidance on upper 
indoor air temperature limits: Protecting the health 
of older adults”. Health Canada  recommends an 
upper indoor temperature threshold of 26°C for 
older adults, to protect them from heat-related 
illness and death. This can be used in long-
term care and retirement homes to support 
evidence-based policies and actions that 
create protective indoor environments for 
those most vulnerable to extreme heat. 
This guidance should be used as a health-
protective threshold, and intervention 
measures, not as a target for comfort level. 

This guidance document is also in line with 
the amended O. Reg 79/10 under the Long 
Term Care Homes Act, 2007. A summary of 
changes for the cooling and air temperature 
requirement for the long-term care homes is also 
available for review and as a general guidance to 
ensuring the safety of your resident care along with more 
strategies and interventions.

It is also important to note that this indoor temperature threshold may not fully safeguard 
individuals who are immunocompromised or those with multiple health conditions. A thorough risk 
assessment and knowledge of each client’s needs is the responsibility of the facility. Some possible 
actions include:

• Proactive heat safety planning and a heat response plan with clearly outlined roles and 
responsibilities.

• Discussion of personal cooling strategies and flexible accommodations for those needing cooler 
conditions.

• During heat events, ensure clients are staying hydrated, avoiding strenuous activity, taking cool 
showers or baths, and are wearing loose-fitting, light-coloured clothing made of breathable 
fabric.

• Monitor the local weather for extreme heat events. Subscribe to a weather app, or to the Durham 
Region Health Department EnviroAlerts program which provides community partners with 
notification of extreme heat, cold weather and poor air quality events. 

https://www.canada.ca/en/health-canada/services/publications/healthy-living/guidance-upper-indoor-temperature-limits-protecting-older-adults.html
https://www.canada.ca/en/health-canada/services/publications/healthy-living/guidance-upper-indoor-temperature-limits-protecting-older-adults.html
https://www.canada.ca/en/health-canada/services/publications/healthy-living/guidance-upper-indoor-temperature-limits-protecting-older-adults.html
https://www.ontario.ca/laws/regulation/100079
https://ltchomes.net/LTCHPORTAL/Content/Snippets/Cooling%20and%20Air%20Temperature%20Requirements%20for%20LTCHs%20A%20Summary%20of%20Changes.pdf
https://ltchomes.net/LTCHPORTAL/Content/Snippets/Cooling%20and%20Air%20Temperature%20Requirements%20for%20LTCHs%20A%20Summary%20of%20Changes.pdf
https://app.cyberimpact.com/clients/60731/subscribe-forms/0FDF14AD-EC6F-4C7F-82EC-AE1D6E1EC0EF
https://app.cyberimpact.com/clients/60731/subscribe-forms/0FDF14AD-EC6F-4C7F-82EC-AE1D6E1EC0EF
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Sun Safety

The sun gives off an invisible light called ultraviolet (UV) radiation. UV rays can damage the skin 
during any season or temperature. Sun safety should be practiced all year. 

You should always check the UV index to find out how strong the sun is. The UV index ranges from 
zero to eleven or higher. The higher the UV index, the more the sun’s rays can harm your skins & 
eyes. Skin cancer is the most common type of caner in Ontario. 

UV rays reflect off:

• water
• sand
• cement
• snow
• other surfaces

Avoid direct sunlight by:

• stay indoors between 
11 a.m. to 3 p.m. (the sun 
is stronger during this 
time)

• from April to September
• seek shelter or shades 

such as tees, gazebos, 
porches, umbrellas, etc.

• wear wide-brimmed hat that covers head, neck and ears
• wear light-colored clothing that are breathable and covers arms & legs
• wear UV protective sunglasses to protect eyes

Use sunscreen:

• use a broad-spectrum water-resistant sunscreen and lip balm with SPF 30 or more
• re-apply as needed or every 2 hours, or after sweating, swimming other sporting activities

The dangers of UV rays:

• when the UV is at level 3 or higher (Moderate 3-5), can still cause harm
• in cool or slightly cloudy weather ( you still need to protect yourself, the UV still get through)
• sunburn damage will stay for life and can lead to more problems later in life

Related links:

• Canadian Dermatology Association
• Cancer Care Ontario
• Environment Canada
• Health Canada
• Canadian Cancer Society

https://www.canada.ca/en/environment-climate-change/services/weather-health/uv-index-sun-safety.html
https://dermatology.ca/
https://www.cancercareontario.ca/en
https://weather.gc.ca/canada_e.html
https://www.canada.ca/en/health-canada/services/healthy-living/sun-safety.html
https://cancer.ca/en/cancer-information/reduce-your-risk/be-sun-safe
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Durham Region Health Department and the 
Durham IPAC Hub are happy to present the

IPAC Education Day

SAVE THE DATE
October 7th, 2026  |  8 a.m. - 4 p.m.

Audley Recreation Centre  
1955 Audley Rd N, Ajax

In-person and virtual options available.



Reminder
Update your contact information, there may be an urgent message that Durham Region 
Health Department will have to send to all our partners. A current contact list will help us 
distribute the information to you more efficiently. If your facility has had any changes to 
contacts, such as IPAC leads, director, administrator, managers, supervisors, etc., please 
forward the new contact information to your public health inspector to update the list or 
send email.

Email Alert
• outbreakreports@durham.ca - provides a list of active institutional 

outbreaks

• healthprotectionIDPC@durham.ca - provides information and 
resources on infectious disease prevention and control

Please add these two emails to your contact list to prevent important 
messaging from going to your spam folder.

Do you need your CIC/LTC-CIP? 
Look to IPAC Canada to find the course that’s right for you.

Durham Region Health Department
Durham Health Connection Line 
905-668-2020 or 1-800-841-2729 
durham.ca/health
durham.ca/hcp

Lakeridge Health
IPAC Hub
ipachub@lh.ca
Michelle Alexander, Durham IPAC Hub Manager
905-242-7860
lakeridgehealth.on.ca

https://www.durham.ca/en/health-and-wellness/health-and-wellness.aspx
https://www.durham.ca/en/health-and-wellness/resources-for-health-care-providers.aspx
mailto:ipachub%40lh.ca?subject=IPAC%20hub%20newsletter
https://www.lakeridgehealth.on.ca/en/index.asp
https://ipac-canada.org/canadian-ipac-course
https://forms.durham.ca/Health/Contact-the-Health-Department?_gl=1*wrus27*_gcl_au*ODA4NjMzMDA3LjE3ODMzNTE0Mzk
mailto:outbreakreports%40durham.ca?subject=IPAC%20Hub%20Newsletter
mailto:healthprotectionIDPC%40durham.ca?subject=IPAC%20Hub%20Newsletter
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