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The information contained within this document was developed by the County of Simcoe during the COVID-19 
pandemic to address the unique circumstances faced by our four long-term care and seniors services homes.

They have been compiled into sections and made available in the hopes that they may prove helpful for other 
organizations who are proactively or reactively facing infectious outbreaks. 

The following Compendium resources and aids have been developed through hands-on experience battling 
outbreaks and through the knowledge sharing and support from partners including the Simcoe Muskoka District 
Health Unit, Ontario Health LHINs, our local Health Teams and community hospitals. Please note that materials were 
updated to the best of the County’s ability at the date of issue noted below.  

I agree to use these files as a starting point, and will remove all County of Simcoe and/or partner logos,  in order to  
reflect each organization’s unique circumstances.

Should you have additional questions, please contact compendium@simcoe.ca.
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Screening Tool   
 
NAME: ____________________________________Phone: ________________________ 
Date:  _____________Location: ___________________ Screener: ________________ 
 
VISITORS ARE RESTRICTED WITH THE EXCEPTION OF THOSE VISITING DYING OR VERY ILL RESIDENTS – ACTIVE 
SCREENING IS STILL REQUIRED 
 
PARAMEDIC SCREENING: Emergency first responders in emergency situations are permitted entry without 
screening. 
 
ASK the following Screening Questions:  
 

1. Do you have a fever? Temperature _________   Time: _______________ 
(Always take the person’s temperature. If the temperature is 37.8 or higher; 
they have a fever and they FAILED the screening)   NO              YES 

 
2. Have you or anyone in your household had close contact with anyone with 

acute respiratory illness or travelled outside of Canada in the past 14 days ?  
NO                                                  YES 
 

3. Do you have any of the following symptoms:   

Fever   Headaches 

New onset of cough 
  Unexplained fatigue / malaise / 
  muscle aches 

Worsening chronic cough 
 Nausea / vomiting, diarrhea,  
 abdominal pain 

Shortness of breath  Pink eye 

Decrease or loss of sense of taste or smell 
 Runny nose / nasal congestion  
 without other known cause 

Sore throat 
  Barking cough, making a whistling  
  noise when breathing 

difficulty swallowing   Extreme tiredness that is unusual 

Difficulty breathing   Falling down often 

Chills   
                    

NO       YES 
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COVID-19  
 
Room Set-up & Uniform Requirements 
 

 
 
Staff Entrance 
Poster with COVID Symptoms 
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Poster of COVID Symptoms 
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Signage to remind anyone entering that face covering is required. 



4 | P a g e  
 

 
 
Hand Sanitizer and face mask upon entry 
Signage is posted to remind staff to: 

1. Hand Sanitize 
2. Don Mask 
3. Hand Sanitize 
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Once mask is donned, staff proceed to screening area.   
Signage to remind staff to stay 2 m apart and appropriate dress code 
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Signage on Staff Navigation steps 
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Signage on flow for change rooms 
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Once screened, staff follow the arrows to the uniforms.   
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They chose the appropriate color and size, then proceed to the 
change rooms. 
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Staff take disinfectant wipe and gloves, to clean change room prior to 
using 
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Signage in each change room to remind staff to disinfect area 
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Staff Change rooms were built in order to ensure appropriate flow and 
that surfaces were able to be disinfected 
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Staff can switch from outdoor to indoor footwear 
 
 



14 | P a g e  
 

             
 
Staff hand sanitize and don face shield before exiting the change area 
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Lockers are available outside the change area for staff to place their 
belongings 
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END OF SHIFT 
 

 
 
Staff proceed into the change area and follow the arrows to the 
change rooms 
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Change rooms on the right with curtains.  Staff disinfect the room 
before and after use.  
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Dirty uniforms are discarded in the bins, then staff proceed to get 
their outdoor coat on and to screening area. 
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Table with hand sanitizer outside screening area. 
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PURPOSE: 
To provide rapid antigen tests for the purposes of surveillance of asymptomatic staff, student 
placements and volunteers in accordance with protocols and frequency contained in the Ministry of 
Health’s COVID-19 Guidance:  “Enhancing the Protection of LTC Homes Through Rapid Antigen 
Testing and 3rd Party Oversight”, dated January 27, 2021 
 
All persons entering the Home will be tested on entry on a daily basis, including staff, visitors, essential 
caregivers and volunteers.   
Staff may proceed to their work areas pending test results but all other persons will be required to wait 
for negative test results before entry. 
 
Exceptions to testing frequency: 
Any staff who have previously tested positive, will not be included in routine surveillance 
Rapid Antigen testing is intended for asymptomatic surveillance testing only.  Any person who is 
symptomatic must be tested using PCR NP Swabs. 
Oversight of the testing team will be done by the IPAC Specialist/ADRC or Charge Nurse after hours 
 
Number/Location of Screening Tables 
When Homes have more than one screening table (ie: one at main entrance for visitors and one at staff 
entrance for staff, the visitor entrance will be closed to entry during the following times: 

• 0530 – 0800 – Staff entrance only open 
• 1330-1500 – Staff entrance only open 

PROCESS: 
Testing Clinics 

• Testing clinics will run 24/7 
• On arrival to the Home, proceed through screening then to the testing table. 
• Tester to ensure all high touch area’s in the clinic are cleaned regularly. 
• Tester to ensure supplies are available for the next shift. 

Clinic Supplies 
• PPE for clinic staff (mask, gown, face shield, gloves) 
• 2 biomedical waste containers 
• 2 sets of pre-printed labels  
• Masking tape 
• Hand sanitizer 
• Staff list for the day (DAR) 
• Timer 

Pandemic COVID-19 Process 
Rapid Antigen Screening Procedure Task#:  Pandemic 
Date:  January 2021 Review:  March 2021 



• Disinfectant (clean spills, wipe down equipment pre/post clinic) 
• Highlighters 

Space for Panbio Clinic 

• Dedicated space should consist of closed-off space with sufficient area to place a standard 
6-8 foot table 

• Accommodate for privacy to conduct swabbing and for reading and recording results 
• Allow for physical distancing and safety for 2 people to operate the clinic 
• Consider space on-hand for supply of PPE and test kits 
• Access to a phone to contact employees with their testing results. 

Storage of Panbio Kits 

• Store at 2-30°C; do not freeze the kit or components 
o If stored in a refrigerator, all kit components must be brought to room temperature (15-

30°C) for a minimum of 30 minutes prior to performing the test. DO NOT open the pouch 
while components come to room temperature 

• The buffer bottle may be opened and resealed for each assay. The buffer cap should be firmly 
sealed between each use. The buffer is stable until expiration date if kept at 2-30°C 

• Use a new buffer container for each kit. Dispose of any excess solution. 
• Do not use test kit beyond expiration date 
• Once test is removed from foil pouch, it should be used immediately for testing 
• Do not use test kit if foil pouch is damaged or seal is broken – discard immediately 
• Direct swab specimens should be tested immediately after collection. If immediate testing is not 

possible, the swab specimen can be kept in an extraction tube with extraction buffer (300 ul) at 
room temperature (15-30°C) for up to two hours prior to testing 

• Caution: if the amount of buffer is insufficient or excessive, an improper test result may 
occur 

Staffing for Panbio Clinics 

• 2 staff members are needed for testing during peak shift change times 

Working Short Process 
• Every effort will be made to fill vacant shifts.  In the event of a sick call, the RN will notify the 

staffing agency/CSC of the vacancy to attempt to fill the shift. 
• In the event that the tester is not available for a shift, the alternate person will fill the role with 

support in peak times by the SRC during the week.   
• On weekends, an alternate registered staff will support the peak testing times (0530-0800 and 

1330-1430).  Other times in the shift will be covered by the other Panbio team member 
completing both roles. 

• If during peak times, only one person is manning the testing table and unable to manage the 
volume of staff coming into the Home, staff who have not worked the day previously will be 
prioritized as requiring testing. 

 
 

Conducting Rapid Antigen Tests 



PREPARATION 

• Panbio test kits should be prepared in advance and should contain the following: 

o Extraction tubes, pre-filled with buffer fluid, 
 The buffer bottle should be held vertically, and the extraction tube filled with 

buffer fluid until it reaches the fill-line of the extraction tube (300 ul) 
o Test cartridge 
o Nasopharyngeal swab 
o Note: If the amount of buffer is excessive or insufficient, an improper test result may 

occur. 

• Determine how test tubes and cartridges will be labelled with staff information (e.g., name, 
DOB) to avoid mix-ups – pre-print 2 labels containing staff information: one for Panbio extraction 
tube, one for cartridge/device . 

• On the night shift, the clinic staff will be provided the DAR by the Charge Nurse for the following 
day.  They will ensure that the staff scheduled for work the following day have identification 
labels, grouped by shift, organized in preparation for the start of the next day’s clinic.  They will 
also be responsible for ensuring all required equipment is available at the testing table and high 
touch cleaning of the testing area is completed. 

INTAKE AND SPECIMEN COLLECTION  

• Inform staff member of testing process. 
• Check staff name against the DAR.  If staff is not identified on the DAR, ask them which 

work location they are reporting to and enter this information on the DAR. 
• Apply two labels to a Panbio extraction tube with the appropriate staff information for 

tracking. 

 
CONDUCTING THE TEST 

• Takes specimen using anterior nasal cavity with dedicated rapid test swab and places the 
swab in labelled extraction tube. 

• Swirl tip in buffer fluid then pushes into the wall of the extraction tube at least 5 times. 
• Squeeze out the swab by squeezing the outside of the extraction tube with their fingers. 
•  Break the swab at the breakpoint and place the tube cap on. The broken part of the swab is 

disposed of in the biomedical container. 
• The extraction tube with the swab is placed in appropriate unit category. 
• Tester is required to change their gloves and perform hand hygiene after each swab. 



 
• Each extraction tube that will be tested should have a corresponding test device. DO NOT 

reuse test devices. 
• Tester will place staff identification label on test kit. 
• Tester takes extraction tube (with specimen in it) removes the nozzle cap from the bottom, 

and dispenses 5 drops into the well of the test kit. 
• Keep extraction tube until test results are completed. 
• Tester initiates timer set at 15 minutes and writes the time on the identification label. 

 
 

Note: An alternative method would be to collect multiple specimens (5-10 depending on how many 
staff require collection at a time) – Tester would prepare all test devices and extraction tubes for 
each staff member and test each specimen simultaneously this is a benefit at shift change. 

Tips: 

• Testing stations should be cleaned and sectioned off prior to the start of the clinic. 
• Do not move the test device until the test is completed. 
• If there are bubbles in the extraction tube, it can lead to inaccurate results. If you are unable 

to create sufficient drops, simply recap the extraction tube and invert the tube, this will 
release the blockage. 

• Clean up any spillage with appropriate disinfectant.  
• Change gloves and perform hand hygiene after handling each extraction tube. 

READING THE RESULTS 

• When check time has been reached, Tester records each result on the DAR beside the 
staff/visitor name. The result is found in the rectangular window of the test device. Results 
need to be checked within 5 minutes of the time on the identification label. 

• Interpretation of results: 

i. Positive = the presence of the control line (C) and test line (T) within the result 
window. The presence of any test line (T), no matter how faint, indicates a 
positive result. 

ii. Negative = the presence of only the control line (C) and no test line (T) within the 
result window. 

iii. Invalid = if the control line (C) is not visible within the result window. Instructions 
may not have been followed correctly or the sample was too viscous. It is 
recommended to read the instructions again before conducting repeat testing 
with a new specimen. 



• Dispose of the used device in the biomedical container. 
• During off peak testing times, both the Testers will work together to enter the results of the 

antigen screening completed from the DAR to the automated data repository.  All results 
must be entered prior to the end of the shift. 

 
Communicating Negative Results 

• All staff must have a negative result before they can have resident contact.  
• During shift change testers will cluster test results and call the appropriate employee units. 
• During off times employees will wait until test is completed or contact the desk prior to 

resident contact. 
• Staff must continue to follow public health measures for symptom screening, appropriate 

physical distancing, use of PPE and hand washing. 

Communicating Positive Results 

• If a positive result is identified, the Charge Nurse on duty will be notified to seek out that 
staff member, conduct the PCR test and send the staff member home pending results where 
they should remain in isolation until contacted by Public Health and provided further 
instructions. 

• Testing staff will communicate any positive results to the IPAC Specialist and staff’s 
manager in a private manner; typically by telephone.  

• The preliminary positive case must be reported to the local Public Health unit by the IPAC 
Specialist. 

CONDUCTING CONTROL SWABS 

• Quality control swabs should be tested by staff who will be operating the testing station. 
Control swabs should be tested with each new shipment of kits, with any new lot numbers of 
kits and done at least weekly. It is important to time the control kits for the full 15 minutes. 



 
 

Essential Caregivers/Students/Volunteers 
• All Essential Care Givers, Support Workers and Visitors to our Homes will be required to be 

tested at each entry and will not be permitted to enter the Home until negative results have 
been obtained; 

• Visitors for palliation or emergency situations do not require a negative COVID-19 test result to 
enter the LTCH. 
 

References / Other Attachments   
Panbio Educational Videos 
Public Health Ontario Biosafety Considerations  

 

https://www.globalpointofcare.abbott/en/product-details/panbio-covid-19-ag-antigen-test.html?wvideo=itnrnrblp2
https://www.publichealthontario.ca/-/media/documents/lab/covid-19-abbott-panbio-antigen-rapid-test-biosafety.pdf?la=en
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