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PHSA MEDICAL STAFF 

Appointment of vice president, Medical and  
Academic Affairs  

Dr. David Byres, president & CEO 

Please w elcome Dr. Sean Virani w ho has accepted the position 

of vice president, Medical and Academic Affairs, w ith PHSA 

effective April 1, 2022.  In this role, Sean w ill serve as a member 

of the executive leadership team (ELT) and report to David 

Byres as PHSA ’s president and CEO.  

He is a respected physician leader and colleague, having held numerous roles 

across Providence Health Care (PHC) and Vancouver Coastal Health, as w ell as 

PHSA. He is head of the Division of Cardiology for PHC and physician program 

director w ith the Heart Centre at St. Paul’s Hospital – roles he w ill continue to hold, 

further strengthening the partnership betw een PHC and PHSA. Addit ionally, Sean is 

an associate professor w ith the Department of Medicine at the University of British 

Columbia (UBC); medical director w ith the HeartLife Foundation; past president of 

the Canadian Heart Failure Society; and a member of the COV ID-19 Rapid 

Response Team representing the Canadian Cardiovascular Society.  

Read more about Dr. Virani in the latest all-staff bulletin.  

Infection Prevention and Control COVID -19 
Frequently Asked Questions 

PHSA Infection Prevention and Control Physicians and Medical 
Microbiologists 

When should I wear a fit-tested N95 respirator in the care 
of suspected/confirmed COVID-19 patients? 

According to PHSA standards, a respirator is required for 

patients undergoing aerosol-generating medical procedures 

(AGMPs) and w hen indicated based on the point of care risk assessment.  

Situations involving suspected/confirmed COV ID-19 patients in w hich there may be 

an increased risk of transmission, w here a f it-tested N95 respirator w ould be 

preferred, include the follow ing: 

 Providing care in poorly ventilated areas (less than 6 air exchanges per hour; 

ask your area ’s manger/leader about ventilat ion in your sett ing)  

 Multiple cases in the same room or living area 

 Spending ≥15 minutes providing hands-on care for suspected/confirmed COV ID-

19 cases 
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C&W CST Go-live on February 26, 2022 

Dr. Jana Davidson, CW Chief Medical Officer 

Dr. Jonathan Wong, CW CST Medical Lead 

 

There are 9 days to go until CST Cerner 

go-live at C&W! Read more in the latest 

Provider Update for an update on:  

 Message from the C&W executive team 

 Key actions to take now   

 Project highlights  

 Preparation for CST checklist 

 FESR Training for providers in the f irst C&W activation 

cycle 

 New  resources and more 

http://phsa.ca/medical-staff/Documents/02-15-22-All-staff-bulletin-Appointment-of-vice%20president-Medical-Academic-Affairs.pdf
http://phsa.ca/medical-staff/Documents/C-99-15-20506.pdf
http://phsa.ca/medical-staff/Documents/C-99-15-20502.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_PointOfCareRiskAssessTool.pdf
http://phsa.ca/medical-staff/Documents/IPAC%20Point%20of%20Care%20Risk%20assessment%20advice%20for%20Health%20Care%20Workers.pdf
https://mailchi.mp/592331c60097/cw-cst-provider-bulletin-issue-61
https://mailchi.mp/592331c60097/cw-cst-provider-bulletin-issue-61
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What’s the difference between nasopharyngeal (NP) swab and Saline mouth 

rinse gargle (SG) samples for COVID-19 testing? 

When it comes to COV ID-19 PCR testing, there are primarily tw o samples types of-

fered to outpatients in BC: nasopharyngeal (NP) sw abs or saline-mouth r inse gargle 

(SG) samples. Both sample types collect material at the back of the pharynx w hich is 

where it is believed the highest amounts of the virus are found.  

Evaluations conducted early in the pandemic in BC and elsew here in Canada have 

show n that self-collected SG samples have similar performance (clinical sensit ivity) 

to healthcare w orker (HCW) collected NP sw abs and this has now  been confirmed in 

over a dozen similar studies w orldw ide.  Most jurisdictions in Canada and many re-

gions around the w orld are now  utilizing SG samples for COV ID-19 diagnosis. Both 

NP sw ab and SG samples can be used for sequencing to determine w hat variant has 

caused an infection. Attractive aspects of the SG sample collection method are that it 

can reliably be self-collected w ithout the need for HCW observation, reducing HCW 

exposure and personal protective equipment utilization, it has been found to be a 

preferred sampling method according to end users, and can also be handled more 

efficiently in the lab. With changing COV ID-19 testing guidance from the BCCDC, 

there is currently more of a focus on access for testing for higher risk groups and 

those w orking in higher risk settings (such as HCWs) and SG samples w ill continue 

to be used to help low er barriers for access to reliable testing in the province.   

How long does a patient w ith COVID-19 have to remain on precautions while in 

hospital? 

An immunocompetent patient w ith mild - moderate disease should be isolated for 10 

days from symptom onset (or f irst PCR test if  asymptomatic).  

An immunocompromised patient or anyone admitted w ith severe COVID -19 should 

be isolated for 20 days from symptom onset.  

A severely immunocompromised patient, should be isolated for at least 20 days from 

symptom onset and may need test -based clearance from precautions.  

All discontinuation of precautions should be done in consultation w ith IPA C.  

Why does the duration of precautions in an acute care facility defer from public 

health guidance in the community? 

The majority of SA RS-CoV -2 transmission occurs 1-2 days prior to symptom onset 

and 2-3 days after that so public health uses a 5 day duration in the community. The 

risk of transmission after this time, although low , is not zero – so to protect patient 

safety in health care settings, IPA C continues to advise longer duration of precau-

tions w hile patients are admitted to prevent transmissions to health care w orkers and 

other patients. Once discharged, patients / clients follow  public health guidance for 

isolation. In health care settings, neither vaccination nor treatment affect the duration 

of precautions because the ev idence suggests that shedding can still occur regard-

less.  

What new treatment options are available for patients w ith COVID-19 infection? 

Several new  therapeutics are available for high-risk patients w ith COVID -19 if given 

early in the disease course. Sotrovimab (Xevudy), Remdesivir (Veklury), and 

Nirmatrelvir/ritonavir  (Paxlovid) are currentl y avai labl e, whil e a four th agent – 

Molnupiravir (Lagevrio) i s cur rentl y bei ng consi dered for  approval  by Heal th 

Canada. These agents may be indicated for adults w ho are at high risk for progres-

sion to severe disease, including those w ith comorbid illness, or w ho are moderate to 

severely immune compromised individuals regardless of vaccination1,2. Sotrovimab is 

an anti-SARS-CoV -2 spike protein monoclonal antibody3,4 that must be given by infu-

sion w ithin 7 days of symptom onset (available for those over age 12).   The Treat-

ments page on the BCCDC w ebsite has further details. 

B.C. has a small quantity of Paxlovid available and is w orking on plans to make it 

available to individuals w ho w ill benefit most from access to this treatment. Find out 

more about criter ia, patient assessment and drug interactions at http://www.bccdc.ca/

health-professionals/clinical-resources/covid-19-care/clinical-care/treatments. 

Doctors of BC members can also f ind details in the member -only area of that w eb-

site.  

As w ith any new  medication, it w ill take some time to develop safe, eff icient process-

es for nirmatrelvir/ritonavir (Paxlovid) to be accessible to all people w ho require it. 

Init ially, w e w ill start w ith clinic ians w ho have the most contact w ith those at greatest 

risk to enable them to prescribe.  

More information w ill be shared as plans evolve and more quantity arrives   in B.C.  

 

http://www.bccdc.ca/health-info/diseases-conditions/covid-19/testing/types-of-tests#gargle
https://journals.asm.org/doi/10.1128/JCM.02427-20?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/detection-of-severe-acute-respiratory-coronavirus-virus-2-sarscov2-in-outpatients-a-multicenter-comparison-of-selfcollected-saline-gargle-oral-swab-and-combined-oralan
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8486683/
https://www.medrxiv.org/content/10.1101/2022.01.28.22270033v1
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/covid-19-testing/viral-testing
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/clinical-care/treatments
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/Health_Care_Provider_Info-sotrovimab-Paxlovid.pdf
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/clinical-care/treatments
https://covid-vaccine.canada.ca/info/pdf/sotrovimab-pm-en.pdf
https://www.nejm.org/doi/full/10.1056/NEJMoa2107934
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/clinical-care/treatments
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/clinical-care/treatments
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/clinical-care/treatments
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/clinical-care/treatments
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What to do if you test positive for COVID 

Most of the transmission happens in the f irst 5 days of illness, but particularly for omi-

cron, people continue to be somew hat infectious until day 10 after the illness. If you 

are back to w ork prior to 10 days after the illness, it is important to consider the ris k 

to your patients / clients, especially if  you care for those w ho are unvaccinated or are 

at risk for severe disease.  

Therefore extra precautions to take include:  

1. Wearing a medical mask at all t imes in all areas at w ork. 

2. Conduct duties virtually w herever possible 

3. Reduce close contacts in the w orkplace by maintaining distance/space in shared 

common staff spaces.  Where possible, try to be alone w hen mask is removed 

for eating and drinking. 

4. Ideally avoid direct care of severely immunocompromised patients until 10 days 

post-COV ID19  

5. Adhere diligently to hand hygiene, respiratory hygiene and other infection and 

exposure control measures in the w orkplace 

6. If  your symptoms re-appear or w orsen w hile at w ork, arrange replacement cov-

erage, safely transfer essential care as possible and go home to self -isolate.    

 

Who to call for what question: 

Clinical question about COVID-19 management: 

 For children: Pediatric infectious diseases on call, v ia C&W sw itchboard (604-

875-2161) 

 For adults: the ID physicians in your area or the COV ID-19 infectious diseases 

RA CE line 

 For pregnancy - w ith specif ic questions regarding pregnancy (not for arranging 

treatment for your patient): Reproductive Infectious Diseases Physician on call, 

via C&W sw itchboard (604-875-2161)  

 

Question about your own health or the health of staff members:  

Workplace Health 604 -875-7244 or Toll free: 1-833-875-2155 

Infection prevention and control:  

Question about a specif ic patient:  

 Weekdays, contact the Infection Control Practitioner for your site 

 After hours, contact the on-call IPA C physician (contact through C&W sw itch-

board – 604-875-2161)  

 

Policy or practice questions:  

 Call the infection control practitioner w ho should be able to answ er your question 

– if  they cannot, the infection control coordinator for your clinical delivery pro-

gram. 

PHSA Occupational Health Nursing Team:  

Office: 604-875-7244 or Toll free: 1 -833-875-2155 

Fax: 604.708.2021 | Email:  occupationalhealthnursing@phsa.ca 

Resources for Medical Staff Wellness and 
Mental Health  

Dr. Theresa Newlove and Kathryn George, Psychologi-
cal Health and Safety, Human Resources  

Across PHSA, w e continue to see the dedication and 

commitment of medical staff w ho provide the services 

and support that ensure quality health care to Br itish Columbians dur ing these diff i-

cult times. The ongoing pandemic and unprecedented levels of COVID-related sick 

leave in the w orkplace have resulted in staff experiencing stress, exhaustion and 

ongoing risk of burnout. As w e move into 2022, it may be of benefit to engage in a 

few  moments of reflection for how  w e have personally and professionally navigated 

the pandemic, and perhaps choose one small step w ithin our control that could either 

provide us a bit of energy or reduce stress as w e continue to move forw ard.   

PHSA resources to support you:  

 Take 10 minutes to review  your benefits or EFA P provider resources available to 

you, such as Homew ood Health’s Employee and Family Assistance Program 

available for PHSA employees that offers mental health support, coaching and 

much more.  

mailto:occupationalhealthnursing@phsa.ca
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 Visit PHSA’s General Well-Being POD page for articles, resources, and tools 

that provide psychosocial support during COV ID-19 and beyond.  

 Check out the PHSA Working Well New sletter for February initiatives.  

 

If  you have any questions, you can contact the Psychological Health and Safety team 
at psychhealthsafety@phsa.ca 

Reminder: Medical Staff Reappointment Deadline  

PHSA Medical Affairs  

The deadline to complete the 2022 Reappointment process is February 18, 2022. 

Eligible medical staff should have received a personal invitation link to their Reap-

pointment process on January 17 or 18 to log in and submit the required documents. 

If  you have any questions about Reappointment, you can contact Medical Affairs at 

Reappointment@phsa.ca.  

Privileging Dictionary Evaluation Survey 

BC Medical Quality Initiative  

Last w eek medical staff received an invitation to share honest and confidential feed-

back to help improve the use of privileging dictionaries. The deadline to complete the 

survey is February 28, 2022. Your feedback is vital to help improve future versions 

and processes. The survey contains 18 questions and should take 10 -15 minutes to 

complete through the follow ing link:  

https://survey.ca1.qualtrics.com/jfe/form/SV_0qv4w uExjE0E2Fw   

If  you have any questions about the survey, you can contact the BC MQI off ice at 

BCMQIProgramOffice@bcmqi.ca  

Hazardous Drugs Implementation Go-live on February 15, 2022 

PHSA Professional Practice  

The changes to Hazardous Drugs take effect on February 15, 2022.  Read more 

about these important changes in the latest bullet in..  

If  you have any questions, you can contact yujin.lim@phsa.ca  

Password Verification Tool (PWVT) Downtime  

Winnie Fan, Director, Strategic Planning and Projects 

PHSA, Vancouver Coastal Health, and Providence Healthcare are w orking together 

to upgrade the Providers Information Management Solutions (PIMS) to the new er 

server version. The planned GO-LIV E date for PHSA is February 24, 2022. The pro-

ject team is making sure the availability of the PIMS apps w ill be minimally affected; 

you w ill receive additional IT Broadcast later.  

This email provides important information to PHSA medical staff who use the  

Password Verification Tool (PWVT) when they call Service Desk to reset their 

password. When PWVT is  available/w ork ing, Service Desk  agents  look  up in-

formation from PWVT (College ID, MSP billing number or birthday) to verify w ho you 

are. How ever, during the server migration on February 24, 2022, there w ill be a short 

interval w here the PWVT w ill be off-line, and the Service Desk agents cannot look 

you up. You w ill need to be verif ied by having another PHSA colleague vouch for 

you. This is a standard Service Desk dow ntime procedure, here are the steps.  

a. If  you are at a clinical site, you can pass the phone to a staff member and the 

Service Desk w ill do the rest. 

b. If  you do not have another staff member around you, you can call any staff mem-

ber (w orking onsite or at home) and have the staff member call the Service Desk 

to request a Vouching Ticket for you. The staff member gives you the t icket num-

ber to use it to call the Service Desk to reset your passw ord. *The vouching tic k-

et is valid for f ive days. 

 

We do not expect a lengthy interruption to PWV T and the Service Desk agents w ill 

assist you w ith each step. If convenient, please check your passw ord access before 

February 24, 2022. Please send any questions to Winnie.fan@phsa.ca  

How to enroll in PRIME for access to PharmaNet  

Dr. Patrick O’Connor, Interim VP, Medical and Academic Affairs 

To access PharmaNet, you need to enroll in PRIME first. PRIME is 

an online form. If you had access to PharmaNet, at any w orkplace, 

on November 30, 2020, you are a legacy user. You w ill be required to enroll in 

PRIME eventually. You are encouraged to enroll now . 

 

http://phsa.ca/medical-staff/Documents/PHS-Working-Well-Newsletter-%20February%202022.pdf
mailto:psychhealthsafety@phsa.ca
mailto:Reappointment@phsa.ca
https://survey.ca1.qualtrics.com/jfe/form/SV_0qv4wuExjE0E2Fw
mailto:BCMQIProgramOffice@bcmqi.ca
http://phsa.ca/medical-staff/Documents/PHSA%20Hazardous%20Drugs%20Implementation%20update%20(003).pdf
mailto:yujin.lim@phsa.ca
mailto:Winnie.fan@phsa.ca
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PRIME is how  health care professionals request approval by the Minister of Health to 

access PharmaNet. PRIME protects patients by making sure that only those author-

ized can see their medication histories.  

1. Set up the mobile BC Services Card app on a mobile phone/tablet 

The mobile BC Services Card allow s you to securely access many online govern-

ment services. You w ill verify your identity by video, so be sure you have a good In-

ternet connection.  

PRIME collects only your name, address and date of birth from the mobile app —the 

minimum to verify your identify.  

Set up the mobile BC Services Card.  

2. Gather what you'll need to enroll in PRIM E 

You w ill need:  

 a phone/tablet w ith your mobile BC Services Card 

 your College license number, if  applicable, and expiry/re-enrolment date, OR 

 your job t itle, if  you're accessing PharmaNet on behalf of a regulated user (e.g. if  

you are a medical off ice assistant, pharmacy technician, licensed practical 

nurse, etc.) 

 Address(es) of w orkplace(s) w here you use PharmaNet 

 PharmaNet administrator email (ask your manager): 

 

3. Enroll in PRIM E 

 

You w ill:  

 provide contact information 

 enter College license details or job t itle, and w orkplace address(es) 

 declare past interactions w ith confidential information 

 read and sign the PharmaNet terms of access 

 

Approval is usually immediate. If enrolment is sent for manual review , the Ministry w ill 

contact you w ith next steps. 

 

4. Email notification  

 

Once you are enrolled in PRIME, you w ill be asked for the email address for your 

workplace's PharmaNet administrator. This is the address you collected in step 2.  

Your request can't be processed if you do not prov ide this email. PRIME forw ards 

your approval. Your w orkplace PharmaNet administrator w ill get you connected to 

PharmaNet.  

The terms of access signed in PRIME replace confidentiality undertakings profes-

sionals prev iously signed.  

Questions?  

1-844-397-7463 

PRIMESupport@gov.bc.ca  

www.gov.bc.ca/pharmanet/PRIME  

Questions or suggestions for this newsletter? Please contact phsamedstaffcomms@phsa.ca  

https://www2.gov.bc.ca/gov/content?id=034E906146794F84A00535A3F9354913
mailto:phsamedstaffcomms@phsa.ca

