
Maxville Manor Family Update      January 5, 2022 

Suspect Outbreak Update 

 Staff Caregivers Residents 
Active Cases 14 0 2 

Resolved Cases 1 0 0 
 
We are still considered to be in a suspect outbreak position. We would like to thank 
everyone for their support over the last two weeks as we navigate the suspect outbreak. 
We are in regular contact with the Eastern Ontario Public Health Unit and we are following 
all recommendations given to ensure the safety of staff, residents and caregivers.  

Rapid Testing Change to Frequency  

Effective tomorrow January 6, 2022, we will be rapid testing all staff and essential 
caregivers each entry to the building in Town Square. When you get to the Manor you 
will need to drive up under the front canopy to have your rapid test done in your car. 
You will need to ensure that you wait 15 minutes and have a negative result prior to 
entering the building. Once you are negative and able to enter, you will be expected to 
mask, hand sanitize your hands and screen in.  

Thank you in advance for your understanding and cooperation.  

Reminder: New Booster dose Requirements required by January 28, 2022 

In response to the uniquely high-risk nature of long-term care settings for Ontario’s most 
vulnerable individuals, the province is also mandating third doses for all staff, students, 
volunteers, caregivers and support workers by January 28, 2022 for those currently eligible 
for a booster, and will be requiring visitors to provide proof of a booster dose once the 
temporary pause on general visitors is lifted. We are trying to get a booster clinic at the 
Manor but until we do so, we encourage everyone to get a booster dose offsite.  

Other Updates 

· If you are available to visit during meal times if your loved one is in a unit that is 
isolated (B/C or F/G), we encourage you to assist with feeding if possible.  

· Yesterday evening and this morning, all the residents who were rapid tested in the 
FG and BC units except for the 2 that have initially tested positive were negative. We 
have taken this measure as the PCR tests are taking an excessive amount of time to 
get results.  

· The coffee shop will be closed until further notice due to infection, prevention, 
and control measures.  



· Pets are being suspended from entering the building until further notice.  
· If you are experiencing any COVID-19 symptoms, please do not enter the building. 

Fourth Dose COVID-19 Booster Vaccine for Residents 

As you may be aware, a new strain of COVID-19 called the Omicron variant is rapidly 
spreading in Ontario and in many other parts of the world. We are learning about it very 
quickly and learning more and more about how vaccines might protect against this new 
form of COVID-19.  

We know that a third dose of vaccine results in higher protection against Omicron infection 
than in people who have only received two doses. We also know that for all strains of 
COVID-19, the amount of vaccine protection provided against infection slowly decreases 
over time.  

Given the changes in the immune response that occur with age, and the fact that third 
doses were offered 3-4 months ago to boost protection, there is a possibility that 
protection has decreased again and that a fourth dose of vaccine will help increase levels of 
immune protection once again. The Ontario Immunization Advisory Committee, a group of 
vaccine experts that provides scientific advice to Public Health Ontario, has recommended 
that residents in long term care be offered fourth doses. Although Health Canada has not 
yet authorized fourth doses, the recommendation is made based on expert opinion. Israel 
has also recently started giving fourth doses of COVID-19 vaccine to all adults over 60 years 
of age to help protect them against the Omicron strain of COVID-19.  

You can consent to a fourth vaccine using the attached consent form at any time. This 
decision is completely voluntary. You can choose to agree or not to. Your decision will not 
affect your loved one’s care at Maxville Manor. We understand that not all residents have 
been able to receive their 3rd booster dose. These boosters would occur at the same time as 
the 4th booster dose clinic and another clinic would be held 3 months later for the residents 
to receive their 4th dose if they choose to and are eligible for the next dose.  

We do not have a date for the 4th dose as of yet but we will keep you posted.  If you choose 
to consent now to the COVID-19 vaccine for your loved one, please complete the attached 
form and return to the Manor or by email to kmacdonald@maxvillemanor.ca .  

Thank you!  
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Ministry of Health 

COVID-19 Vaccine Consent Form 
CONSENT FORM –COVID-19 Vaccine Version 5.0 – December 31, 2021 

Last Name First Name Identification (e.g., health card 
number) 

Gender:      ☐ Female   ☐ Male

☐ Prefer not to answer   ☐ Other: ______________

Primary Care Clinician  
(Family Physician or Nurse 
Practitioner) 

If Indigenous, please indicate which Indigenous identity: 

☐ First Nations
☐ Métis (includes members of the Métis organization or
Settlement)
☐ Inuk/ Inuit
☐ Other Indigenous, specify: _____________
☐ Prefer not to answer
☐ Unknown
Home Phone Mobile Phone 

Street Address City Province Postal Code 

Date of Birth  (month, 
day, year) 

______  /  _______  / 
_______    

Age Have you previously received one or more doses of a COVID-19 
vaccine? If yes, please complete the information below for all 
doses of vaccine received.  

First Dose date: --------/----------/-------- (month, day, year) 
First dose name: ______________

Second Dose date: --------/----------/-------- (month, day, year) 
Second dose name: ______________

Third Dose date: --------/----------/-------- (month, day, year) 
Third dose name: ______________
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Consent to Receive the Vaccine 

I have read (or it has been read to me) and I understand the Immunization Prepackage, including 
the following documents: ‘COVID-19 Vaccine Information Sheet’ and ‘What you need to know 
about your Covid-19 vaccine appointment’.  

- I have had the opportunity to ask questions regarding the vaccine I am receiving and to
have them answered to my satisfaction.

□ I consent to receiving the vaccine, including all recommended doses in the series.

- I understand that I may withdraw this consent at any time.

- I understand that if I am withdrawing consent as a substitute decision maker of an
individual, then I must contact the congregate setting that the individual resides in.

Note: Please contact the vaccination clinic where you are supposed to receive the Covid-19 
vaccine if you change your mind and no longer consent to receiving the vaccine. This will 
allow someone else to take your spot. If consent has been withdrawn by a substitute 
decision maker of an individual who resides in a congregate setting, then the congregate 
setting must contact the local public health unit.  

 

Acknowledgement of Collection, Use and Disclosure of Personal Health 
Information 

The personal health information on this form is being collected for the purpose of providing care 
to you and creating an immunization record for you, and because it is necessary for the 
administration of Ontario’s COVID-19 vaccination program. This information will be used and 
disclosed for these purposes, as well as other purposes authorized and required by law. For 
example, 

- it will be disclosed to the Chief Medical Officer of Health and Ontario public health units
where the disclosure is necessary for a purpose of the Health Protection and Promotion Act.
And

- it may be disclosed, as part of your provincial electronic health record, to health care
providers who are providing care to you.

The information will be stored in a health record system under the custody and control of the 
Ministry of Health. 
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Where a Clinic Site is administered by a hospital, the hospital will collect, use and disclose your 
information as an agent of the Ministry of Health. 

 

□ I acknowledge that I have read and understand the above statement.

You may be contacted by a hospital, local public health unit, or the Ministry of Health for 
purposes related to the COVID-19 vaccine (for example, to remind you of follow up 
appointments and to provide you with a record of immunization). If you consent to receiving 
these follow up communications by email, please indicate this using the box below. 

☐ I consent to receiving follow-up communications:

☐ by email  ☐ by text/SMS 

Consent to Being Contacted About Research Studies 
You have the option of consenting to be contacted about participation in COVID-19 vaccine 
related research studies/surveys.  If you consent to be contacted, personal health information 
may be used and your name and contact information will be disclosed to researchers.  
Consenting to be contacted about research studies does not mean you have consented to 
participate in the research itself.   You may refuse to be contacted about research studies without 
impacting your eligibility to receive the COVID-19 vaccine.

If you do not wish to be contacted about research studies, please indicate this below. 

 If you consent to be contacted about research studies, and then change your mind, you may 
withdraw consent at any time by contacting the Ministry of Health at vaccine@ontario.ca. 

This will not impact your eligibility to receive the Covid-19 vaccine. 

I consent to be contacted about COVID-19 vaccine related research studies:  

☐ by email     ☐ by text/SMS    ☐ by phone    ☐ by mail

If selected by email, please provide your email address: ________________ 

☐ I do not consent to be contacted about COVID-19 related research studies:

Signature Print Name Date of Signature 

If you agreed to be contacted by email or text/SMS, please provide your email address or your text/
SMS number:  ____________________________________________________________________________

mailto:vaccine@ontario.ca
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If signing for someone other than yourself, indicate your relationship to that other person: 

☐

 

  If signing for someone other than myself, I confirm that I am the parent / legal guardian or
substitute decision maker. 

Specific Issues re: Long-Term Care Homes Act, 2007 

The resident’s consent to receive the vaccine may be withdrawn or revoked at any time. 

Statement respecting section 83 of the Act:

Please note the following legal protection: 

Every licensee of a long-term care home shall ensure that no person is told or led to believe that 
a prospective resident will be refused admission or that a resident will be discharged from the 
home because, 

a) a document has not been signed;
b) an agreement has been voided; or
c) a consent or directive with respect to treatment or care has been given, not given,

withdrawn or revoked.

FOR CLINIC USE ONLY 

Agent 
COVID-
19 

Product 
Name 

Lot # 
Dose 
Amount:  

Anatomical 
Site 

☐ Left deltoid  ☐ Right deltoid Route Intramuscular (IM) Dose #: 

______  /  ______  / 
______   

Date Given 
(m/d/yyyy) 

Time 
Given 

____  :  ____ 
am pm 

AEFI? 
(after 
receiving
current 
dose) 

 
☐ Yes     ☐ No
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Given By (Name, 
Designation) 

Location Authorized By 

Reason for 
Immunization 

☐ Healthcare Worker      ☐ LTC: Resident     ☐ LTC: Healthcare Worker
☐ LTC: Other Non- Employee   ☐ RH: Healthcare Worker     ☐ RH: Resident

Indigenous community 

☐
☐
☐
☐
☐

RH: Essential Caregiver   RH: Other Non-Employee   ☐ 
Advanced Age: Community Dwelling Adult of Chronic Health Care 

Other Priority Population
☐ 

☐ 

Congregate Living: Resident      ☐ Congregate Living: Staff
 Congregate Living: Essential Caregiver

Reason 
Immunization Not 
Given 

☐
☐
☐
☐

Immunization is contraindicated  
Practitioner recommends immunization but no PATIENT/SDM  consent 
Practitioner decision to temporarily defer immunization   

    

Medically Ineligible  
Patient/SDM withdrew consent for series  

Your next dose is 
scheduled for: ______  /  ______  / ______   (m/d/yyyy)    ____  :  ____   am pm 

☐



Interested in sharing your experience
 to improve our healthcare system 

in Eastern Ontario?

If this sounds interesting to
you, please contact:

Are you passionate about
creating a people-centred
healthcare system?

Do you have experience in
managing chronic
conditions in yourself or in
a loved one?

The Upper Canada, Cornwall & Area Ontario Health Team 
is looking for patients, clients, residents and caregivers from

Stormont, Dundas, Glengarry, City of Cornwall, rural Southeast
Ottawa and Russell Township and Akwesasne to join an Expert

Group. The purpose of the Expert Group is to improve the quality
and experience of healthcare in Eastern Ontario.

UCCA.OHT@cornwallhospital.ca
613-361-6363 ext. 8764 
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