
 

 

Physician/provider information: Patient information: Last updated: 
ahs.ca/covidphc ahs.ca/covid | alberta.ca/covid19 4:01 p.m., April 22, 2021 

 

COVID-19 in the Calgary Zone: PCN update — April 22, 2021 
 

Medical Home Q&A with Dr. Christine Luelo 
 

 

Q. AstraZeneca being opened up to those aged 40 and over means I’ll be having more conversations 
with my patients. Given the concerns over efficacy against variants and blood clots do you think 
it’s still the case that the best vaccine is the one that’s available to you first? 
The only vaccine that works is the one that gets in your arm. An analysis of COVID-19 risk versus waiting 
for an mRNA vaccine, based on Ontario data, shows a wait of two to three days can increase your risk of 
death. The baseline risk of deep vein thrombosis in the general population is one in 1,000 and the 
relative risk on oral contraceptive pills is as much as five times that. We need to stop focusing on the one 
in 100,000-250,000 risk and shift the conversation to the personal and societal benefit of using the 
available doses of AstraZeneca. It looks like Gen X uptake has already been robust, though, so it may 
not be a big issue in terms of having to convince folks. AstraZeneca availability drops to age 40 | 
AstraZeneca FAQ | Product monograph | Biological page | Immunization booking | Letter to physicians 
 

Q. What are you saying to patients who already received a first dose of AstraZeneca and are 
wondering what the advice will be around a second dose? 
A few things to consider, for patients who have had AstraZeneca: 
1. As with any medication, including a vaccine, patients should monitor their health. A written handout is 

given to all Albertans post-vaccination with specific guidance on what to look for and next steps.  
2. There is no active surveillance planned, and no need for specific follow-up of AstraZeneca recipients, 

no matter their age. Auto-immune thrombosis 
3. In the rare case of a blood clot from a first dose, a different vaccine would be offered for follow-up.  
4. The interval for best immunity is actually longer than the mRNA vaccines – 12 weeks is ideal. So 

waiting for 16 weeks is not a concern. 
5. There are currently studies underway and real world work (Spain) using a different vaccine or 

booster. Stay tuned.  
 

Q. Our clinic submitted an Expression of Interest but we’re not sure if we will be able to immunize in-
clinic. Would you recommend we still identify and reach out to patients in the meantime? 
 

Not every clinic will end up offering immunizations. But every clinic can use their interactions with patients 
to check on vaccine readiness. Every clinic can harness EMRs to help identify eligible and higher risk 
patients. Every clinic can make a plan to make a note in the clinic record when a patient is vaccinated. 
The Alberta Medical Association has a great toolkit of resources, and your PCN practice facilitator 
(depending on availability) may be able to assist if you need help establishing processes. 

https://www.albertahealthservices.ca/topics/Page16956.aspx
https://www.albertahealthservices.ca/topics/Page16944.aspx
https://www.alberta.ca/coronavirus-info-for-albertans.aspx
https://twitter.com/dr_benchan/status/1381603757604102146/photo/1
https://www.alberta.ca/release.cfm?xID=7797314652AC1-9B13-54CE-561A8553F8229272
https://www.albertahealthservices.ca/topics/Page17389.aspx#az
https://covid-vaccine.canada.ca/info/pdf/covishield-pm-en.pdf
https://www.albertahealthservices.ca/assets/info/hp/cdc/if-hp-cdc-ipsm-covid-19-astrazeneca-covishield-bio-pg-07-205.pdf
https://www.albertahealthservices.ca/topics/Page17295.aspx
https://www.specialistlink.ca/files/2021-03-29_AstraZeneca_and_Phase_2B_Letter_to_Clinicians_final.pdf
https://covid19-sciencetable.ca/sciencebrief/vaccine-induced-prothrombotic-immune-thrombocytopenia-vipit-following-astrazeneca-covid-19-vaccination-interim-guidance-for-healthcare-professionals-in-the-outpatient-setting/
http://www.covidtoolkit.ca/
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Q. Why do we need to have a pilot project for community vaccination when physicians have been 
administering flu shots for years? Can’t we just get started? 
 

Family physicians are a diverse group of independent business owners (around 400+ clinics in the 
Calgary Zone alone), in addition to being a trusted source for their patients. I expect family physicians to 
continue to play an active role in COVID-19 vaccination long after AHS has decommissioned its mass 
immunization clinics. Hesitant patients will likely need iterative conversations to get them to acceptance. 
Variant boosters may become a new normal.  
 

The pilots are not to decide if we are “worthy” of this opportunity. Rather, they are to test several new 
systems (ordering vaccine and supplies to administer them, distribution networks and Immunization 
Direct Submission Mechanism reporting) to make sure we don’t have a false start, which could seriously 
undermine confidence. It’s also a dry run to learn about identifying patients who are eligible. With the flu 
it’s easier, because everyone is eligible. The Calgary Zone will be sharing results and lessons learned for 
success at our evening webinar on Monday, May 3. Register for webinar  

 

Q. Any advice on how to manage staff members who are vaccine hesitant and still want to work?  
 

Don’t assume everyone in your clinic wants to get vaccinated. I suggest having an open conversation 
with your team – perhaps assign a vaccine champion. Create a safe space for hesitant employees (or 
colleagues) to come forward and voice concerns. You can use the PrOTCT guide to lead your discussion 
and focus on the benefits for coworkers, patients and their community. Alberta Health Services has said 
the COVID-19 vaccine is voluntary for health-care workers. Toolkit: Vaccine positive clinic 

 

Q. Given all the issues with pharmacies offering vaccine to patients who are not eligible, what 
guidelines will be used for physician clinic vaccination? 
There is already clear guidance from the Alberta College of Pharmacy on appropriate wastage mitigation. 
That can act as a guide for clinics moving forward. Notwithstanding any reported issues of “inappropriate” 
delivery in the past few weeks, I think we can all agree wasting vaccine is not okay. As we move in to 
Phase 3 this won’t be an issue as all Albertans aged 16 and above will qualify. Phased rollout plan 
 

Q. What options are open to patients who can’t or don’t want to go to a mass vaccination site and 
don’t want to wait for vaccine to be available in the clinic? 
I had my Pfizer shot at the TELUS high volume site (I was curious!). It was an amazing set up, with up to 
120 stations operating at one time. Based on my experience, it will take you approximately one hour from 
start to finish. Parking is free. If you are not a nerd like me, and want to avoid the large AHS sites, then a 
pharmacy is your other option, though this can be a challenge due to the supply and demand mismatch 
and a lack of space in some pharmacies for your mandatory 15-minute wait after the shot.  
 

Homebound patients can call 811 to request in-home vaccination. Home care clients will be contacted to 
facilitate vaccine if it has not already been done. AHS and Covenant Health are also offering 
immunization to some eligible patients in acute care who are expected to have a long hospital stay.  
 

Q. Can you explain the rules around 2C and what is required in terms of proof of eligibility? 
Physicians should have a copy of their practice permit (available via the College of Physicians and 
Surgeons of Alberta). You will also find a template for a letter for office staff if you choose to use this. 
Anyone who works at a site where patient care occurs is eligible. Anyone who does face-to-face patient 

https://www.albertahealthservices.ca/topics/Page16956.aspx
https://www.albertahealthservices.ca/topics/Page16944.aspx
https://www.alberta.ca/coronavirus-info-for-albertans.aspx
https://www.eventbrite.ca/e/calgary-zone-mental-health-covid-19-webinar-series-tickets-149609755807
https://www.youtube.com/watch?v=uTT9CR-H3nY&feature=youtu.be
https://www.albertadoctors.org/about/COVID-19/vaccine-positive-clinic-toolkit
https://www.ab.bluecross.ca/pdfs/ACPIP-Vaccine-Wastage-Guidance.pdf
https://www.albertahealthservices.ca/topics/Page17389.aspx#eligibility
https://www.albertahealthservices.ca/topics/Page17349.aspx
https://cpsa.ca/news/covid-19-vaccine-update-for-healthcare-professionals/
https://cpsa.ca/news/covid-19-vaccine-update-for-healthcare-professionals/
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care is eligible (e.g. home care). If you are a completely remote worker with no chance of being recalled 
within the next month, you should not join the 2C group. Vaccine sequencing for health-care workers 

 

Q. Can you explain the new rules on testing and isolation for close contacts now that the U.K. 
variant is being treated as the dominant strain? 
We have updated the adult and variants of concern pathways on specialistlink.ca to reflect the most 
recent changes, which include:  
• It is now recommended that all close contacts (for all variants) are tested twice during their quarantine 

period.  
• Previously, household contacts of those with the B.1.1.7 (U.K.) strain needed to isolate for up to 24 

days if the infectious person remained in the home, with few exceptions (10 days of infectivity for index 
case, then the 14 days of quarantine for close contacts = 24 days ). Assuming a person can isolate 
from others in the home in a separate bedroom/bathroom, the 14-day quarantine can start right away.  

• The 10 + 14 day isolation remains in place for the P.1 and B.135.1 variants. In these situations an 
isolation hotel (211) can be accessed to separate the case or close contacts to shorten this timeline. 

• This also applies to children who are close contacts or have symptoms. More details. 
• Patients who test positive for B.1.1.7 will no longer be notified that they have a variant (because it has 

become so common). Physicians will continue to be notified. 
 

Q. Is there anything available for my patients with lingering symptoms post COVID-19? 
There’s lots of work in progress on post-COVID-19 rehab. We will share more as it is developed 
provincially and tweaked for Calgary Zone. In the meantime please reference this patient resource to get 
community patients started. Post-COVID-19 pulmonary clinics 
 

 

Other updates 
 
 

1 Demand for AstraZeneca rises as age limit drops 
There was strong early demand for AstraZeneca vaccinations when bookings opened up for Albertans 
aged 40 and over earlier this week. The vaccine is available via: 
• AHS locations (online and by calling 811) 
• Walk-in clinics (currently the TELUS Convention Centre in Calgary) 
• Participating pharmacies 

•  
 

A reminder that health-care workers are also eligible to make appointments through Phase 2C, by booking 
online, calling 811 or via participating pharmacies. More details. 

 

2 Community vaccination pilot off to positive start 
The COVID-19 community clinic vaccination pilot project got off to a strong start this week, with clinics 
reporting few issues as they tested new processes and procedures. Ten clinics, including two in the 
Calgary Zone, were supplied with about 200 doses of the Moderna vaccine. Most clinics used their 
allocation quickly and reported positive feedback from patients. An evaluation involving clinic physicians, 
staff and patients is set to be conducted after the pilot concludes this week. A broader rollout is scheduled 
for May, but pending vaccine availability, dates and details are yet to be confirmed. 

 

https://www.albertahealthservices.ca/topics/Page16956.aspx
https://www.albertahealthservices.ca/topics/Page16944.aspx
https://www.alberta.ca/coronavirus-info-for-albertans.aspx
https://www.albertahealthservices.ca/topics/page17366.aspx
https://www.specialistlink.ca/files/CZ_COVID_Adult_Pathway.pdf
https://www.specialistlink.ca/files/CZ_COVID_VariantsOfConcern_Pathway.pdf
http://www.specialistlink.ca/
https://www.albertahealthservices.ca/topics/Page16998.aspx
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-primary-care-faq-ipc.pdf
https://www.specialistlink.ca/files/if-ppih-covid-19-support-recovery-rehabilitation-after-covid-19.pdf
https://www.specialistlink.ca/files/COVID19_Resp_clinic_RGH.pdf
https://www.albertahealthservices.ca/topics/Page17389.aspx#az
https://www.albertahealthservices.ca/topics/Page17295.aspx
https://www.albertahealthservices.ca/findhealth/service.aspx?Id=1001957&facilityId=1011654
https://www.albertahealthservices.ca/topics/Page17295.aspx
https://www.ab.bluecross.ca/news/covid-19-immunization-program-information.php
https://www.albertahealthservices.ca/topics/Page17389.aspx#p2c
https://www.albertahealthservices.ca/topics/Page17295.aspx
https://www.albertahealthservices.ca/findhealth/service.aspx?Id=1001957&facilityId=1011654
https://www.ab.bluecross.ca/news/covid-19-immunization-program-information.php
https://www.albertahealthservices.ca/topics/Page17295.aspx
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“One of the most important things they were able to achieve was to get the vaccine to people who would 
otherwise not have been vaccinated,” said Dr. Jia Hu, co-lead for the primary care vaccination rollout. 
“Patients were happy to be called and to be vaccinated by someone they knew and trusted.”  
 

The pilot was a joint initiative between the AMA, PCN physician leaders and Alberta Health. AMA and 
PCN physician leaders are advocating for different vaccines to be made available to community clinics as 
part of a broader rollout. Discussions are also continuing with Alberta Health about a process that would 
‘push’ information about available supplies of vaccine to clinics via email. A central booking system was 
also discussed but does not appear to be suitable for community clinics at this time. 

 

3 Vaccination webinars 
Dr. Deena Hinshaw will be among the speakers at Vaccines & Community Vaccination, the next PCN 
COVID-19 and mental health webinar in the series. Alberta’s Chief Medical Officer of Health will join a 
panel hosted Dr. Rick Ward and Dr. Christine Luelo for the Monday, May 3 event, which will be held from 
6-8 p.m. Dr. Monty Ghosh will present on mental health and addiction. Register. 
 

On Friday April 30, the AMA is also hosting a webinar for those interested in learning more about the 
community clinic vaccination program. Lessons Learned: Community COVID Vaccination Project, which is 
not accredited, takes place from noon-1 p.m. Register. 

 

4 Update on deferred care  
The Canadian Medical Protective Association has published a helpful Q&A on medico-legal questions 
about deferred care during the pandemic. Read the article. 

 

5 Variant identified in Alberta, second dose interval amended for some patients 
The first case of the B.1.617 variant (known as the ‘double mutant’ strain) was identified in Alberta on 
Thursday. Meanwhile, effective Friday, April 23, patients who have received solid organ or stem cell 
transplants, are currently undergoing specific immune compromising treatments such as chemotherapy 
and immunotherapy or are being treated with an anti-CD20 monolocal antibody, can book a second dose 
of vaccine 21 to 28 days after the first. Appointments can only be booked by calling 811. 

 

6 COVID-19 tele-advice services 
Separate COVID-19 tele-advice lines for adult and pediatric patients are available once again on 
specialistlink.ca. Physicians previously accessed COVID-19 tele-advice via Infectious Disease. The 
fastest way to access tele-advice is to go to specialistlink.ca and click on the desired service. Physicians 
can also call 403-910-2551 and hit 8, 1 for adult COVID-19, or 8, 2 for COVID-19 pediatric tele-advice. 
The MFM OB Pandemic Support line will also be reinstated, starting Monday, April 26. 

 

7 Other webinars, events 
• On Wednesday, April 28, Dr. Angel Chu and Dr. Margie Oakander from the University of Calgary will 

host A Mental Health and Vaccination Conversation during COVID-19 Times: A Path out of the 
Darkness. The event starts at 7 p.m. Register.  

• On Wednesday, May 12, from 7-9 p.m., the University of Calgary’s COVID Corner series continues with 
Vaccines Vs. Variants (Part 2). More details. 

https://www.albertahealthservices.ca/topics/Page16956.aspx
https://www.albertahealthservices.ca/topics/Page16944.aspx
https://www.alberta.ca/coronavirus-info-for-albertans.aspx
https://www.eventbrite.ca/e/calgary-zone-mental-health-covid-19-webinar-series-tickets-149609755807
https://albertadoctors.zoom.us/meeting/register/tJErf-yhrDMqGN2Uscn7a6zwOwlAU0mg2rWS
https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2021/you-have-medico-legal-questions-on-deferring-care-during-the-pandemic-the-cmpa-has-answers
http://www.specialistlink.ca/
http://www.specialistlink.ca/
https://zoom.us/webinar/register/WN_b0Oe0CslQPqhlN18jI5aoA
https://cumming.ucalgary.ca/cme/courses/calendar/calendar#!view/event/event_id/311329

