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MAHC Restricts Visitors at Both Hospital Sites 
 
(Wednesday, December 19, 2012, Muskoka, ON) – Today, in consultation with the Simcoe Muskoka District Health 
Unit, the facility-wide influenza outbreak at the South Muskoka Memorial Hospital (SMMH) Site has been lifted.   
 
There have been no new hospital-acquired influenza cases for eight days.  In total, eight patients and 29 staff at the 
SMMH Site were affected by the outbreak. 
 
However, despite this good news, the public health unit has declared widespread influenza activity in Simcoe and 
Muskoka.  As of Tuesday, December 18, five institutions in the area were also dealing with outbreaks of influenza, 
according to the health unit.  Locally the influenza caseload is expected to grow and peak around the end of 
December. 
 
In order to protect patients from exposure to the flu that is reportedly increasing in the communities, a decision has 
been made to implement visiting restrictions at both hospital sites – South Muskoka Memorial Hospital (SMMH) and 
Huntsville District Memorial Hospital (HDMH).  Both sites will be closed to all visitors until further notice, with the 
exception of very special circumstances.  Those exceptional circumstances should be reviewed by the nurse in 
charge or the manager before visiting.  

 
“Key to the decision to enforce visitor restrictions at both sites is the need to limit significant risk and heighten safety 
for our patients,” says Natalie Bubela, Chief Executive Officer at Muskoka Algonquin Healthcare.  “We believe the 
restrictions at the SMMH Site helped to limit any new influenza cases from arising and therefore enabled us to lift 
the facility-wide outbreak as soon as possible.  We are very grateful to members of the public for respecting the 
visiting restrictions and co-operating at such a difficult time.  We ask that everyone continues to do so.” 
 
In addition to the visitor restrictions, additional measures are being taken to protect the patient population while 
allowing ambulatory outpatient services to continue.  All outpatients with scheduled appointments are asked not to 
bring companions with them unless absolutely necessary, and if so, only one companion.  Anyone who is coming 
into any of the hospital facilities will be required to put on a mask and practice good hand hygiene upon entering the 
building, regardless of immunization or antiviral treatment. The Emergency Departments remain open, however an 
increase in activity may present longer wait times.  It is wise to visit your primary care provider for non-urgent 
medical needs.   
 
“These types of strict measures are necessary to ensure the hospital can continue to operate, admit patients and 
provide safe care,” adds Bev McFarlane, Senior Director of Clinical Services, Quality and Chief Nursing Executive.  
 
If you are feeling unwell, please do not go out into the community.  Symptoms of influenza include fever, cough, 
weakness and lethargy.  You can give influenza to others for 24 hours before the onset of any symptoms and for an 
additional five days after the onset of symptoms.  Practice diligent hand hygiene and get vaccinated to protect 
yourself against influenza.   
 
For up-to-date information, please visit www.mahc.ca or call 705-645-4404 or 705-789-0022. Signage has been 
posted at the hospitals alerting family/visitors of the visiting restrictions.  
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Muskoka Algonquin Healthcare (MAHC) is a multi-site healthcare organization providing acute care services at the 
Huntsville District Memorial Hospital and South Muskoka Memorial Hospital in Bracebridge.  Find out more about 
Muskoka Algonquin Healthcare by visiting www.mahc.ca.   

 
For more information, please contact: 
Allyson Snelling 
Executive and Communications Assistant 



705-789-0022 ext. 2544 
allyson.snelling@mahc.ca 
 
 
 
 
 
 
 
 
 
 

 
 

We are very grateful to our staff and members of the public who respected the visiting restrictions for persevering 
through the outbreak. 

 
 

As of Tuesday, Dec. 18, five institutions in the area were also dealing with outbreaks of influenza. 
 

Locally, the influenza case load is expected to rise. Public Health anticipates the peak of the influenza season will 
occur at end of December. 

 
 

Of paramount importance in an acute-care facility is that we heighten safety for our patients, not compromise them. 
By eliminating this variable (visitors), we are limiting a significant risk to their health.  

 
So, what does this mean for us as staff, physicians and volunteers at MAHC?  
Public Health has certain directives that we must follow when a community-wide influenza situation is enacted. 
Staff, physicians, volunteers, students and even external contractors must: 

 
get immunized and provide evidence of vaccination, and take the Tamiflu antiviral until the two-week period has 
passed following the declaration of widespread influenza. Tamiflu must be taken until the community-wide 
component is declared over by Public Health. 

 
wear a surgical mask properly at all times except for during meal breaks. The surgical mask protects others from 
potentially being infected with influenza. This is a new option that we could not offer staff during a facility-wide 
outbreak and requires individuals to sign a declaration that they will wear the wear mask. 

 
stay home without pay if refusing option A or B. Refusal without a confirmed medical reason will lead to disciplinary 
action 

 
When working in clinical areas where a patient is in isolation, staff MUST wear personal protective equipment 
(PPE). 
 

 
Staff are reminded that with a community-wide influenza alert, the prevalence of the flu in the communities is 
greater, and so is the risk of exposure to the virus outside of the hospital. 

 
Outpatient services will continue, but patients are asked not to bring companions with them unless absolutely 
necessary.  

 
All outpatients and exceptional visitors will be asked to put on procedure mask and practice good hand hygiene and 
proceed to department upon entering the building, regardless of immunization or antiviral treatment. 

 



We must be extremely cautious going forward in managing inpatients. There should be no movement of patients 
with ILI. We have limited ability to isolate. 

 
It’s so important that staff not transmit and spread influenza, mask visits, meticulous hand hygiene to get through 
two weeks, limit movement of patients in building. 

 
Keep in mind if there is any question of respiratory symptoms in patients, such as mild symptoms or minor fever. 
Patients with ILI are infectious to others for 5 days from the onset of symptoms. 

 
Be very cautious: there should no back and forth between sites on the same day. This will o help minimize the risk 
to other site 
 
 


