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Case Definition 

Confirmed Case 
A person with laboratory confirmation of infection[1] with a novel coronavirus. 

Probable Case 
A person with: 

• An acute respiratory infection[2] with clinical, radiological, or histopathological evidence of
pulmonary parenchymal disease (e.g., pneumonia or Acute Respiratory Distress
Syndrome (ARDS)

AND 
• A direct epidemiologic-link [3] with a laboratory confirmed case of novel coronavirus
AND
• Laboratory confirmation is not available[4] or is inconclusive[5] or negative[6].

OR 
A person with: 

• An acute respiratory infection[2] with clinical, radiological, or histopathological evidence of
pulmonary parenchymal disease (e.g., pneumonia or ARDS)

AND 
• A history of residence in or travel to a novel coronavirus affected area[7] within one full

incubation period[8]  before onset of illness
AND 
• An inconclusive laboratory test[5] for a novel coronavirus.

OR 
A person with: 

• An acute febrile respiratory illness of any severity
AND
• An inconclusive laboratory test[5] for a novel coronavirus
AND
• A direct epidemiologic-link[3] with a laboratory confirmed case.
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Suspect Case 
 
Resident or traveler from a novel coronavirus affected area[7]: 

A person with: 
• An acute respiratory infection[2] with suspicion of pulmonary parenchymal disease (e.g., 

pneumonia or ARDS), based on clinical or radiological evidence of consolidation 
AND 
• A history of residence in or history to a novel coronavirus affected area [7] within one full 

incubation period[8] before onset of illness 
AND 
• Not already explained by any other infection or etiology,[9] including all clinically indicated 

tests for community-acquired pneumonia according to local management guidelines. (It is 
not necessary to wait for all test results for other pathogens before testing for novel 
coronavirus when the suspicion of index is high). 

OR 
 

Ill contact: 
A person with an acute respiratory illness of any degree of severity, who within one full 
incubation period[6] before onset of illness, was directly epi-linked[3] to a confirmed or probable 
case of a novel coronavirus infection, while the case was ill. 

 

 

[1]Laboratory confirmation will depend on the novel coronavirus.  
For the Severe Acute Respiratory Syndrome associated coronavirus (SARS-CoV), laboratory confirmation should be: 
Detection of SARS-CoV RNA in appropriate samples, with confirmation by Canada’s National Microbiology Laboratory 
(NML), or serological detection of SARS-CoV in a convalescent sample taken > 28 days after onset of illness or 
seroconversion between acute and convalescent blood samples collected at least 4 weeks apart.  
For the Middle Eastern Respiratory Syndrome Coronavirus (MERS-CoV) laboratory confirmation should be: Detection of 
MERS-CoV specific nucleic amplification test (NAT) or virus isolation in tissue culture with confirmation by NML.  

[2]This may include fever or measured fever, new onset of (or exacerbation of chronic) cough and/or breathing difficulty  
[3] A direct epidemiologic-link may include: close physical contact, working together in close proximity or sharing the same 
classroom environment, traveling together in any kind of conveyance, and/or living in the same household. The 
epidemiological link must have occurred within one complete incubation period before or after the onset of illness in the 
case.  
[4] Laboratory diagnosis is not available when there is no possibility of acquiring samples for laboratory testing either because 
the patient or samples are not available. 
[5] Laboratory samples may be inconclusive because of poor quality or timing of specimen collection i.e. specimens collected 
too late in the course of the illness. Inconclusive tests may include a positive screening test without further confirmation such 
as testing positive on a single PCR target. Currently confirmatory testing for MERS-CoV requires molecular diagnostics 
including either a positive PCR on at least two specific genomic targets or a single positive target with sequencing on a 
second. 
[6] Laboratory samples may be negative because of poor quality or timing of specimen collection i.e. specimens collected too 
late in the course of the illness. 
[7] As novel coronavirus affected areas are dynamic and subject to change, consult the World Health Organization website 
for up to date information.   
[8] The incubation period for SARS-CoV typically tends to be under 10 days. The incubation period for MERS-CoV is 14 days. 
[9] Examples of other etiologies include Streptococcus pneumoniae, Haemophilus influenzae type B, Legionella pneumophila, 
other recognized primary bacterial pneumonias, influenza, and respiratory syncytial virus. 
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Reporting Requirements 
 
1. Physicians, Health Practitioners and others 

A physician, health practitioner or person in charge of an institution shall in accordance with 
Sections 22(1) and 22(2) of the Public Health Act, notify the Medical Officer of Health (MOH) (or 
designate) of the health zone, of all confirmed, probable and suspect cases by the Fastest Means 
Possible (FMP) i.e., direct voice communication. 
 

2. Laboratories 
All laboratories, including regional laboratories and the Provincial Laboratory for Public Health 
(ProvLab) shall in accordance with Section 23 of the Public Health Act, report all positive 
laboratory results by FMP to the: 
• Chief Medical Officer of Health (CMOH) (or designate),  
• MOH (or designate) of the health zone and  
• Attending/ordering physician.  
 

3. Alberta Health Services and First Nations and Inuit Health Branch (FNIHB) 
• The MOH of the health zone where the case currently resides shall forward the preliminary 

Notifiable Disease Report (NDR) of all confirmed and probable cases to the CMOH within one 
week of notification and the final NDR (amendment) within two weeks of notification. 
o This reporting responsibility applies to Alberta residents when the infection was likely 

acquired within or outside Alberta.  It also applies to non-Alberta residents when the 
infection was likely acquired within Alberta. 

• Where the MOH receives notification of a suspected case in an Albertan that was likely 
acquired outside the boundaries of the health zone, the MOH shall in accordance to Section 
25 of the Public Health Act, immediately notify the MOH of the health zone where the case 
was likely acquired.  

• Where the MOH receives notification of a suspected case in an Albertan that was likely 
acquired outside Alberta, the MOH shall in accordance to Section 25 of the Public Health Act, 
immediately notify the CMOH.  

• Where a MOH receives notification of a suspected case in a non-Alberta resident likely 
acquired outside Alberta, the MOH shall immediately forward to the CMOH the following 
information by fax or electronic transfer:   
o name, 
o date of birth, 
o out-of-province health care number, 
o out-of-province address and phone number, 
o attending physician (locally and out-of-province) and 
o positive laboratory report. 
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