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EXECUTIVE SUMMARY

Gastroenteritis outbreaks in institutions became a Reportable Disebisaltimdothetion and
Promotion Aict 1991 Theincreasegersoro-persorconactand presenceapopulation with
weakeneommunaystemacreasgthe risk of gastroenteritis outbrelatsgherm Care Homes
(LTCHs)Gastroenteritis outbreaks corttinoecuandto contrahemLTCHsequire the developnunt
effectivenfection contprograms

Control dbastroentis Outbreaks in Ldmym Care Hosreplaceé Guide to the Control of Enteric
Disease Outbreaks in Health Care Facilities: Outbre@k@dhirGl 1993)he purpose of tpede is

to sssist. TCHdeforeduring, and after a gastroenteritis kattulda minimize illness, hospitalization,
and death, related to gastroenteritis outbreaks in LTCHs.

Thsguide will provide useful and practical information theT@Hhelp

1. Develop outbreak management policies and pracddufestion cohpoograms

2. Understand the importansarwtillancearly identificatjamd isol&in otases to prevent
disease spread

3. Educate threstaff on policies and procedures antptireance of Routimadices
4. Respond to and manage a gastroenteriglositioulohe occur
5. Developrpcedures for managing outbreaks associated with food
The recommendatipnssented abased othe most current, eviddraged literature, clinical
knowledge, trends, and expert consensus on prevention, detectiont, mrachagena of
gastroenteritis outbredhksluded are quick reference appendices that outline procedures for managir

specifienicroorganisfpathogensind summaries of what to do if an outbreak is sarsp@dtetito do
duringanoutbreak
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GLOSSARY

AdditionaPrecautions These precautions (CentacPrecautions, Droplet PrecauamaisAirborne
Precautions) are carried outlitiadto Routine Practices when infections caused by organisms
transmitted by these routes are suspected or did¢neysedlude the physical sepavétion
infected or colonizedients/residents from other individuals and the use of baokears, (e.g. g
gloves, masks) to prevent or limit the transmission of the infett@musalpeited or infected
individuaj$o those who are susceptible to infection or to those who may spread the agent to

Alcohotbased hand rub (ABHR liquidgel| or foam formulation of alcohqleg#hgnol, isopropanol)
which is used to reduce the number of microorganisms on hands in clinical situations when
hands ardry andhot visibly soiled. ABHRs are lessotisieming to use than washing with soa
and water.

Attack rate The occurrence of disease observed among a defined population over a limited period «

Baseline The normal level or presence of a disease or infectious agent within a given geographic a
population group and tiereod

Case- A person with the particular illness or disease, usually fitting the case definition.

Case definitionA set of criteria for determining who should be classified Heeadedisdtion is

comprised ofinical informat@md should indeepidemiologiagaformation related to time,
place, and person.

Cohorting Cohortingf patienteesidentsGrouping of patients/residents who present either with the sar
set of symptoms or are asympto@atiorting of staBfrouping of stafttwe for a specific
group of residents or to assign them to a floor/unit that either contains or does not contain as
cases

Commorsource outbreakA type of outbreak that occurs when individuals are expua&htoce
of infection at the saime.

Contact precautionsA type oAdditional Precautions to reduce the risk of transmitting infectious agen
via contact with an infectious person. Contact Precautiois additised®outine Practices.

Contact timeThe length of time date is exposed to a disinfectant in order for the disinfectant to be
effective agaimaicreorganisms.

Contract workerWorkers from an outside ageHogse workers inclodalticare workers,
maintenance and other wodkéh®savho carry on adfiies in residecdre areas or come into
contact with residents, such as hairdressers.

Control measureAny action or activity that can be used to preventoeliedoatea significant
hazard.

Crosscontamination The transfer of pathogens frenfood item to another during food preparation
through cooking equipment, utensils, or the hands of food handlers.

Endemic The usual presence of a disease or infectious agent within a given geographic area or a
population graupsually expressed asi 1of prevalence.

Fecal oral transmissioin Transmission of miorganisms such as bacteinags,and parasites from
feces into theouththrough contaminated handswatetpr objects
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Food handlerA person who directly handles or pgrémpaate

Fomite- Aninanimate object or substance capable of carrying infectious organisms (such as germs
parasites). A fomite can be angtithgas a cloth or mop head.

GastroenteritisInflammation of the stomach and intestines that usualigrcaeaesd/or vomiting.

Hazard Analysis Critical Control PEHACCPJ A sciencbased, systematic approach of identifying,
evaluating, and controllingdatety hazardslACCP is designed to prevent, reduce, or eliminate
potential biological, civainand physical f@adety hazards, including those caused by cross
contamination.

Healthcare setting Any location where health care is provided, including settings where emergency
provided, hospitdl$ CHsoutpatient clinics, commuratthheentres and clinics, physician
offices, dental officas] home health care.

Incubation periodThe interval from the time an individual is infected to the time when symptoms firs
appear.

Infection prevention and control committ@eyroup thatamts regularly to discuss infeztionol
issues. TCHsare required to have infectortrol committees.

Infection prevention and control professional @@R)ealth professional designated to be responsible
for infectieoontrol programs in tledity, in accordance with the Termy Care Facility Program
Manual. The infecimavention and control professional should possess expertise and additic
training in infection prevention and conttol CHitlaere is a designated staff member t
coordinate the program who has education and experience in infection prevention and contr
practices (including infectious diseases, cleaning and disinfection, data collection and trend
reporting protocol s aniD so28%(¥)r eak manageme

Infectious periodThetimeduring which infected individuals aretedohsnatheinnfectioto others.

Just Clean Your Hand& MOHLT@rogram created to help hospitals and individuals overcome the
barriers to proper hand hygiene and improve compliance with hand hygiene best practices
http://www.health.gov.on.ca/en/ms/handhygiene/

Line listing A table that summarizes information about persons associated with an outbreak. It oftel
includes identifying information, demograpitiasinébrmation, and exposure-farctisk
information.

LongTermCareHome- A nursing home underLibregTerm Care Homes Act, 2007, S.O. 2007, Chapter
8, a home under the Homes for the Aged and Rest Homes Act, or an approved charitable hc
theaged under the Charitable Institutions Act.

Nonstaff- Visitors, family members, and community groups.
Onset The date and time when clinical signs or symptoms first appear.

Outbreak An unexpected increase of disease occurring within a spéoifi@pagilen time and
place.

Paid Sitter A person who is not employed by tHduiTGay provide patient care. This person is
normally hired by the family of the resident.

Personrto-person outbreakAn outbreak that occurs when infection igrepneatk person to another.
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Pointsource outbreakAn outbreak that occurs when infections stem from a single source, for exam

outbreak spread to people who have eaten a contaminated food item.

Potentially hazardous foodare those that are capaiblsustaining growth of pathogens (harmful

bacteria)They generally have high protein content, are neutral in acidity a@barsamist.
examples are poultry, nfiséit, and dairy products. Potentially hazardous foods must be handl
carefully i respect to temperatilmey must be stored at or b€ldawntl must be cooked to a
specified internal temperature before being served to ensure thilyhanegsademe fruits and
vegetables have been implicated isdatgefoeorne outbresikthey lack the ingredients
necessary for uncontrolled bacterial growth. It is not necessary to store them in a refrigeratc
them to a specific temperature to ensure safety. These foods need still need to be handled
extracare and washedrbughly before use.

Residents Those living permanently or temporarilyTretra@gre and Retirement Homes.

RetiremenHomes - means a residential complex or the part of a residential complex,

a)
b)

c)

that is occupied primarily by persons who are 6ageanrsaider,

that is occupied or intended to be occupied by at least the prescribed number of persons wh
related to the operator of the home, and

where the operator of the home makes at least two care services available, directly or indire
the residen{saken from Retirement Home Act 2010)

RoutinePractices The system of infection prevention and control practices recommended by the Pu

Health Agency of Canada to be usedipaitients/residents during care to prevent antheontrol
transmissiasf micr@rganisms in all healtine settings. The full description of Routine Practices
to prevent and control transmission of nosocomial pathogens can b&fulatda Bése

Practices Manual for Routine Practices and Adddariadririn Ontario is available from the
Public Health Ontario websitét@at/www.oahpp.ca/resourceskidededge/

Staff- Allpersons who carry on activitiesliit @gincludingub not limited to employees, volunteers,

students, attending physicians, and boticdreadtind nemealticare contract workers.

Surveillance of diseas&urveillance is the systematic and ongoing collection, collation, and analysis

data and the &g dissemination of information to those who need to know so that action can
taken to reduce the number of ilinesses.

Visitors- People not affiliated with the instithtiovisstresidents. They may include relatives or friends

of a single resitteor groups who visit many residents.
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1.0 INTRODUCTION

Gastroenteritmitbreaks continue@ r epr esent a si gnisfongeeamCareb ur d
HomegLTCHs)Each year, approximat@0- 1200gastroenteritis outbreaks are eddorpublic
health.The nmber of cases associated with a single autyreakge from 10 to 20Rewise,

significant mortality may alsedmemted withese outbreaks

Gastroenteritis outbreaks can be caused by bacteria, viruses confracisdethrough the

consumption of contaminated foods or beverages, and through contact with contaminated items or
persondVianyoutbreaksan be prevented or have their impigettethrough intentional,

knowledgeable, and rapid idemgifiesid management of the case to minimize the spread of disease t
prevent iliness, hospitalization and death.

1.1 Purpose

Thsguidewillprovide
1. The minimum standards to reduce and gestegenteritis outbreaaksTCHs (Box 1)
2. A list of furthexsources and practioals

3. The mosipdated reviewaesidenckased literature, clinical knowledge, trends, and expert
consensugnthe control and managemeggstfoenteritis outbreaks

Box 1. Outbreak Guide: Purpose and Scope

This quidewill provide useful and practical information that will help facilities:
1 Develop outbreak management policies and procedures

Prevent outbreaks
Identify and isolate cases to prevent disease spread
Respond to and manage a gastroenteritis outbreak should one occur

= = =2

May be usefmlother settindgssuch as retirement homes;admié] acuteare, and correctional
facilities, shelters, residential camps, and grotpaftbmegh not all the information in this guide will
be applicable to all settings
Replacé guide to the control of enteric disease outbreaks in health care facilities: outbreak con
(MOHLTC, 1993)

Should be used in conjunction with other provincial and nptaxtalebgatdelines or other
guidance documents related to gastreemtédrtifection prevention and control. See References an
Further Information Section

<
o
D

=

=

1.2 The Role of Public Health

Local boards of hegitbvide invaluable assistance and expertise in the pteiemtiommanagement,
and control of gastroententisreaks. Heatire facilities and instituboasequired report
gastroenteritis outbreaks to their local Medical Officeridie@ratho Public Health Standsatis
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that each Public Health Unit must prorgohe) homedsealth care facilittagichildcare centresith
expertise infection prevention and cantfoltbreak management.

The rées and responsibilities of the Public Health Unit with respect to gastroentargi®otitedaks
inBox 2

BOX 2. Public Health Units: Roles and Responsibilities

1 Ensuring qualified public health personnel are available 24 hours awlagk7 days a

1 Supporting/consulting with Infection Prevention and Control Professionals and providing repre
on the OMT

1 Support fdnfection prevention and control programs and committees

1 Consulting on surveillance, infection prevention and cestaoldoolaxedures, and outbreak
management

1 Consulting on the investigation and management of reportable communicable diseases

1 Collecting data, analyzing outbreaks, and reporting to the MOHLTC on institutional gastroents
outbreaks for use in furthallyais and the identification of provincial trends

1 Performing regular food and environmental inspections
Food and equipmtsdtingnay be required during the investigatiorboffi@ooutbreaks

1 Ensuring TCHstaff has ready access to the contact nentesfor the Public Health Unit
http://www.health.gov.on.ca/english/public/contact/phu/phuloc_dt.html#36

=

1.3 Thd&rkole an&Responsibilitiesthe Longierm Cardloms

LTCHs amesponsible for ensugfigctiveutbreaknanagemerimely detection of cases and
communicatiof these casés publibealthTherequiremeffir communication to public hgalth
stipulatednder Secti@Y(2pftheHPPA LTCHsre also responsible for provisions madsoimgthe

term care homes program ma@vi@LTC 2007afection control measures recommended for all heatt
care settings and LTCHS are outlBesipractices for infection prevention and control programs i
OntarigAppendix B in PIDAC12D

14 Typesof Gastroenteri@sitbreaks

Gastroenterivsitbreaks restribmdirect contaaith contaminated food, waterpplep&ooebr water
borne transmission resultsdatimgood or beverages contandrattéhe source or during their
preparation, handling, or storage. Transmasaisnoccuthrouglndirectontact with contaminated
fomites The agents responsible for these outbreaks may be viral, bacterial oapagsitic

1.4.1 OutbreakZused by Viruses

Viral gastroenteritis is the leading cagastroénteritaitbreaks in institutiossovirus and rotavirus

arethe most common cause ofauitineaksFor noroviruses, the madasnsmissianclude
aerosolizatipmdirect tresmission via contaminated surfaces;tp@s@orspreadorconsumption of
contaminated food and beverdigissof importance to note that contamination of food most often occu
through an infecfedd handleNoroviruses affect both residedtstaff, especially during the winter
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months when community incidence of norovirus is also high. Indicators of a narmtirde outbreak
sudden onset of symptoms, a significant proportion of affected persons experiencing ngqusea and v
(highemi staff tharesidents) as well as diarrhegiovirus outbreaks in health care settings can place
increased stress on resources, including increased costs due to higher demands for health care we
as nurses and for diagnostic services (Zing@@@%)During a viral outbreatsatihan 50% of the

residents and staffahealth caracilitymaybecome ill. Factors involved in how a viral outbreak begins
are outlined Box 3.

Although there may be a commoneuch agsfood item thest responsibleran outbreakecondary
transmissionafusegrom onpersorioanother can readily octufiected individuals typically shed

millios of viral péicles itheir feces or vomiti®wevennly a few of these partmlesieeded t

cause infectioorovirus particles can contaminate large portions of the environment in a LTCH anc
able to survive for days on a variety of surfaces, making hand hygiene vital to infection control effol

BOX 3.Examples aflow a Viral Outbre&tars?

1 An infected staff person, resident, or visitor contaminatingararhewbsilyfaces and equipment

1 An infected staff person, resident or visitor with unclean hands or gloves touching other worke
shared equipmemtresidents

1 Inadequate cleap of body fluids (i.e., diarrhea and vomit) and the subsequent contamination o
environment

1 Vomiting and/or uncontrolled diarrhea spreadihgouigh droplets sprayed into the air
(aerosolization)

1 The sharing of resident equipment, such asoaepothat is not properly cleaned and disinfected
between uses by different residents

9 Staff or visitors who enter the LTCH when they have the symptoms of gastroenteritis
1 Avresidentinfected while outsidelfR€H bringing the virus back into the LTCH
T An infected food handler contaminating| re:

1.4.2 Outbreaks Caused by Bacteria and Parasites

Although less frequent, bacteria and parasites are important causes of gastroentguts outbreaks.
outbreaks often arise from a point souras bacterieontaminated food or water. The initial attack rate
can be high, but the disease usually does not spread beyond those initially infected. Unlike viral
transmission, pergoiperson transmission of bacteria and parasites is less comesuilt, thera is
greater success in controlling outbreaks caused by bacteria and parasites. However, these organi
cause more severe illness and are more likely than viral infections to cause deaths in the elderly or
compromised.

Clostridim difficle nf ect i on ( CDI ) i s anot herernnc@ammon c alt
institutions (MOHLTC 2009a). The elderly are at higher risk of CDIs bexdateskabfaagges in their
natural intestinal flora and because of their wieakenedsystemd/ithout the presence of normal

bowel bacteri@, difficilbacteria can start to grow and produce a toxin that can cause illness. CDIs
typically occur in residents with a history of recent infections and antibiotic usagagirSivitisually b
mild diarrhea progressing over several days to more severe disease which rarely includes vomiting
Symptoms will persist or worsen if appropriate treatment is not &irdiffistiseshed in faeces. It
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can be picked up by hands tauobjects contaminatedQuvitfifficilen the environment, and can get
into the stomach after touching oneds mout h,
difficile occurs due to inadequate hand hypdieneironmental cleaidgcation of health care

workers along with diligent infection prevention and control practices (i.e. meticulous hand hygiene
appropriate environmental cleaning) are important factors i€ prievetfitiagks from occurring.

For more informatioaapé see the PIDA@hex C: Testing, Surveillance and Management of Clostridit
difficile in All Health Care Settings

http://www.health.gowatenglish/providers/program/infectious/diseases/best_prac/bp_cdiff.pdf

Please also see thentrol of Clostridium difficile Infection (CDI) Outbreaks wrAHaguitafer
Hospital and Health Unit Staff, Public Bea#tmber 2009 for moremmafiton. The Guide can be
accessed at:

http://www.health.gov.on.ca/patient _safety/pro/cdad/pro_resource/guide_cdi_infect_control.pdf

2.0PREPRATION INFECTIONONTROL ANDJTBREAROLICIES AND
PROCEDURES

Not alyastroenterififections and outbreaks in LB@Hgreventablelowever, 20% of these infections
can be preventéhrough adherence tinéection Prevention and Co@pfogram (Harbath et al.
2003).

While infection prevent i ¢thesenionadmiriswatian ofa health s e v
facility has primary responsibility for IPC programs in their institution. Senior administration must d
competent, trained person to be in charge of the infection prevention and control program at all tim
alternate or designate shalatibe assigned during their absences such as vacations, evenings, nights
and weekends.

Effective IPC begins midparation and implementation of outbreak control policies and procedures, 1
use of infection preventidmigaes (Routine Practices), and implementdtdimoéPkecautions
wherdeemedhecessary.

When developing outbreak control poligescaadretherecommermd pointsareoutlineih Box 4
The followirdpcuments are also recommended for this purpose:

1 Best practices for infection prevention and control program®IDAGtafla)
1 Best practices for Environmental CleaRmyénition and Control of Infe(EinaC 2009)

1 Infection control guidelifgitinéPractices anddditionaPrecautions féreventing the
Transmission Ioffection iRealthCare(PHAC 1999)

1 Routind@ractices antdditiondPrecautions in bBktath CareSettinggPIDAQ011h
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T

T

Box 4. Policy Preparation

Develop policies for:

Disease Preventiomclude Routine Practices and Additional Precautions; hand hygieng; reduc
the risk of transmission of infectious agents; education of staffyesillenesand families
environmental cleaning

Outbreak Preparednesave policies in place and review annually
Surveillanceinclude early identification of cases and application of appropriate practices to pr
disease transmission, manageirdaitbo and the declaration of an outbreak
Management of &@utbreak include composition, mandate, and roles of the Outbreak Managen
Team (OMT); a policy on staff exclusion; an outbreak staffing/resident plan for cohortipg, tran
and workloadanagement to ensamadequate stdtfresident ratio

Staff, Residepand Visitor Policiegducate on what will happen during an outbreak

2.1 Outbreak Preparedness

All policies and procedures should be reviewed and updated annually othet m&athathbyput
from Public Healtavery LTCH should develop policies and procetiueg to

1
1

l

The composition and mandate of the OMT

A policy on excluding $taffd the criteria for their returning tb duoitkg a gastroenteritis
outbreak

An outbreak staffing/resident plan for cohorting, transferring, and workload management

Specimen collection, inclugege to obtain specimentkising facilities availabldadter hours
testingontact informati@ppendik). Policies shouldaladdress receiving and reporting of
laboratory test results

The carrying out of control measures for residéimslustiaif external service providers and
contract staffnd visitoisincluding education about and reinforcement of Rou@seRdacti
Additional Precautions and other control measures as applicableXAppendices

Routine, thorough cleaning and education on specific disinfection procedures, depending on t
identified type of organism (PIDAC 2010)

Faod safetyecordsuch asemperaturlogsfor food and dishwaslaeesrecommendedend
choicse;catered and external food for residents, and routine retention of &hudikhatpdelse
recorded

The roles and respongasitit the homauring moutbreak which includeamintith local public
health the laboratory or laboratesting servisavailableoommunication with residantitheir
families, staff, external grandamediduringanoutbreak

Procedures foeaaring the outbreak over

Infection Preventicend Controlandor ker s® Saf ety

When preparing dastroenteritgitbreakst is oftemieved asaresidensafetyssuehowever, the

health of workers in L¥@Mst be considered. CHsnust comply with applicable provisions of the
Occupational Hisahnd Safety AGHSA and its Regulations when implementing infection prevention a
control procedusgaceanfection of staff s@cupational health and safety(Bsué&) Employers,
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supervisors, and workers have rights, duties, andsalntigatitre Adhproactivapproach to
preparingolicies and procedusgequired teeduceheimpacof outbreaks iTf CH{PIDAQO00$.

Staff safety is addressgédHBA and its Regulatiomscluding the use of personal protective equipment
(PHE), regulations pertaining to the proximity of food and drink to infectious materials, needle safet)
ceiling exposure values for biological and chemical agents

2.2. The Infection Prevention and Control PiDigesase Prevention
As noted previoydffective IPC programs can reduce infections in health care settings. Central to

effective IPC program is the implementation of Routine Practices and Additional Precautions. Thes
measures shoulddighecoreof adisease prevention cultuad lif CHs.

BOX 5. Health and Safety of Health Care Workers

TheRegulation for Health Care and Residential tradéitid®ccupational Health and Safety Act
(OHSA) requires theCHlevelop written measures and procedures for the health awdrkafesty of
in consultation with tA€H Joint Health and Safety Committee.

These measures and procedures may deal with:
Propelthygiene practices and the use of hygiene facilities
Control of infections

Use of appropriate antiseptics, disinfectantscartandi@ants
Use, application, care, removal and limite@B&s of

Development by empl@féealth and safety training and educational programs for workers that
relevant to the workersod jobs

= =4 =4 4 4

2.2.1 Routine Practices

Routine Practiceiebased on th@emise that all residentpatentiallypfectiousven when
asymptomati@nd that standards of practice should beuisedywithall resident® prevent exposure

to blood, body fluids, secretansstionsnucous membranes;intact skinrgoiled items and to

prevent the spread of microorgaiidsm$Appendices7). Healthcare providers must assess the risk of
exposure to blood, body fluids aadtacinskin and identify the strategies that will decrease exposure r
and prevengatismission of microorganisms before interacting with the client.

Routine Practices for specific gastrointestinal microorganisms and conditions are outlined in Apper
LTCHs must comply with applicable provisio0$i8Ame its Regulations whexteimenting infection
prevention and control procedures. Eaclhdregttfovider must conduct a risk assessment before
interacting with the resident. To assess the risk of exposureatteeviadkiin should consider:

1 Risk of exposure to body ftwidkood during the procedure. Thorough hand hygiene is sufficient
minimal risk procedures, whéarghsr risk procedures require both thorougyghemand use
of additional infection control practices

1 The procedure and the skill level oaitiedie worker performing the procedure. Usually, the
better trained a heltine worker is the Igisdy they will lexposed to body fluids or blood
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l

T

The resident's level of cooperation and cognitive awareness; for example, the more
cooperative/catively aware, the lower the risk of transmission

Using infection prevention strathgiegevery resident and heediteprovider interaction

BOX 6. What are Routine Practices?

T

These practices describe prevention and control strategies to be used with all patients
patient care, and include:Hand hygiene withodbaaledthand rub or with soap and water
and after any direct contact watident.
http://www.health.gov.on.ca/en/ms/handhygiene/moments.aspx

The use of additionalib&rr pr ecauti ons to prevent st
secretions, excretions, non intact skin or mucous membranes

Gl oves are to be worn when there is a
secretions, excretiomsn intact skin or mucous membranes; gloves should be used as &
measure, not as a substitute for hand hygiene

Gowns are to be worn if contamination of uniform or clothing is anticipated

The wearing of masks and eye protection or facehemekgpropriate to protect the muco
membranes of the eyes, nose and mouth during procedures and patient care activities
generate splashes or sprays of blood, body fluids, secretions or excretions

Hand Hygiene

Routine Practicesr e Heal t h Canada/ Pu brhiodescHoe thé dydtemAfg e n
infection prevention and control practices recommended to prevent and control transmissi
microorganisms in health care se®agsne Practices fact sheet is available at:
http://www.oahpp.ca/resources/documents/pidac/Appendix%20E.pdf

on of

during
before

af f
ris

an addit

US
5 likely t

Proper hand hygiene is théesimast important practice in preventing the transmission of infections. H
hygiene refers to any acti on o fbasedaadrubidiouigl
soap and water. Hand hygiene also encompasses the useitibis&ms tmnthintain skin integrity,
keepingails short and clean, and refraining from wearing jewellery or nail enhancements.

To remove and/or kill rocganisms on hands

1
1

Wash with soap and running water

When hands are not visibly sagkedn alcattbased hand rub (ABHR; containing @0léast
alcohol)

Institutions should emphasize the importaopeiodnd hygiene through ongoing educsgidar
communications wisitaff, residentand visitors (Apperidix Auditing hand hygieaetjpes haseen
shown to improve compliance. Audit performandeygfdrantb identify current practices and to
subsequently develop and implement strategies for improving thoroughness, appipriate timing
increased frequency. Audits shoultk idrkct observation
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BOX 7. Hand Hygiene Program

Essential Components of the Hand Hygiene Program:
1 Develop a policy and procedure for hand hygiene and hand care programs

1 Ensure easy access to hand hygiene agents and to hand washing sitcksatetifoggéeshe
and used for no other purpose

1 70 to 90% alcofi@sed hand rubs must be provided in the LTCH

1 Education that includes indications for hand hygiene, techniques, indications for hand|hygien
and hand care

1 Program to monitor hand hggiempliance with feedback to individual employees, managers, ct
of service and the Medical Advisory Committee via the Infection Prevention and Control Com

1 Just Clean Your Hands for-Leng Care Homes
Hand hygiene is the key to the hehkhredidents
1 http://www.health.gov.on.ca/en/ms/handhygiene/ltch/default.aspx

=

Personal Protective Equipment (PPE

PPE, such as gloves and gowns, and in some situatiamsl regskfacerotection, may be required

as barriers againsicroorganism¥®Vhen used correctly, PPE helps protect staff and residents from
infections, and the environment from contamination. Personal protective equipment only works wh
propély; therefore, it is important for workers to don and remove PPE properly to avoid contaminati
themselves, the environment, and others (Appendices 6, 7; Section 2.3.1 Contact Precautions).

Gloves protect the hands of kezaltlproviders from comtétttheresiderdt Isody fluids, blood,

excretions, secretions, ofimait skin. Thesandd o ndi wsing gloves are outlinBdx 8Note:

Not all gloves are suitable for all tasks. For exgqolyl@ecaloves are not suitable for prowveting

care to residents, but may be used in food preparation. Match the type of glove to the procedure a
strain exerted on the glove during the procedure, |dda KeRlth unit or Regional Infection Control
Networkan help in choosing appatgpgloves. Be aware of possible latex ddérgigoves are rarely
necessary and should not be used if there is risk that staff or residents may havé\a latex allergy.
comparativguide to mediggiade gloves is present&bintine practicasd additional precautions in all
health careetiinggAppendif).

Gowns

Use gowns to protect uncovered skin and protect clothing or uniforms during activities likely to gen
splashes or sprays of stool or vomit. The cuffs of the gloveshaustftowéthe gown. Remove
gowns before | eaving the residentds room or

Masks and Eye Protection

Wear masks and eye protection to protect eyes, nose, and mouth during progeterasdikely to
splashes or sprays of stool or vomit. Consider using a mask to minimize the risk of touching nose .
with contaminated hands.
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Box 8. Effective Use of Gloves for Disease Prevention

Failure to do so negatesdtreefit of wearing gloves

NOT
Substitute gloves for hand hygiene
Wearglovdssor routine procedures | imited tadg
Wear gloves when feeding a resident
Wash or reuse sing$e, disposable gloves
Double glove
Wear the same gloves for activities involving more than one resident

Wear clean, netetrlie gloves when:
1 Contact with stool and vomit is anticipated
1 Handling visibly soiled items
fWor ker6s hands have open cuts, woun

Change gloves and perform hand hygiereeputting on glovestmtaer procedures with t
same resident

Remove and discard gloves:
1 Immediately after completion of the task
1 If they become ripped or damaged
1 At the point of usefore leaving the room
1 Before touching clean environmental surfaces

2.3 Additional Precautions

Additional Precautions are necessary for certain pathogens and symptoms, and includes airborne,

and contact modes of transmission (FODBC Gastrointestinal infections typically caifisargign
vomiting and diarrhea, which contaminates the environment with gastroiotgatirsahsicContact

and/or droplet precautions are recommended as soon as symptoms of a gastroenteriti@sfection de

the virus may becoaeeosolized

2.31 Contact Precautions

ds
he

Contact fecautions should always be used in addition to RoutineHetkticesthe strategies below
will help to decrease infection transrEssidppendice? 4.

T

T

Try to keep residents with vomiting and diarrheavatrietstaway from other residents and

visitors

Residents wigastrointestinahsgtoms should be isolated in their rooms and provided with tray

service

Do not allow infected residents to participate in group activities for at leasttd® hours aft

symptoms have resolved
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)l
)l

Instruct visitors on the precautions they should follow

Identify all equipment and supplies designated to be used by ill residents and store them sect
preventing their use by/for other residents. If a lack of equipagergpmca makes this
unfeasible then do not use the equipment until it has been thoroughly cleaned and disinfecte

Staff must u$dPEin situations such as:

Wearing gloves when a resident has soiled themselves or their environment

Using a gown iftbés a risk that the healtar e wor ker 6 s uni form or
Wearing a mask and goggles or a face shield to protect from splashes if a resident has explo:
diarrhea grojectile vomiting or when there are other situationsigthadfgi@ashing such as
removing fecal material or vomitus using a sink spray nozzle. To prevent contamination, stor
supplies outside the rooms of infected residents

Providing containers in PREsidents®d rooms
Reinfecing the importance of hand hygiene with roommates amnibititovgho provide direct

care to residents (i.e. toileting) should use tR@Basstafbnd be instructed on how to properly
do so

2.3.2 OtheDiseas®revention Strategies

Othedseaserevention strategies include, routine environmental cleaning andafisifdedtion,
handling practicesstaff health policy, and a visitor health policy which shall include but not be limite:
recommendations bglBIDAQR011b2009.

Routineand EnhanceHEnvironmental Cleaning and Disinfection

EachLTCHshould have written policies and procedures for

il
il

Routine cleaning and disinfecting

Increasedleaning during an outbreakstemdadreview and update standards annually to ensure
they reflect current best practices

Policies should inclpa®per use of supplies for cleaning and disinfectinbaladimdyypractices, and
proper handling and disposal of (#agtendi® PHAC 199BJDACQO009PIDAC 2010

Some basic cleanpnigiciplesnclude

T

1
il
T

Movemenfrom clean aretn dirty aresa
Clean from top to bottom
Increase cleaning of fughtact surfaces dugagtroenteritgitbreaks

Adherencomanuf acturerd6s instructions aothe how t
recommended contact time

Enhancednvironmental cleaning pracitedd always ieplementatliringoutbreakéBox9).
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Box 9. Enhanced Environmental Cleaning Practices

Emphasize the following during an outbreak:

1 Increase routine cleanimgldrequently touched surfaces such as door handles, bed railings, ha
rails, light switches, elevator buttonbeduables, dining tables, and counters

T I'ncrease the cleaning and disinfecting| of
environment

1 Disinfectmultise equi pment and discard disposabl e

1 If possible, dedicate specific equipment to each symptomatic resident. If not possible| prope
and disinfect equipment shared betwsieemnte

1 Promptly clean and disinfect surfaces contaminated by stool and vo@hit (Appendix

1 Clean soiled carpets and soft furnishings with hot water and detergent, bvatarmmclean
cleaning is not recommended

Safe Food Handling Practic8$he lodaPublic Health Inspector can provide recommendations and
information on food safety requirements and best practices for

1 Foodservicavorker hygiene
1 Kitchersanitation
1 Safefood preparation and temperature control practicessaifedyfeddcation

Staff Health Polic$taff with any gastroenteritis symptoms should stayrefhwbakd continue to
remain honfer aminimum @8 hourafter their GI symptoms (i.e. vomiting, diarrhea) havd hesolved.
LTCH can consult with Public Heedtlespecific agent has been identifiete the exclusion period
may need to be adjusted.

Visitor Policis: Policies must be in place for visitors that are eithesanfelot may become infected,
protecting visitors, staff, and residents. Sdaesthablwill help protect the residents, staff and the visitor
themselveasaclude

1 Postingsigns at entrances outlining screening policiestédt (#ppendix

1 Advisngeveryone not to enterlfR€Hvhen they hagastrointestirglmptoms @, diarrhea,
nausea, or vomiting), respiratory symptoms (e.g., fever, cough, or runny nose), or other comr
diseasesThis applies at all times, not only during outbreaks

1 Proviihghanehygiene facilities and/or #ygiene products throughelfltGHand especially at
thefacilityentrances for use bytalke entering and exiting

2.3.3 Education of Staff and Volunteers

An effective education program that is well planned and executed will improve IPC programs (Daly
1992).The LTCH shduducate all staff and volunteers about gastrointestinal infections at the time of
ororientation, annually thereafter, and when an outbréBkxd€)Put in place a mechanism to track
the education each staff member has received.nEdndattude the use of brochures, signs, and
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posters as well as courses and demonstrations. The type of education provided shonékbe tailored
theneeds ddtaff and the specific activities tipabting out with th&CH.

=

= =4 =4 A
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Box 10. Educationrfall Staff and Volunteers

Education/orientation programs for all staff and volunteers (as applicable) should include
information on:

The transmission and prevention of gastrointestinal infections

Routine Practices (Box 5, Appenditesm@ Additiorkiecautions (Section 2.3)
Hand hygiene (Appendix 5)

Donning and doffll@E(Appendices 6, 7)

Appropriate cleaning and disinfecting procedures to be followed after eaaheusgui meil
which is shared among residents (Agendix

Environmentdéaning and disinfecting procedures, especially for housekeeping staff
Food safety safe foottandling practices for receiving, preparing, storing, and transport
Occupational Health policies

Routine daily surveillance for signs of infection

Role and responsibilities of staff, adminigtratl@®, and Public Health

Specimen collection methods (Apfendix

Gastroenteritis outbreak management

Outbreak control

2.3.4 Education of Residents and their Visitors

Provide residents and visitorapytopriate education on:

1
1
1

Hand hygiene

ng fooo

Routine Practices and, in specific instances, Additional Pspeaifioatly proper use of PPE)
The transmission and prevention of gastrointestinal disease including the requirement not to \

LTCHwvhen tay are ill

Outbreak Manageniemhat to expect (such as visitor restrictions) when there is a gastroenteriti

outbreak

3.0 SURVEILLANCE AND'BREAK DETECTION

3.1 Surveillance

Effective surveillance is essential to ensure the early identifto@t#is stiattontrol measures can
be instituted as soon as possibéHdare required to haregoing surveillance programs to detect
infectionsSurveillance is the systematic ongoing collection, collation, and analysis of data with timel
communican and sharingiaformation to those who require it in order to tgB®=t)omhe
actions usually relate to improvements in prevention or control of the condition
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3.11 Target Groups for Surveillance

PatientResident Surveillanc®irectare staff members are the key to good resident surSalitsnce.
who recognize and report initial signs of resident illness allow control measures to be implemented
which is a vital step in preventing an autbreak

To provide effective sillarece, staff must be given eduaatéstraining in

T

)l
)l
)l

Their role in surveillance and its importance

Symptoms of gastrointestinal infection

Criteria for a suspected outbreak

Procedures for reporting taGRand when to report to local publih.hea

LTCHsnust identify residents with gastrointestinal symptoms on a daily surveillanceBorthlor line list
AppendixQ). Completed surveillance forms should be forwarded daily @H®os designatélhe

IPC program should have sangalbtrategies that actively seek out residents with infections. Typical
surveillance strategies include:

T

= =4 =4 4 48 -2

Conducting unit rounds

Reviewing unit reports that include incidents of diarrhea and vomiting
Reviewing physician/staff communication books

Reviewig medical and/or nursing progress notes in charts

Reviewing pharmacy utilization records

Reviewing laboratory reports

Receiving verbal reports from unit staff based on their clinical observations

= =4 -4 -4 A 2

=

Box 11. The Surveillance Form

What to include in yourv&tllance Form:

Resident name and location in LTCH

Sex, age, or date of birth

Signs and symptoms related to the gastrointestinal infection
Onset date of symptom(s)

Diagnostic tests and results when available

Recent history of movement inside andtbatkil€H, such as hospitalization, diagnostic testing,
clinical assessments, and outings

Underlying conditions or medications, such as laxative and antibiotic use that may cause
gastrointestinal symptoms

Sample form, Appen@ix 1

Staff Surveillance

Sincdll staff can bring infectious diseases Ini@titaff should
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1 Seltscreen and stay home when they are vomiting and/or have diarrhea and

1 Reporvomiting and/or diarrhea to their supervisor or those perdorSkhdbeimtable for
employee hdal

The ICP should monitor staff illness to identify ctudtenesas. The supervidocodipational Health
must promptly informl@Rof cases and clusters of staff who are absent from work with the symptom:
gastroenteritis.

Analysis

The ICRBhould review surveillance data daily to determine whether any resident has symptoms of ir
gastroenteritis and if more than one person has such symptoms (i.e., an outbreSkdsieunsgp2cted
Thepublidhealthunit can helinterpret ahanalyze surveillance data.

3.2 Outbreak Detection

The case definitions for a gastroenteritis outbreak use standard symptoms. These definitions appl
situations but may neeatlification ascumstances dictate

The case definition conthmstiteria to be used during an outbreak to designate a resident or staff
member as having infectious gastroenteritis. The case definition developed for residents may be d
from that for staff. Individuals who meet the case definitiorredeactassidsen if laboratory test

results are negativenless another diagnosis or reason for symptoms (e.g., laxative use) is confirme
the case definition is changed to include the laboratory diagnosis.

Note The Medical Officer of Healthigndesmay declare an outbreak in situatiomewhareisual
or emergent diseas@say be suspected or identified.

3.2.1 Infectious Gastroenteritis Case Definition

To be defined as a case of infectious gastram¢ast®nef the following mustrhet:

1 Two or more episodegiafrhear watery stopékes the form of its containirn a 2dour
period, or two or more episodes of vomiting whbimr p&dod, or

1 One episode of diarrhea or watery stool (takes the form of its dantaieprd@ae of vomiting
within a 2hour period, or

1 Laboratory confirmation of a known gastrointestinal pathogen and at least one symptom comj
with gastrointestinal infe@d@nnausea, vomiting, diarrbeadominal pain or tendedness

Nae: Care must be taken to rule ouhfemious causes of these symptoms such asicationsed

use of laxatives, other nanfectious diseasd he bowel movements shoulalsuabrdifferenfior

the residenSome residents may not be aldpdd nausea or abdominal pain, in which case careful
observation may be needed to determine if these symptoms are occurring. For example, behaviou
changes may be a cla tbsidentre experiencing nausea or paail residents with smalltéppe

may have only one episode of either vomiting or diarrhea and may or may not exhibit other signs a
symptoms associated with gastrointestinaLill@#4$snay want to consider these residents as suspect
cases and implement infectatrol meass to prevent potential transmission.
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3.2.2 Outbreak Definition

An occurrence of gastroenteritis beyond what is normally expected based on surveillance data. Th
definition makes it clear why it is important to conduct ongoing surveillarecéadsastaldismormal
occurrences foL&8CH Some additional, simpler outbreak definitions are provided below for guidanc:
Contact your local Public Health Unit immediately if you suspect an outbreak.

3.2.3 Suspected Gastroenteritis Outbreak Definition

Two suspectedases of infectious gastroenteritis in a specific area, such as a home, unit, or floor wi
hours.

3.2.4 Gastroenteritis Outbreak Definition

Three or more case$ infectious gastroenteritis in a specific area wittiaty g éoiarahr three or more
units/floors having a case of infectious gastroenteritis withiNa@ Abdisslefinition may be modified
as the investigation proceeds

4.0 MANAGING GASTROERITIS OUTBREAKS

Even a relatively small gasteitisutbreak igstuptive, often frustrating, and exhausting for residents,
visitors, and staliifectionantrokeffortan be difficult even with consistent use of Routine Practices
(Appendes 27) and other outbreak coptomledures; howevar)yedetection aménagement are the

keys to minimizing the impesd.quick reference document, the steps involvedimgeanag
gastroenteritis outbreak are preg@pi@ehdicekl and12). Your local health unit will also have outbreak
management resources to belprepare

4.1 Control Measures for a Suspected Gastroenteritis Outbreak

In the event of a suspected outbreakQhehould immediately institute control meesludag, but
not limited to
1 AdvisingPublic Health

1 Isolatingesidents with susigecgastroenteritis in their rooms and providing them with tray food
service

1 Reviewing Routine Practices
1 Assessinthe need f@ontacPrecautionéSection 2.3.1)
1 Enhancing surveillance to look for additional residents that meet the case definition

Whenan outbreak is suspdgteinforcing the importance of proper handdnydjiether Routine
Practicet staff, visitors, and residemecommended

--270f 75--



Control of Gastroenteritis Outbreaks in Long-Term Care Homes

4.2 Steps in Outbreak Management

EachLTCHs responsible for ensuring that these outbreak emtrsagjeane implementetany of
these activities are done simultanedashAppenditlandl? as a quick referender list of steps to
take during an outbreak.

4.2.1 Assess the Outbreak

A lindisting template is availableyloom?ublidHealtiUnit. The templafgovides documentation of the
extent and nature of the suspected outmeakdix3). Begin a line listing by adding surveillance data
from the daily sheets. Prepare separate line lists for residents ahdsetfafkeeph separate line

listing for each affectedflaat The line listing may be expanded to include other relebapbdta

that recommended in this dociirasrihe investigation proceeds. ldentify thighesisk of infection
within the TCHlincluthgall residents, staff, and casual workers, or residents on specific units and sta
risk as identified by théTO

4.2.2 Implement General Infection Prevention and Control Measures

Implement control measures and notify all staff assootbeesak is susped®ee Section 5.0)
Implementndanced environmental cleaRefgr t@ox 9section 2.3.For further informati@mtact
yourpublichealthunit for furthassistance.

4.2.3 Conswliththe Public Health Unit

Upon notifyg the Public Health Unit, provide an updated line listing, the name of the primary contac
responsible for the outbreak investigation (usually the ICP), and the names of staff responsible for
the outbreak on evenings, weekends, halidasjray vacation periods. Follow the remaining steps:

1 Review the preliminary case definition for the suspected outbreak. Confirm with the Public H
that infection preventionamdrol measures have been implemented

1 Request an Outbreak Narrfdr the investigation
91 Discuss specimen collection and testing procedwe®ulitlic Healthnitto determine
1 The number of specimens that will be collected, stored and submitted to the laborator

1 The number of laboratory specimens thabshalé&h during the initial outbreak
investigation

Which residents to tésting the initial outbreak investigation
How the specimens should be handled (e.g., stored, transported to the lab)

4.2.4 Declare an Outbreak

Outbreaks are declarethbyMedic®fficer of Healibr their designate)the Medical Director of the
LTCHbased on either

1 Thedefinition inithguider
1 Otherspecific factors of the particular outbreak
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Case definitions must be reviewed periodically during the courseatfdhd outbifiedeicessary,
for example, when you idersfgentsith new symptoms.

4.2.5 Notify Appropriate Individuals/Agencies

In addition to the Public Health Unit, notify some or all of the following as appropriate, both internall
exterally.

INTERNALLY:

i

c: c: c: c:

c: c: [ c: [ [ c: [

c:

Medical Consultant or Medical Director
Director of Care or Director of Nursing
Administrator

The Operator or Board of Directors

Chair of the Infection Prevention and Control Committee, Infection Prevention and Control
Professional

The Laborator$gervice$rovider
Employee Health Nurse

Families of ill or of all residents
Director of Food Services

Director of Housekeeping/Maintenance
Resident representatives
Pharmacist/Advising Pharmacy

Staff members including maintenance andnemvaiopersonnel as well as activity/program
personnel

Community volunteers
Attending physician(s), Nurse Practitioners, Resident physicians

Other heaHtare providers, such as physiotherapists, and/or other service providers, such as
activity cordinatq hairdresser

The Public Health Unit srendult with LT@Htletermine who wkify the following EXTERNAL
agencies:

[enti et S e A e N N

Acutecare hospitaldnfection Prevention and Control Professional
Admitting and Emergency departments

Compliance Advisamh the Ministry of Health andTleongCare
Community Care Access Center /other institutions

Staffing agencies

Emergenclledical Serviceambulance
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0 Co r o mofeice ibtkere is a death immediately preceding/during the outbreak

U Ontario Ministry obaar, Regional Office (for cases ofdaaltécquired gastroenteritis in staff
members)

Local Health Integration Network (LHIN)
TheProvincial Transfer Authorization Centre (PTAC)
Supporservices

Andor the localdgionalnfectioiControNetwork

c: c: c: c:

4.2.6 Hold an Outbreak Management Team Meeting

Management of tiECHshould hold a meeting of LréQtésentatives with decisiaking authority and
a Public Health Unit representative as soon as possible. This group wilitea@aiatzement
Team OMT) and manage all aspects of the outBedR)(

Outbreak Management Team Duties

Surveillance
1 Review linksting informatitmensure OMT members understand the current status of the outbre
its progression and plopulation ask (e., number of residestaff visitors)

1 Review case and outbreak definitions to ensure all members of the OMT have a common
understanding of the surveillance criteria

Investigation
1 Confirm arrangements for the collection/submission of spledioratayosnalysis (Appdndix
1 Work witilourPublic Healtbnit Regional Infection Control Nepandksther experts as needed

Implementation of Control Measures
1 Review the control measures and recommend any necessary modifications
1 Control measugreay differ for different organisms and may require ongoing modification, may
include:
Enhanced hand hygiene
Strict adherence to Routine Practices and Additional Precautions
Enhanced cleaning
Enhanced visitor monitoring
Restricting activities
Modified @ml service operations if food is relevant to the outbreak
1 Conflrm that th&Cld €P, dr designate, is responsible for ensuringuagreedntrol measures
are in place and enforced

oo hwN R

Communications

1 Review who (persons/institutions) have beewofribifiedtbreak
1 Prepare/distribute internal communications for residerasd&tafilies
1 Review process for ongoing communication/education for staff including the individual respor
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1 Review the process for communicating laboratory resultd enedsords with Public Health Unit
staff and th€P

Confirm the process for daily communication betWégratitethe Public Health Unit

Ensure that the Public Health Unit dnd tRetbatact telephone numbers are accurate/available
Verify coatt information for afftenrs, weekends, holidays

Confirm appropriate outbreak notification signage is available and posted

= =4 -4

Box 12. The Outbreak Management Team (OMT)

Roles and Responsibilities:

Chairperson

1 Coordinates outbreak control meetings agdritia
1 Delegates tasks

Outbreak Coordinator (often the ICP)
9 Ensures all OMT decisions are carried out
1 Coordinates all activities required to investigate/manage the outbreak

Secretary
1 Sets meeting times, location, and notifies committee meyntieaagésain
1 Records and distributes minutes of meetings.

Media Spokesperson
1 Only the representative(s) identified by the OMT as the spokesperson(s) should give informat
news media. The media spokesperson can be a representative from Bublid BekltheUnit,
or a representative from each organization.

Communicationsd Role with the Media

1 Confirm that the Public Health Unit may release information (including thd Gghte thkthe
media or others as necessary for transpareacga@duncetthe risk of diseéasiee community or
other facilities within the Public Health

1 Develop in advance a crisis communicatianagiance
1 Prepare an outbresdecific communication plan
1 Prepare a media release if appegprthonfirm media spokesperson(s)

Process

1 Decide how frequently the OMT widlndesttdate and time tbe next meeting
1 Develop an evaluation framework

4.2.7 Monitor the Outbreak on an Ongoing Basis
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Outbreak omitoring must include

1 Ongoingureillance to identify new cases

Monitoring the status of ill residents and staff

Updating line listin@ox13)

Ongoing monitoring of precautions and control measures

Reporting any significant changes in the nature of the outbreak (e.g. hagathszatanges

in clinical picture)

The CPmust update the line listing and inform the Public Health Unit contact daily or as previously
The review of the updated information should examine if there has been ongoing transmission, exe
effectiveness of control measuretheapresentatiohthenew cases. Furthermore, the review may

suggest changes in the outbreak definition, changes in outbreak control measures, and additional |
testing (ke@min mind the possibility #ualitional causatineroorganisrosuld be present).

= =4 -4

5.0 CONTROL MEASURBEXRR SPECIFIC GROUPS

5.1 Control Measures for Residents

Control measures based on the clinical symptomiecalisativenicroorganisnif the cause is viral,
relapse¢e.g., the reappearance of the same clinical symptoms initially)expesenoegand

infection prevention and control measures are to be implemented after relapses. Symptomatic resi
meet the case definition should be restricted tonthér sideast 48 hours after symptoms resolve as
long as it does not cause the resident undue stress and can be done without using restraints. If thi
possible, then measures such as supervising the hand hygiene of cases and increagiofj the freque
environmental cleaning and disinfecting on the unit/floor can help prevent the spread of gastroente
other residents (AppeBix

If it is not possible to isolate ill residents, cohorting may be a viable option. If the outbreak is confir
unit/floor, ensure all residents from that area avoid contact with residents in othECardédsriifthe
washrooms used by both residents and visitbpessitile, restrict their use by residents by locking thet
until the outbreaklexlared over. Asymptomatic residents may leB@eitheisit in the community, as
long as they understand that they are not to visit otterehiealitutionRefer to Appendix 2 for
additional information on speddiroorganismspathogns and when isolation to a single room is
warranted.
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1
1
1

Box 13. Updated Line listing: Resident and Staff Surveillance

Resident Surveillance:

Staff Surveillance

New cases, with all appropriate information

Names of residents who have recovered/recovery date
The status dfresidents and any issues, such as worsening symptoms or complications
Identification of the causative organism through lab results
Transfers tofeglmission from aco#ee hospitals

Deaths

U7

New staff cases, together with all agigragformation
Names of staff who have recovered
Expected retutmwork dates as determined in collaboration with the Public Health Unit

5.1.1 Admissions anda@missions

New Admissions

Admission of new residents toutieeakffected unit/flasmot recommendadmission to ron
affected units/floors is allo@eanges to this control measure may be made in consultation with the P
Health Unit.

Readmission of Residents

The readmission of residestteuld be madecimnsultation witle t©@MTthe Public Health Uhig CP
the family and the physician of the resident

The followirghouldeconsidedwhen admitting nevadenting nostase residents to the LaGthg
the outbreak:

il
il

1
1
1

The outbreak is under control

The r esiidgemsictas hasdagrees mdhessiordadmission based on a review of the
residentds current health status

Adequate staff is available to care for the resident
Appropriate accommodation is available for the resident

The resident/substitute deasaker has been made aware of the outbreak and has given inforn
consent for the return

5.1.2 Medical and Other Appointments

If possible, «wxhedule all nongent medical and other appointments until after the outbreak is over.
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5.1.3 Transfer to HadpDther Facility or Urgent Appointment

Notifythe CPat thereceivingospital/other facilggarding thaetails of the outbreak to ensure control
measures are in place when the residenaadivesther or not the transferring resident has been
identified as a case or comes from an affected area.

It isnotrecommeredl taransfer residents from anywherelin@io anothdtTCHluring an outbreak.
TheOutbreak Management Texatime Public Health Unit and the ICPs of both facilities ethg approv
transfer of residents on a-bgsase basisThe Provincial Transfer Authorization Centre, Ambulance,
Community Care Access Centre, or others must be notified about the outbreak when transfer is be
arranged.

5.2 Control Measures for Stafealndteers
5.2.1 Well Staff

Minimize movement of staff, students, or volunteers between affected/unaffeatetdlugidunits
cohorting assigning some staff members to look after ill residents and others to look after well resid
Alternately, consider assigning staff to a single uniitmerpossihleaverecoveringtaff returning to

work care for symptomatic residents. Staff, students, or volunteers, who also wodaeg other health
facilities, dasare centreand food prerasg should advise their employers that they have been working
aLTCHat which there is an outbreak. They should immediately stop working at all institutions/facilit
they develop symptongastroenteriiilhess. Depending on the polichesramployers, staff may be
asked not to return to work until 48 hours after their last exposure at the outbreak institution. This |
could be modified if the causative agent is known. Staff should change their uniforms between faci
befordeaving the affected facility.

5.2.2Il Staff

Staff and volunteers gatstrointestinal illnebsuld not enter thECH but should report the illness to

their supervisor who will report the illness to the Occupational HealthORuesdadinttibd reporting
procedure of th& CH Staff, students, or volunteers with gastroenteritis should be excluded for at lea
hours after symptoms have resolved. Once a specific causative agent is lepasifiicdisehasaons
apply.Discard aleadyto-eat foosl(i.e, foodnot tdoe cooke@repared hyjietary statifiat became ill

while on shift.

5.3 Control Measures for VisitoBuaimdCommunal Activities

5.31 Modified Visitor Access

Post signs at all entrances, indicatlibGhis exyeriencing an outbreé&dxl4). Closing theTCHo

all visitors is not recommended since this may cause emotional hardship for both the residents and
relatives, especially if the relatives have travelled from dloes@Nceshould discugkéu visit

limitations
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Box 14. Notifying Visitors of Their Risk of Infection*

Visitors should be advised of

{1 That there is a potential risk they could acquire illness while in the institution
9 That they may pose a risk of introducing/reintiodssitgtthe LTCH
*Contact family members and advise them of 1t hei

*If possible, keep a telephone list of frequent visitors and inform them of the outbreak

Well Visitors

Encourage well visitors to postpone visits wherevermjisssiibigge children under 12 from visiting
during an outbreak unless there are exceptional circuifsdarogho do visit during an outbreak must:

1. Wash their hands with water and soap or, if their hands are not visiblgldaity| Wweakexh
hard rubsontaining between 70% and 90 % alcohol when ehfE@hgritigust before leaving
the residentds room

Visit residents only in their raoth&oid communal areas

Visit only one resident and leatd @idmmediately after the,fdiotiparents are in the home
but in different locations, it is recommended that the healthyqabsatkncase) be visited first.

Do not mingle with other residents

5. Wealpersonal protective equipageneedeaspecially if providing direct care,staileting, to
the resident

Il Visitors

Advise visitors not to enter the LTCH when they have gastrointestinal symptoms (e.g., diarrhea, na
vomiting), respiratory symptoms (e.g., fever, cough, or runny nose), or other communicable diseas
applies at all times, not only during outbreaks.

Visiting lll Residents in Loflg@rm Care Homes

Pl ace signs on the doors of il residentso r
nursing station before entering the Vagtars should visit ill residents only in their rooms. Discourage
visitors from providing direct care to residents. If they are required to provide direct care, ensure tf
appropriatePEand perform careful and frequent hand hygiene withodthsim r esi dent 6 s
should be instructed about how to put on and renfdppdriices 6, 7)

5.3.3 Communal Meetings and Other Activities

You should:
1 Reschedule communal meetings on the affected unit/floor. However, otherviisstimgs/or acti
proceed in naffected areas

1 Discontinue group outings from the affected unit/floor

1 The MITshould discuss restricting meetings or activities inlifi€Ehtine outbreak spreads to
two or more units/floors
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1 Do not permit visits by ceigidups, such as entertainers, volunteer organizations, and commun
groups

1 Conduct onsite adult programs such as physiotherapy and foot care for resideni$ in their roor
possibleProper precautioheud be taken for ill residents.

Ensure thers no interaction between the affex@gdnit and participantsigite chiddare or other day
programs

6.0 DECLARING THEIBREAK OVER AND TERRMION OF OUTBREAK
CONTROL MEASURES

The Public Health Unitonjunction with tidTOr thee T C Rdinimistrator/DirectoCafe, witleclare
the outbreak over when the crit€gatiaré.lare met. The OMT may identify ongoing surveillance
needs after the outbreak has been declared over. Ongoing surveillance needs include:

1. Monitoring residerdtsts, updating the line listing(s), and communicating with the Public Healtt
representative

2. Noting any deaths that occurred after the outbreak was declared over, including whether the
deceased was part of the outbreak

3. Noting any further transmissioong staffNotify all those initially informed of the outbreak that th
outbreakas ended

6.1 Criteria for Declaring an Outbreak Over

The end of an outbreak is determined orbgaassebasis. The specific period will be decided by the
Public HealtUnit in conjunction with the OMT and is based on the transmissperaikerida:
varies bynicroorganistout often is set at:

1 No new cases after one infectious period plus one incubation period

1 Generally, an outbreak without an etiolayicaadee declared ovaw iiew cases have occurred
within a speciperiod Generally, this is 48 hours after the symptoms of the last case have
disappeared and all appropriate precautions have been taken

1 No new cases after one infectious pesiodgplncubation peribdr examplbé most common
type of enteric illness in OTI€MNIorovirusAs per the Position Statement a Nororvirus outbreak ce
be declared over after five @pmendity
In some circumstances, the Public Healthddpuhgtion with the OMT may decide that it is possible to
resume some activities and discontinue some control measures during this period if:

1 The last case was an isolated case on a unit. It may be possible to declare the outbreak ovet
assurancthat strict infection prevention and control measures will remain in place until all sym
of the case have disappeared

1 The last case occurred in a staff person now excludddiftdinitimeay be possible to declare
the outbreak over once oneationlperiod has passed since the staff member was last present |
theLTCH
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Since largelCHshave some sporadic gastrointestinal infection casedbneadrsituations, the OMT
may need to attempt to differentiate between these sporadic case&assboatled cases in
identifying the last outtined&tedesident case.

6.2Review the Outbreak

Meet with the OMT to review management of the autbtea#ts handled aetiwhat could be

improved in managing future outbreaks. Recomnm&muldtiadentify future preventive actions and/or
necessary poligsotocol changes. They also should include possible reasons for the outbreak and s
prevent similar outbreaks in the fAtuepresentative from public health may attendiigis meet
especially if there were concerns or issues.

6.3Complete the Outbreak Investigation File

Review the outbreak file to ensure it contains full documentation including:

1 Copies of laboratory and other results
1 Copies of all minutes and other comnmsicatio
1 All other documents specific to the investigation/management of the outbreak, including notes
1 A summary report
Infection Prevention and Control Staffsstieuttbpies all documents related to the outbreak. Public

Health will alseaininfile copies of all documents related to the outbreak and will report details of the
out break to the MOHLTCOs Public Health Divis

/.0 INVESTIGATION AWMNAGEMENT OF FEBOIRNE OUTBREAKS

Although most outbreaks resultlie persen-person spread of a virus, other methods of transmission
exist. As a result, the Public Health Unit will investigate the possihititpdingatiimnould be
spreading through food, wattmauglother means.

It is importantriote that outbreaks spread from fpepnson still could have started with a point source
such as ill kitchen staff, contaminated food, or utensils. Investigatiomefaufooshk may be
discontinued if, during early stages of an eutbnéaked agent is identifiedraidhe causative
microrganism is being transmitted perserson The policies and procedures related to the
investigation and management didowel outbreaks should be integrated into your IPC program.

7.1 Recomended Food Handling Policies and Procedures

Policies and procedures should be developed to cover all aspects of food handling. The Public He
can offeguidance Implementing appropriate policies and procedures can be instrumental in prevent
outbreaks and controlling those that do occur.

Once policies and procedures are in place, consider schedulirsgiregalénqimng for appropriate
personnelndkeep a record of the trainohe, session name, presenter, training desarmpasrgf
staff who attended.
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Policies and procedures should include those related to food handling staff, records of food supplie
retention of food samples, temperature records of potentially hazardous foods (PHBpdcatered food
brought in by fedies common kitchemseding assistance, dishwasher temperature/sanitizing records,
kitchen equipment installation and maintenance.

7.1.1 Footlandling Staff

Staff should be familiar with the exchiteioa fdood handlecitlined in thedntious Diseases

Protocols (200 ublic Health will proved®mmendations on ttreening of ill staff for enteric diseases
if itstrongly susptedthatthe outbreak is fdmaine. Depending upon the circumstameenjng of
asymptomattaffmayalso be considered.

7.1.2 Records of Food Suppliers

Food contaminated early in thgpfoddction process could be widely distributed and thus become the
source of many simultaneous outbtdakRIsnust maintain accurate records of food supglidinsgi
emergency contact information. Include suppliers of foods not genergiytentiailyenadardous
foodssuch as fruits and vegetahtethese food itehae been involved in outbreaks.

7.1.3 Retaining Food Samples

Although not lelgied, considgeron should be givemtplementing a policy of retéithgrams
samples of reatyeatfood itempotentially hazardous fdmaa each mg@ox15.

7.1.4 Temperature Records of Potentially Hazardous Food

LTCHshould verify aretord the final cooking, reheating, and holding temperatures of potentially
hazardous food. Th& C pbéicg and procedures should clearly indicate which foods must be monito
and the documentation required.

Improper cooling procedures oftenfoadiserne illness. We recommend documenting the cooling
procedures usedpotentially hazardgugpareth-advancéoodtems on the menu that are cooled, and
reheated before being served.{fepdration temperature records should be keplaincacadth the
LTCWs retention policy, but not | ess than thr

7.1.5 Catered Food and Food Brought in by Families and/or Common Kitchens

Often, food prepareesitéf is available to residents. You should have clear policies outlining:
1 Procedure® be followed if a resident wishes to have one or more meals catered (commercial
caterers must be approved by the Public Health Unit)

1 The type of food allowed. If potentially hazardous food is brought in, staff should be advised .
food should no¢ offered to other residents

1 The staff who should be notified
Thelabeling equi rement s such as opreparedent s, resi de
1 Required storage procedsuekas location, duration, and holding temperature requirements

=a
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Box 15. A Food Retem Policy
Once a potential outbreak has been identified, food samples should not be discarded.

What to include in your food retention policy:

Food samples should be kept frozen at or @I for 10 days.

Types of food to be retained

Date of production

Retention period (or date of discard)

Location of retairfedd samples

Type of retention container

Quantity of food to be retained

Labelingequirements such as: date, type of food, and time of meal

7.1.6 Common Kitchens

Common kitchens mmeet requirements of the Food Ps&eipalation under HiePA These
kitchens may pose special concerns since they can allow unrestricted access to food supplies that
to food contaminati®imod Premis®egulation available at:

http://wwwdaws.gov.on.ca/html/regs/english/elaws regs 900562 e.htm

The LTC8ls pol i ci e si andbesirt conpliaeca ivtle yFood Rreantses Regulafitre
polites must:

T

T

T

T

Clearly define which areas of the kitchen are for the exclusive use of the residents and thus c
used as an extension ot W@Hkitchen for food storage

Require all food stored in the kitcledmebei contents, name of residentdatelof
preparation/decanting

State that potentially hazardous food cannot be broudgftGteitheut prior discussion with,
and approval from, the appropriaiesstelff as the dietary manager

State that anyone preparing or handling footbmysbfeér hahggiene procedures

7.1.7 Feeding Assistance

TheLTCHshould have a clear policy stating that

1.

Itis the responsibility of those assisting to ensure that thaimhdndst he r éare den't
cleaned before and after each meal

Staf from external agencies are not to ehfECtHethey have symptoms of a communicable
disease, particularly diarrhea or vomiting
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7.1.8 Dishwasher Temperature and Sanitizing Records

Facilities must keep clear records of wash and rinse tempesaturaedbanical dishwasher. If the
dishwasher has a{emperature rinse and relies on chemical sanitizing, sanitizer concentration chec
must be performed and documeaitgat a minimum. Records must be dated, initialled, and kept on si
for atdast three monthsThe LTCldnd Public Health Unit staff should review the records during routir
inspections and outbreak investigations.

7.1.9 Kitchen Equipment Installation and Maintenance

Keep records of any equipment that has been insgallegbdns&ructions on how each piece of
equipment must be maintained, cleaned, and saunstizembadily available.

7.2 Foodborne lliness Investigation

The Public Health Unit is the lead in investigations to identify the doomoe obfeakls These
investigations rely heavily on the cooperation and askiEGistafbfThe Public Health Inspewstor

Public Health Nureay take the following actions once an outbreak has been confirmed and food/wa
not been ruled out asstherce.

7.2.1 Questionnaires

The collection of information from residents, staff, and others who may have been exposed to cont
food or water is important in assessing the cause of an outhrsadry @deematioaspecially

symptoms, ondehes and food consuineften will identify the most likely causative food items and
organisms.

7.2.2 Clinical Samples

In addition to collecting samples from ill rdsidegff should be encouraged to submit stool samples
if they experience angyom In certain circumstandesPublic Healtbnitmay request stool samples
from asymptomdtiot illstaff as well.

7.2.3 Food Servicpddation

To complete the outbreak investigation, the Public Health Inspector will require detailed informatio

1 Foods eaten by residents, including foods with alteiiesueixtasepureed foddew the food
was prepared (menus, recgmesformulations), including recordstudldoid temperatures, final
cooking temperatures armhdloing temperatsy as well as the date and time each item was
prepared

1 Purchase and inventory records
1 Processing records

1 Hazard Analysis Critical Control PA@EPplans and recoréersonnel responsible for each
operation

9 List of suppliers
1 Records of personnekaiseism due to illness
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1 Equipment repair/maintenance records
Dishwashirand tensil washing records
Cleaningndsanitizing procedures and schedules
Resident meal seating plans

Records of bacteriological water sampling asdppbtenaintenance ifLfi€Hs not on a
municipal water supply
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7.2.4 HACCP Investigation

The Public Health Inspector may decide that an assessment of food preparation using Hazard Ana
Critical Control Points (HACCP) principles is needed. This may rdduGEjtreghtbehe suspect
meal again. The goal of the HAGSHd assessment is to identify faulhafathiehg practices at the
LTCHinot to identify staff responsible for the outbreak. During-baseétA&@SPssment, the inspector
may note:

Temperature canitincluding storage, cooking, reheating and hot holding temperatures
Frequency and procedure on how staff wash their hands

The procedures used for wearing/removing gloves

Personal hygiene to prevent food contamination when tbeyosrgreze

If stafinderstand the concept of -cargmmination aaeknowledgeable on prevention methods
1 If staff are aware of the implications of preparing potentially hazardous food

= =4 -4 48 4

7.2.5 Provision of Alternative Sources of Food and Water

Until the suspect food has mEntified, the RalHealth Unit may direct the td'@idvide food and
water from another source. WTiGeéprovides food or meals for other organizations, such as Meals on
Wheels, the Public Health Unit may instruct it to suspend thoaéldarthegshatice.

7.2.6 Summary Report

A summary of the food safety investigation should be included in the outbreak inva@steation report
summary should detail key inspection findings along with food and/or environmental sample result:
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APPENDIX INSTRUCTIONS FOREEGPECIMEN Q@®ECTION DURING
OUTBREAKS

Bacterial, parasitic, and viral agents may produce gastroenteritis. The Enteric Outbreak Kit has be
designed for the investigation of these agents simultaneously at the beginning of an outbreak wher
causative agent is unkmo

The use of this kit should be limited to thé fisssp@cimens collected from symptomatic persons at the
onset of the outbreak. The Enteric Outbreak Kit includes three vials, eastodéth eagolour

1 Green Bacterial examination

1 Yellow Parasitology examination

1 White Viral and toxin examination

If the outbreaksigspectetb be bacterial or viral in nature, do not collect/submit all three vials to the
laboratory.

Make sure the laboratory requisition accurately reflecteatierexesquired. Each Enteric Outbreak Kit
includes complete instructions on specimen collection, storage, and transportation. These instruct
be followed or the sample may not be tested.

For detailed information please refer to the yabordédior Gastroenteritis Outbreaks available at
http://www.oahpp.ca/services/documents/spelbatiemguide/gastro_full 20080301.pdf
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e
EF>Ontario

Enteric Outbreak Kit Prr—

Protection and Promotion

Agencede protection et
de promotion de la santé

Instructions for the collection and transportation of clinical specimens for faeces cultures.

Obtain supplies, complete requisitions and label specimen vials

1.
2.

Remove the appropriate specimen collection vial(s) from the biohazard bag. Do not use expired kits.

Complete an “Enteric Disease Investigation Multiple Specimen Submission Form OR public health laboratory General Test Requisition™.
Include the outbreak number which is assigned by the local health unit.

On the main kit label located on the biohazard bag. fill in the required information with a ballpoint pen (press firmly).

Peel this label off of the bag and place this label on the completed submission form in the area marked:

« “Label” of the “Enteric Disease Investigation Multiple Specimen Submission Form™.

OR

« Ifa public health laboratory General Test Requisition is used, fill in the required information with a ballpoint pen (press firmly).
Record the patient name on each of the vials used. Peel off one of the four corresponding kit numbered labels located on the biohazard
bag. Place one label on each vial used.
Note: The specimen container is required to have the patient’s full name and date of collection or two unique identifiers. The information
on the specimen must be the same as the name and other identifier on the test requisition. Unmatched or mismatched specimens will not be
processed.

Specimen collection

6. Faeces specimens that have been in contact with water in toilet are unacceptable.
a) Infants/Toddlers (not toilet trained) — Collect faeces sample (bowel movement) from soiled diaper or directly from “potty™.
b) Older Children/Adults — Instruct the patient to defecate into a clean container.
G continued on reverse F-SD-KI-006-001 Rev. May, 2010
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