	SAMPLE
Regional Health Authority
	Long Term Care 

Enteric Outbreak Infection Control Measures


Facility:  _____________________________________________________________________ Date: __________________

Address:  ____________________________________________________________________________________________
Contact Person(s):  _____________________________________________________________ Phone # _______________

Note:
With the identification of a single resident/client with undiagnosed acute enteric illness that could be infectious, it is imperative that individual additional precautions be instituted immediately without waiting for lab information or for additional cases to occur.

Plan and prepare for enteric outbreaks with the facility outbreak team each season to ensure supplies are updated and available.
	
	Met
	Not Met
	Comments

	1. Notification/Communication

	
1.1
Contact Public Health (    -       ).  After hours and weekends (    -        )
Public Health assigned Outbreak Number:  ​​​​​____________________
	
	
	

	
1.2
Contact Infection Prevention and Control (IPC) personnel LTC (    -       )
	
	
	

	
1.3
Notify staff, Director/Manager, Infection Control Outbreak Team, etc. about outbreak and put infection control measures in place
	
	
	

	
1.4
Notify groups coming into facility such as VON, Home Care, etc
	
	
	

	1.5
Request fact sheets from Public Health Services/Infection Control as needed
	
	
	

	
1.6 
Fax line list to Public Health/Infection Control
	
	
	

	
	
	
	

	2. Entrances

	
2.1
Sign at entrance to discourage visiting if visitor has an illness 
	
	
	

	
2.2
Sign at entrance to advise visitors of enteric illness 
	
	
	

	2.3
Place approved hand gel at all entrances for visitor use
	
	
	

	
	
	
	

	3. Maps

	
3.1
Site map update
	
	
	

	
	
	
	

	4. Residents 

	4.1
Isolate in single room; may cohort in specific area those with same organism 
	
	
	

	4.2
Stool specimens (C&S and virology) with completed requisitions to the lab, maximum of 6 residents.  Include outbreak number.  See 9-53 Generic Enteric Protocol – Investigation for details.
	
	
	

	
4.3
Update line listings daily and fax or e-mail to Public Health/IPC  by          p.m.
	
	
	

	4.4

Confined to room (if possible) and for 48 hours after symptoms subside (this may vary depending on causative organism – see Attachment – Reference Table of Agents Commonly Responsible for Outbreaks of Enteric Infections in LTC Facilities)
	
	
	

	
4.5
Meals in their room - tray service during illness and for 48 hours after 


symptoms subside
	
	
	

	4.6           Diligence in handwashing and use of alcohol hand gel for all residents including wanderers.
	
	
	

	
	
	
	

	5. Staff

	5.1
Update line listings for ill staff daily and fax or e-mail to Public Health/IPC by        p.m.
	
	
	

	
5.2
Signage regarding contact precautions if have direct contact with resident or environment posted.  
	
	
	

	5.3
Droplet precautions (surgical/procedure mask and eye protection) if within 2 meter of resident with projectile vomiting, explosive diarrhea, or during clean up of emesis or feces.   
	
	
	

	5.4
PPE readily available
	
	
	

	
5.5
Diligence in handwashing  NOTE: Some enteric infections form spores that can not be killed by alcohol hand sanitizers (e.g. C. difficule).  Ensure a strong emphasis on hand washing versus hand gel
	
	
	

	
5.6
Sink, liquid soap, and paper towels available for handwashing
	
	
	

	
5.7
Cohort staff to work only on affected area
	
	
	

	
5.8
Cohort staff to have breaks separate from staff in unaffected areas
	
	
	

	
5.9
No food or drinks at nursing stations
	
	
	

	
5.10
Staff to provide dedicated equipment for ill residents.  If this is not possible, disinfect common use items before re-use (e.g: stethoscopes) – have cleaning supplies/wipes readily available.  
	
	
	

	
5.12
If providing direct care, do not attend meetings held outside facility
	
	
	

	
5.13
Ill staff off work for 48 hours after symptoms subside (may vary depending on causative organism – see Attachment – Reference Table of Agents Commonly Responsible for Outbreaks of Enteric Infections in LTC Facilities).  Staff should consult with Public Health/IPC /Employee Health/Occupational Health designate prior to returning to work.
	
	
	

	
5.14
Staff to notify their other employers about outbreak – ideally work in 1 facility during outbreak.  Staff working in multi-sites discuss with Public Health/IPC/Occupational Health prior to working in another facility.
	
	
	


	
	Met
	Not Met
	Comments

	
5.15
Non-facility staff, professionals, service providers are informed of the outbreak.

Provide only essential therapeutic services, use appropriate PPE, and follow IPC measures.
	
	
	

	
5.16
RE: Volunteers/students: (a) it is preferable they be excluded; discuss with LTC ICP, Manager (b) if allowed to work, use appropriate PPE, infection control measures, minimize contact with isolated residents
	
	
	

	
	
	
	

	6. Enhanced Cleaning (2 times per day) – Housekeeping Contact:  _________________

	
6.1
Resident's bathroom (sink, taps, and toilet) 
	
	
	

	
6.2
Staff and public bathrooms (sinks, taps, and toilets)
	
	
	

	
6.3
Hand rails/stair rails
	
	
	

	
6.4
Call lights/bed rails/lifts
	
	
	

	
6.5
Light switches/elevator buttons/door handles 
	
	
	

	
6.6
Water fountains
	
	
	

	
6.7
Wheel chairs/walkers
	
	
	

	
6.8
Commodes/boosters/bed pans
	
	
	

	
6. 9
Dining room chairs, chair arms and table tops after each setting
	
	
	

	
6.10
Telephone and desk at Nursing Station
	
	
	

	
6.11
Hand contact areas of transportation vehicles
	
	
	

	
6.12
If explosive vomiting, clean surrounding contaminated area
	
	
	

	
6.13
Concentration and contact time of disinfectants varies with causative organism.  

Acceptable Disinfectants:  

· 0.5% Accelerated Hydrogen Peroxide Solution 

· Hypochlorite (Bleach) Solution ______________ concentration
Enhanced cleaning following a Norovirus outbreak being declared over.  
	
	
	

	
6.14
Remove non-essential items in ill resident’s room (clean, then store); discard any used items that cannot be cleaned (ie: magazines, playing cards, etc.)
	
	
	


	7. Laundry – Contact Person:  ________________________________________________

	
7.1
Soiled linen and clothes handled minimally – no rinsing
	
	
	

	
7.2
Soiled linen and clothes bagged in room and sent to laundry - leak proof bag
	
	
	

	7.3 
Laundry staff use gloves and long sleeved cloth gown to handle soiled 
linen.  Place gown into the machine once soiled linen is in washing machine
	
	
	

	
7.4
Launder in hot water, commercial bleach-like product, longest cycle and machine dry
	
	
	

	
	
	
	

	
	Met
	Not Met
	Comments

	8. Kitchen/Food Services – Contact Person:  _____________________________________

	
8.1
Refrigeration/cooling/thawing (must be 4(C/40(F or lower)
	
	
	

	
8.2
Hot holding (must be 60(C/140(F or higher)
	
	
	

	
8.3
Thermometer available to monitor food and equipment temperatures
	
	
	

	
8.4
Handwashing facilities (sink, liquid soap and paper towels) available for staff
	
	
	

	
8.5
Dishwasher temperatures/sanitizer concentrations being maintained and monitored
	
	
	

	
8.6
Dining room tables, chairs, and chair arms cleaned and disinfected 
       
 
between settings
	
	
	

	
8.7
Ice machines:  (1)  Bulk ice machines with a scoop are to be shut off, emptied, 

sanitized, and left un-used  (2)  Automatic ice dispensing machines require 


sanitization of high contact areas as per routine
	
	
	

	8.8
Dishes are to be put into dishwasher immediately.  Disposable dishes are not required.
	
	
	

	
8.9

Keep holding carts that take meals to wings/floors away from dirty dish area in 


kitchen
	
	
	

	
8.10

Clean, sanitize hot holding carts and dish trolleys
	
	
	

	
8.11

Dispose of any contaminated food/food that has been handled by infected 



person or exposed to aerosolized virus by someone vomiting in close proximity
	
	
	

	
8.12

Canteen services:  remove all open candies and their scoops
	
	
	

	
	
	
	

	9.  Garbage – Contact Person:  _______________________________________________

	9.1

Garbage to be tied and removed to garbage containers. (Do not leave garbage 

bags on the floors)
	
	
	

	
9.2
Garbage container outside premises to have lid that is closed and secure 
	
	
	

	
9.3
Inside garbage to have a foot release lid on containers or be open
	
	
	


	
	Met
	Not Met
	Comments

	10. Activities (to cancel if necessary) – Contact Person:  ____________________________

	
10.1
Food related (cooking, potlucks, birthday parties, etc.)
	
	
	

	
10.2
Hand contact activities (dancing, cards, bingo, crafts, folding linen, etc)
	
	
	

	
10.3
Visiting groups
	
	
	

	
10.4
Hair Salon
	
	
	

	
10.5
Occupational therapy/physio
	
	
	

	
10.6
Pet therapy
	
	
	

	
10.7
VON care (foot care)
	
	
	

	
10.8
Chapel
	
	
	

	
10.9
Hot tubs/whirlpools used for several residents at one time
	
	
	

	
10.10
Day care (children)
	
	
	

	
10.11
Day program
	
	
	

	
10.12
Outings 
	
	
	

	
10.13
Outside meetings held in facility
	
	
	

	
	
	
	

	11.
Visitors

	
11.1
Visitors are asymptomatic; visitors with symptoms do not enter the facility (unless compassionate or exceptional circumstances).
	
	
	

	
11.2
Restrict visitation of multiple clients
	
	
	

	
11.3
Visitors practice hand hygiene, use appropriate PPE, and follow IPC measures
	
	
	

	
	
	
	

	12. Admissions/Transfers

	
12.1
Admissions to only after discussion with MHO/IPC.  

Transfers from affected wing/facility to another facility are limited to urgent/emergent situations – inform receiving facility of outbreak.    
	
	
	

	
12.2
Advise receiving facility RE: outbreak and whether or not resident 



symptomatic
	
	
	

	
12.3
Advise family of resident RE: outbreak and potential risk
	
	
	

	

	13. Closure of Facility as per MHO Recommendations
	Y
	N
	Date: ______________

	13.1        Date facility reopened:
	Date:  ______________

	14.
Post-Outbreak Review
	
	
	

	14.1        Recommendations made for improved management of future outbreaks if necessary.
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