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STEPS TO OUTBREAK MANAGEMENT 

 
RESPIRATORY 

Suspect Respiratory Outbreak: 
 
• Two cases of acute respiratory infections (ARI) occurring 

within 48 hrs. with any common epidemiological link (e.g., 
unit, floor) 

 OR 
• One laboratory-confirmed case of influenza 

Confirmed Respiratory Outbreak: 
 
• Two cases of ARI within 48 hrs. with any common 

epidemiological link (e.g., unit, floor), at least one of which 
must be laboratory-confirmed, 

 OR 
• Three cases of ARI occurring within 48 hrs. with any 

common epidemiological link (e.g., unit, floor) 
 

Resident Case Definition:  
• Two or more new symptoms for the individual 

 
Clinical Compatible Signs & Symptoms: 
 • Fever/Abnormal Temperature • Dry cough • Productive cough • Headache • Nasal 
Congestion/Sneezing • Sore Throat/Hoarseness  • Muscle Aches • Malaise/Fatigue 
 

 
 

ENTERIC 
Suspect Gastroenteritis Outbreak: 
 
• If an outbreak is suspected, notify the local board of health 

to support with the investigation and management 

Confirmed Gastroenteritis Outbreak: 
 

• Two or more cases meeting the case definition with a 
common epidemiological link (e.g. unit, floor, same 
caregiver) with initial onset within a 48 hour period. 

 
Resident Case Definition:  

• Two or more episodes of diarrhea (i.e. loose/watery bowel movements) within a 24-hour period, OR 
• Two or more episodes of vomiting within a 24-hour period, OR  
• One or more episodes of diarrhea AND one or more episodes of vomiting within a 24-hour period 

 
Clinical Compatible Signs & Symptoms: 
 • Nausea • Vomiting • Diarrhea • Abdominal Pain or Tenderness • Abnormal Temperature 
 

 
The role of the Windsor-Essex County Health Unit (WECHU) is to provide effective support and assistance in the prevention and 
management of outbreaks. Prompt reporting of an outbreak results in a rapid response in the initiation of infection prevention and control 
measures. This can help to decrease the length and severity of the outbreak. Healthcare facilities and institutions are legally required to 
report outbreaks. It is the obligation of each facility to contact WECHU with any questions or concerns. Facilities can access WECHU’s 
website for current resources and updated information on outbreaks occurring in our community www.wechu.org.  

CONTACT INFORMATION 
Windsor-Essex County Health Unit Tel.: 519-258-2146 ext. 4475 

Fax: 226-894-3768 
After Hours: 519-973-4510 
Mailing Address: 1005 Ouellette Ave, Windsor, ON N9A 4J8 

London Public Health Lab  Tel.: 519-455-9310 
Toll Free: 1-877-204-2666 
Fax: 519-455-3363 
Mailing Address: 5th Floor, 850 Highbury Ave, London, ON N5Y 1A4 

Specimen Collection Courier 
*Input Your Facilities Courier Information 

Name:  

Tel.: 

Mailing Address: 

  

http://www.wechu.org/
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IDENTIFYING AN OUTBREAK 
 Report all suspected and confirmed outbreaks to the WECHU 
 Call 519-258-2146 ext. 4475 to report an outbreak, or for assistance in identifying if your facility is in outbreak 
 

If you suspect an outbreak, break the chain of transmission and implement outbreak controls. 
 
SURVEILLANCE 
 Monitor for ill residents and staff  
 Fax in Respiratory Line Listing or Enteric Line Listing  
 Isolate residents and implement droplet/contact precautions for suspect and confirmed cases 
 
OUTBREAK MANAGEMENT TEAM (OMT) 
 IPAC Lead and all Department Representatives shall meet to ensure: 

o Line listings are accurate  
o Cases meet outbreak definition 
o Surveillance is being conducted 
o Outbreak control measures are being implement and maintained 

 Ensure adequate coverage is maintained for staff absences i.e. designate an alternate person who is knowledgeable on the outbreak 
process to fax in line listings 

 Communicate effectively with staff, residents, families, and volunteers 
 
LINE LISTINGS 
 Track resident and staff cases on line listings 
 Fax in Respiratory Line Listing or Enteric Line Listing before 10:00 AM daily; including on holidays and weekends to 226-894-3768. 
 Add only residents and staff to line listing that meet the WECHU-provided Case Definition 
 Fax in a “No New Cases” line listing if all residents and/or staff are removed, or no symptomatic residents and/or staff are 

identified during the outbreak 
 Notify the WECHU of all line listed residents and staff who are hospitalized, or who pass away 
 Notify the WECHU of all line listed residents with Chest X-Ray confirmed cases of pneumonia 
 
OUTBREAK CONTROL MEASURES 
 Refer to Respiratory Outbreak Control Measures or Enteric Outbreak Control Measures upon outbreak declaration 
 
SPECIMEN COLLECTION 
 The Outbreak Number provided for suspect and confirmed outbreaks is required on all Lab Requisitions and WECHU Forms 
 Complete all Lab Requisitions with 2 patient identifiers – 2 matching patient identifiers required on both the sample and Lab 

Requisitions (General Test Requisition – Respiratory or General Test Requisition – Enteric) 
 
INFLUENZA OUTBREAKS ONLY 
 Fax in Lab Confirmed Influenza Cases Form within 24 hrs. of identification of influenza as the causative organism 
 
DECLARING THE OUTBREAKS OVER 
 The WECHU will notify the facility when outbreak meets conditions for the outbreak to be declared over 
 A formal Rescind Notification Advisory will be forwarded to your facility 
 Fax in Final Respiratory Outbreak Report for all Respiratory outbreaks 
 
POST OUTBREAK COMMUNICATION 
 Encouraged to complete and submit an anonymous Electronic Post Outbreak Survey for any feedback and suggestions you may have 

for improvements in the WECHU’s process, or additional support needs for your facility 
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Form 1A – Respiratory Line List – Residents 

Downloadable version available here: Respiratory Line List - Residents 

  

https://www.wechu.org/forms/outbreak-respiratory-line-lists-residents
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Form 1B – Respiratory Line List – Staff 

Downloadable version available here: Respiratory Line List - Staff 

 

  

https://www.wechu.org/forms/outbreak-respiratory-line-lists-staff
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Form 2A – Enteric Line List – Residents 

Downloadable version available here: Enteric Line List - Residents 

 

 

  

https://www.wechu.org/forms/outbreak-enteric-line-lists-residents
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Form 2B – Enteric Line List – Staff 

Downloadable version available here: Enteric Line List - Staff 

  

https://www.wechu.org/forms/outbreak-enteric-line-lists-staff
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Downloadable version available here: Respiratory Outbreak Control Measures 
 

 

https://www.wechu.org/forms/respiratory-outbreak-control-measures
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Downloadable version available here: Enteric Outbreak Control Measures 
 

 

https://www.wechu.org/forms/enteric-outbreak-control-measures
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Downloadable version available here: Wash Your Hands Poster 

 

https://www.wechu.org/sites/default/files/create-resource/srtbwashhandssign.pdf
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Respiratory Outbreak – Common Viruses 
 

ORGANISM SYMPTOMS INCUBATION PERIOD OF 
COMMUNICABILITY 

MODE OF TRANSMISSION DIAGNOSIS PRECAUTIONS AND 
PPE 

Adenovirus  Less common cause of outbreaks 
 Fever, runny nose, sore throat, 

conjunctivitis 

 2 to 14 days  As long as symptoms 
continue 

 Days to weeks 

 Direct person-to-person by 
droplet/contact through 
coughing/sneezing or 
secretions on hands 
 

 Indirect contact by exposure 
to contaminated respiratory 
secretions on articles/ 
environmental surfaces 

 Nasopharyngeal 
swab (virus 
testing) 

Droplet/Contact 
Precautions 
 Hand hygiene 
 Gloves 
 Gown 
 Protective eyewear 
 Mask 

Coronavirus  Usually mild, similar to common cold: 
stuffy nose, cough 

 1 to 5 days  As long as symptoms 
continue 

 Less than 21 days 
Influenza 
Type A or B 

 Sudden onset of fever, followed by 
muscle aches, headache, runny nose, 
sore throat, dry cough, lethargy, 
chills 

 Note: immunized, elderly population 
may not always develop fever 

 1 to 4 days  One day before 
symptoms and up to 
10 days after onset of 
symptoms 

Metapneumovirus  Runny nose, congestion, cough, 
shortness of breath, fever 

 Not known 
(4 to 9 days?) 

 As long as symptoms 
continue 

 1 to 2 weeks 
Parainfluenza Not related to the virus which causes 

influenza 
 

 Runny nose, sore throat, mild to 
moderate fever 

 2 to 6 days  Up to 10 days 

Rhinovirus  Most frequent cause of the common 
cold Runny nose, sore throat, 
sneezing, watery eyes, fatigue 

 2 to 4 days  1 to 3 weeks 

RSV  Usually mild, similar to a common 
cold: stuffy nose, cough 

 3 to 7 days  Usually 3 to 8 days 
 Up to 3 to 4 weeks 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
References:  
Baker, C., Long, S., & McMillan, J. (Eds.). (2012). Red Book: Report of the Committee on Infectious Diseases, 29th edition. Elk Grove Village, IL: American Academy of Pediatrics. Heymann, 
D. (Ed.). (2015) Control of Communicable Diseases Manual, 20th edition. Washington, DC: American Public Health Association 
Ontario Public Health Standards: Disease-Specific Chapters. http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx 
PHO Test Information Index. https://www.publichealthontario.ca/en/laboratory-services/test-information-index  

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
https://www.publichealthontario.ca/en/laboratory-services/test-information-index
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Enteric Outbreak – Common Viruses 
 

ORGANISM SYMPTOMS INCUBATION PERIOD OF 
COMMUNICABILITY 

MODE OF 
TRANSMISSION 

DIAGNOSIS PRECAUTIONS AND 
PPE 

Adenovirus 
(Type 40 & 41) 

 Nausea, vomiting, watery diarrhea, 
abdominal pain, and fever 

 Symptoms usually last 1 to 7 days 

 3 to 10 days  Most contagious during first 
few days of communicability 

 Fecal-oral route through 
direct and indirect contact 

 Stool specimen 

Contact Precautions 
 Hand hygiene 
 Gloves 
 Gown 

Norovirus  Sudden onset of watery, non-
bloody diarrhea, vomiting, 
abdominal cramps, and nausea 

 Headaches, low-grade fever, chills, 
and malaise may also be present 

 Symptoms usually last 24 to 72 
hours 

 12 to 48 hours  From onset of symptoms 
until 48 to 72 hours after 
symptoms resolve 

 Can be as long as 3 weeks 
after symptoms resolve 

 Fecal-oral route through 
direct and indirect contact 
 

 May also be spread 
through aerosolized 
vomitus 

Droplet/Contact 
Precautions  
 Hand hygiene 
 Gloves 
 Gown 
 Protective eyewear 
 Mask 

Rotovirus  Vomiting, fever, and sever watery 
diarrhea 

 Symptoms usually last 3 to 9 days 

 24 to 72 hours  Before symptoms appear, 
during acute stage of illness 
and up to approximately 8 
days after symptoms resolve 

 May be as long as 30 days in 
people who are 
immunocompromised 

Contact Precautions 
 Hand hygiene 
 Gloves 
 Gown 
Droplet Precautions 
(if in contact with 
aerosolized vomitus) 
 Protective eyewear 
 Mask 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
References:  
Baker, C., Long, S., & McMillan, J. (Eds.). (2012). Red Book: Report of the Committee on Infectious Diseases, 29th edition. Elk Grove Village, IL: American Academy of Pediatrics. Heymann, 
D. (Ed.). (2015) Control of Communicable Diseases Manual, 20th edition. Washington, DC: American Public Health Association 
Ontario Public Health Standards: Disease-Specific Chapters. http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx 
PHO Test Information Index. https://www.publichealthontario.ca/en/laboratory-services/test-information-index

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
https://www.publichealthontario.ca/en/laboratory-services/test-information-index
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