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'mWINDSOR-ESSEX COUNTY
HEALTH Unit STEPS TO OUTBREAK MANAGEMENT

Bureau de santé de Windsor-comté d'Essex

RESPIRATORY
Suspect Respiratory Outbreak: Confirmed Respiratory Outbreak:

e Two cases of acute respiratory infections (ARI) occurring e Two cases of ARl within 48 hrs. with any common
within 48 hrs. with any common epidemiological link (e.g., epidemiological link (e.g., unit, floor), at least one of which
unit, floor) must be laboratory-confirmed,
OR OR

e One laboratory-confirmed case of influenza e Three cases of ARl occurring within 48 hrs. with any

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

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

Clinical Compatible Signs & Symptoms:

e Fever/Abnormal Temperature e Dry cough e Productive cough e Headache e Nasal
Congestion/Sneezing e Sore Throat/Hoarseness e Muscle Aches e Malaise/Fatigue
ENTERIC
Suspect Gastroenteritis Outbreak: Confirmed Gastroenteritis Outbreak:
e If an outbreak is suspected, notify the local board of health e Two or more cases meeting the case definition with a
to support with the investigation and management common epidemiological link (e.g. unit, floor, same
caregiver) with initial onset within a 48 hour period.

Resident Case Definition:

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

Clinical Compatible Signs & Symptoms:
e Nausea e VVomiting e Diarrhea e Abdominal Pain or Tenderness e 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: 5% Floor, 850 Highbury Ave, London, ON N5Y 1A4
Specimen Collection Courier Name:

*Input Your Facilities Courier Information

Tel.:

Mailing Address:



http://www.wechu.org/

'ﬁWINDSOR—ESSEX COUNTY
HEALTH Unit

Bureau de santé de Windsor-comté d'Essex

IDENTIFYING AN OUTBREAK

v" Report all suspected and confirmed outbreaks to the WECHU
v' 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

v" Monitor for ill residents and staff
v' Fax in Respiratory Line Listing or Enteric Line Listing
v' Isolate residents and implement droplet/contact precautions for suspect and confirmed cases

OUTBREAK MANAGEMENT TEAM (OMT)

v 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

v’ 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
v" 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

ANENENEN

ANIAN

OUTBREAK CONTROL MEASURES
v" Refer to Respiratory Outbreak Control Measures or Enteric Outbreak Control Measures upon outbreak declaration

SPECIMEN COLLECTION
v" The Outbreak Number provided for suspect and confirmed outbreaks is required on all Lab Requisitions and WECHU Forms
v" 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

v' Fax in Lab Confirmed Influenza Cases Form within 24 hrs. of identification of influenza as the causative organism

DECLARING THE OUTBREAKS OVER
v" The WECHU will notify the facility when outbreak meets conditions for the outbreak to be declared over
v" Aformal Rescind Notification Advisory will be forwarded to your facility
v Fax in Final Respiratory Outbreak Report for all Respiratory outbreaks

POST OUTBREAK COMMUNICATION

v' 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



Form 1A - Respiratory Line List — Residents

Downloadable version available here: Respiratory Line List - Residents
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https://www.wechu.org/forms/outbreak-respiratory-line-lists-residents

Form 1B - Respiratory Line List — Staff

Downloadable version available here: Respiratory Line List - Staff
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Form 2A — Enteric Line List — Residents

Downloadable version available here: Enteric Line List - Residents
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Form 2B — Enteric Line List — Staff
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General Test Requisition
ALL Sections of this Form MUST be Completed

1 - Submitter 2 - Patient Information
! “'*'m? A Sex | Date of Brmn
Courier Coge (OHIP#)
Wetical Record 1. M 1950/08/27
WECHU Pasent's Last Narss (pav OHIP canl First Hame (per CHP card)
1005 Cuellette Ave SMITH JOHN
“‘iﬂm ON
FACILITY NAME AND ADDRESS
[ Postal Code Patient Phone Wo.
XXX XXX M
Clinician iniial ! Sumama and OHIF / CPS0 Number T
DR. Nesathurai stk
Te, 519-258-2146 Fay 226-B04-3768 Public Health Unit Outbreak Nc 2268-YEAR-XXX
cec Doctor Information Public Health Investigator Information
Hame: HOUSE DRS NAME Tel: tame: ENVIROMMENTAL HEALTH
LMH:.‘ Narne: Fani Health Unit: WINDSOR-ESSEX COUNTY HEALTH UNIT
Address: Postal Cooe: Te| 519-258-2146 Fax: 226-894-3768
3 - Test(s) Requested (Flease see descnplions on reverse) Hepatitis Serokogy
Test: Enter test descrpbions below

Reason fof esd (Check () orly o B
Influenza A and B (flu) Virus O Immure status

LI Acule infection

O Chronic infection

Indicabe specific vinises (Chack (<) all Bl apply)
O Hepafis A

O Hepatitis B

O HepalDs C fedtng saly svalidly ky bouti & sl flctiod, 5e Wil kb
gefermrang mmuney o MOV @ aomenly avedabis)

4 - Specimen Type and Site Fatent Seling

] blood 'serem [ faeces ¥ nasopharmpaa O physician aMicaicinge [ ER {not admimed)

O sputum 0 wrina L] vaginal smear [ inpatent jward) [ inpatient [ICU} B nstitution
1 wretheral O cenix O BaL

] othar -

5 - Reason for Test

Chnical Infarmaticn
B dagnoatic O immure slaius |DIE Cellpctad B v [0 gastroententis I ks sk
O needia shck [ follow-up 202108/13 o sn O headachs | sl neck O vesicular rash
O prenatal O eheenic eandition el — O pregnant [ encephalitis / meningiits ] maculopapular rash
O immunocempromised 2021/081 O jaundice
O posi-mariem O other -
L otheer -
[ infuerza high risk -
O recent travel -
Foa HIY, please wue e B werclogy farm - For selemed coltures, pleass use e reference Baciersiogy Sorm fo reorder B fesd requasBon contac! yowr kocal Pubic Health 5:}
Laborgesy and 35k for i number BSOS 1000 Cumern wers b of Pyl B St La0araiofy Mequesinosd 3é Fe B30 3 atws Pl e JH Rl b (@ ik Aaang &H
Tre it m under e of fu Peruonal Meal Intrraton, Froiection S, v 38 |1 for o chimicail I y iing Fpou have gurions i e i

0in Tt poleTRon OF T, pebraarcal R ivinemanos plEass 00RO Tl PRI Marggaw of Cosoener Sendon o 4 102 X100 o 1ol Prg BT 7004307 F. 50 500 100G J0B2013)
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Public Health Laboratories Testing Menu

For HIV, please use the HIV Serology form.

For historical duplex code information please access website at www_publichealthontario.cafrequisitions

Test [anter in Tast Descriofion Section 3)

Test [anter in Test Desoription Section 3)

Adenavinus [vrus detechon only)

Antemicrabial Suscepthility Testing - Bacteria
Antsmicrabial Susceptbility Testing « Fungi, Nocardia
Antemicrabial Suscepthility Testing - Mycobacteria
Arbovirus Seralogy

Arthropod identfication [Hoks, loe, mibes from human souroes)
Bacterizl Culture 3nd Sensitwity

Bacterial Vaginosks - Gram Stain

Bardetells - PCR

Cat Scratch Fever (Baciliary anglomatosis, Bartonel la)
Chilamydia trachomatis = NAAT Culture
Chizmydophila pnewmcniae - PCR

Clostradium difficle toxin
Cytomegalovirus JCWV] Culture fEarly Anbigen
Cytomegalovirus {OMV] IgG Immaune status
Cytomegalovirus {CWV] IgG/ight Diagnosis

Dengue Vinus Serology

Diphiheria antboman anbbody’

Electron microscogy

Enterovirus |Cosackie, ECHO, Polio) (venus detection anly)
Epstein Barr Vinus [E8Y) - EBY WA IgG/EASERMNA
Epstein Barr Vinus (E8Y) - EBY WCA Igh

Fungus - Superficial - Microsoogy & Culture

Fungus.» Systemic - Microscogy & Culture
Haemorrhagic Fever Semcdogy | ellow Fever, Ebala, LassalP
Hentevirus Serolegy

Helicobacter pylori serclogy (H. pyloi]

Hepatitis A Virus Immune Status

Hepatits A Vinus Aoute

Hepatitis B Virss Imemene Status

Hepatitis B Virus Acute

Hepatitis B Vires Cheoanic

Hepatitis B - HBdght'

Hepatitis B - HBeAb"

Hepatitis B - HBeAg"

Hepatitis B Vires DNAT

Hepatitis € Virus Sevalogy

Hepatitis C Virus AMNA - Genatyping”

Hepatitis € Vires BMA - Ouantitative®

Hepatitis O Wirus [Delta Agent)

Hepatitis E Winus

Herpes Simplex Virus {(H5Y) IgG Immune Status
Herpes Simplex Virus (HSV) Virus Detection

Husmam Herpes Vires & [Rossola, Exsnthema Subituem) - PCR
Influenza &, B (Flhu) Virus Detection

Legiannaires Disease

Lyme Disease = Serology

Mershes |56 Immune Stabus

Mieashes Virus Detechon

ol scum contagiosum (Poxdres) Virus Detection

Mycoplasme preumoniae - Oulbure

Mycoplasme preumonizes - FCR

Mumps 155 Immune Status

Mumps IgGigh Diagniosis

Mumps Vire Detection

Neisseria gonorrhoeae » RAAT/Cultne

Nonovinus Detection

Barainfluenza 1, 2, 3 (wires detecton only)

Parvawinus B19 (Fifth Discase, Erythema Infectiosum]) IgG mmunie Status
Parvowinus B19 [Fifth Disease, Erythema Infectiosum) IgG/igh Diagnosis
0 Fever Serology

Rabies Vinus Antibody Screen

Referred Culture - Fungus Mocardia

Referred Cutbure - TE

Respiratary Symoytial Virus {REV) fvines detection anly)
Rickettsia [Typhius, RMSF) Serology

Aotavirus fvinus detection anly)

Rubella (German Measles) igh Immune Status

Rubella (German Meashes) igGlIgh Diagnasis

Aubella [German Measles) Virus Detection
Seralogy - Bacteral (specify agent)

Seralogy » Mycotic [specify agent)
Seralogy - Parasitic |spedfy agent)

Stool pamsites

Syphilis » Dinect Fluorescence

Syphilis C5F [VDAL)

Eyphilis screen

TB = Cuture and Susceptibility [ Mymobacteria culture)
Tetanus antitaxin antibody

TORCH [ Tomoplasma, Rubella, CAV, Herpes Simplex) Diagnostic Screen
TORCH [ Towoplasma, Rubella, CMY, Herpes Simplex) igG Screen
Torowenus [wines detection only]

Teooplasmasis - Serology

Urogenital mycoplasmafureaplasma
‘iaricella - Jaster [Chicken Pox) IgG Immusne Status
‘iaricella » Zoster [Chicken Pox) 1gG/Ig Diagreasis
‘aricella » foster [Chicken Pox) Virus Detection

‘wiral Diarrhea fvinus detection anly)

Virus IsolationfDetection

West Nile Wirus - Serology

Worm identification

1.T is avail able anly fior the rare event of an adwerse reactan to
Dioh waccing ar
b perfarmed.

2. Contact Medical Officer of Health and Public Health Ontario Laboratory
beefore ardering, 416 735 £556 or ol 1877604 4567,

3. Inedividisall Hepatits 8 virus markers may be crdered individuall.

4. The General Test Reguisition s not reguired. Use the form F=C-HE=(H8,
Hepabiis PLR Reguisition and Information Form located at:
wwvepublichealthontanio. calrequistions

Public Heslth Ontario Laboratories
Customer Service Centre

T30 am « 7:00 pm, Monday to Friday
8:00 am = 3:45 pm, Saturday

Emstrgncy Aftes-Hosrs Duty Officer

i3 416 735 6556

tollfree: 1 ETT S04 4567

famz 415735 555

emai: Cush etentrefoah a3

tek 4156053113
welndbe:  wweapublichea lhontarioca

possibility of humoral immunodeficiency in the
patient. This must be indicated on the test requisition in crder for testing to

f-r::’mmn
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General Test Requisition

ALL Sections of this Form MUST be Completed

Test: Enber hesl desoriptions below

1 = Submitter 2 - Patient Information
Health Mo, Sax | Date of By
R OHIP#) 000-000-0000
e Emeom 1 M |1955-05-06
WECHL Pagent's Last Mame fjper 0RO cara) First Hame (per OHTP cord)
1005 Ouelletie Ave SMITH JOE
mm Fatert Adiress
FACILITY MAME AND ADDRESS
Postal Code [_mmmu
;@Mi&mwwrmw ik
1. $19-268-2146 Fax 1268943768 Public Health Unit Cutbreak No. 2268-YEAR-XXX
cc Doctor Information Public Health Investigator Information
Harme HOUSE DR'S NAME Tet Mame: ENVIRONMENTAL HEALTH
mm Fac Health Unit. WINDSOR-ESSEX COUNTY HEALTHUNIT _
ABEsS Paostal Coge: Tey. 519-258-2146 Fax 226-894-3768
3 - Test{s) Requested [Please ses descriphons on reverse| Hepalitis Serology

STOOL for Bacteria and Virus TESTING

Reason for test (Check () only one box

O immung stahss

] Acuie infection

] Chromic infection

Indicabe specific viruses |Check (<) all thal aggy)

O Hepalitis A
1 Hapatits 8
1 Hepalis T pesisg oy avaskihle v i o shonies isleio), e ! o
Rl Py I O cumenrly Benladds |
4 - Specimen Type and Site Pl Sy
O blood / serum ¥ fasces O nasopharyngeal O physician officedciine: [ ER inot admitted)
O sputum 0 unne O vaginal smear O inpatient {waed) O inpatient V) B Institution
[0 wrathral ) carvix o
O winer -
5 - Reason for Test
Il a slat
diagn ot iramnLng -] Taie Collecied e -
2 Ll faver B gasiroentaris O respiratary symgloms
] reseclle sick 0O falow-up 2021/0815 Os=m [] headache { stiff ieck [ vesicular rash
(1 prenatal LI chronic condiion  eepe————=, | [ pregnant [ encephalitis | meningitis ] maculopapular rash
O immunccompromised 2021/081 O jaundics
] post-mortem 4 O oiher -
O oiner -

O infuenza kigh risk -
O recent irave -

Far HN. pleass s e HIIV sserodogy foem, - mmmmmhmmmnmm“mwmmmm I;."rn I

Labaratrary snd ask for feem romibes FA20-SC0- 10080 Curment verson of Puble Hesith L
The prsoral mealth mforrraion & coleoid under e sutharry of et Personal Hataink

e

e o e

hiﬂliﬂmwﬂmdmmmﬂnhﬂm T

sbout She collection of fan percral health imlorration plegas cordiact fhe PHOL barager of Costormes Serves of 418-738 8858 or ooll feps 1-8F 78044587 FLE0-S00-1000 (0R2I1Y)




Lab Confirmed Influenza Cases

@’.mm. — Fax to WECHU @ 226-894-3768
HEALTH unit

Bt v 20t ¢ i W o T

Facility Mame: _ SUNSHINE CARE HORME Curtbreal #: 2268 1019 - 123

Please complete the following for ling listed residents who were Lab confirmed cases of Influenza.

1. Resident Mame: lahn Smith Gender-MBE FO Dﬂﬂi'l"i’.n'MMfDl]] 2T-08-1950
Influenza Vaccine: Lok & Date Administered:
Ehuvinal. LN12346 15-08-2019

Hospitalization: ¥ O W&, If Yes, please provide hospitalization details and underlying medical conditions:

2. Resident Mame: Gender: M O F O DOB (¥Y/MM/DD)
Influenza Vaccine: Lok #: Date Administensd:

Hospitalization: ¥ O WO, If Yes, please provide hospitalization details and underlying medical conditions:

1. Resident Mame: Gender: M O F O DOB (¥Y/MM/TD)
Influenza Vaccine: Lok #: Date Administensd:

Hospitalization: ¥ O WO, If Yes, please provide hospitalization details and underlying medical conditions:

4. Resident Mame: Gender: MO F O DOB (¥Y/MM/DD)
Influenza Vaccine: Lot &: Date Administensd:

Hospitalization: ¥ O WO, If Yes, please provide hospitalization details and underlying medical conditions:

5. Resident Mame: Gender: MO F O DOB (¥Y/MM/DD)
Inflsenza Vaccine: Lot & Date Adminisbened:

Hospitalization: ¥ O WO, If Yes, please provide hospitalization details and underlying medical conditions:

Completed gy 2
{Prirt Mamrs|
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@’E Iullm]'l 'ﬁ'ﬁ?t Final Respiratory Outbreak Report

Facility Name: ___ Sunshine Care Home Outbreak &: 2268- 2019

For Respiratory ODuthreaks, please fill out the bulleted sections regarding your line listed cases.
For Influenza Outhreaks, fill in all areas. Once Completed Fax to WECHU @ 226-804-3768

123

RESIDENTS: Number of line listed residents who:

* received the flu vaccine during this outbreak

*  received the flu vaccine before this outbreak

*  were not given the flu vaccine before this outbreak

*  were admitted to the hospital that were immunized before this outbreak

* were admitted to the hospital not immunized before this outbreak

o were diagnosed with C8R confirmed preumonia and immunized before this outbreak

»  were diagnosed with CER confirmed preumonia and not immunized before this outbreak

® were immunized prior to the outbreak and passed away

® were not immunized prior to the outbreak and passed away

Only complete this section if Outbreak was due to Influenza:

# of residents who were not ill that received antiviral prophylaxis (not on line list)

# of ill residents who recelved antiviral treatment within 48 hours of onset of symptoms

# of residents whao received antiviral treatment =48 hours after onset of symptoms

# of residents who developed side effects to Tamiflu

# of residents who discontinued the use of Tamiflu due to side effects

STAFF; Number of ling listed staff who:

Total

*  received the flu vaccine during this outbreak

*  received the flu vaccine before this outbreak

102

*  were not given the flu vaccine before this outbreak

*  were admitted to the hospital that were immunized before this outbreak

® were admitted to the hospital not immunized before this outbreak

o were diagnosed with C8R confirmed preumonia and immunized before this outbreak

»  were diagnosed with CER confirmed pneumonia and not immunized before this outbreak

»  were immunized prior to the outbreak and passed away

®  were not immunized prior to the outbreak and passed away

= =0=0 N0 W= =

Only complete this section if Outbreak was due to Influsnza:

# of staff who were not ill that recelved antiviral prophylaxis [not on line list)

10

# of ill staff who received antiviral treatment within 48 howrs of onset of symptoms

# of staff who received antiviral treatment =48 hours after onset of symptoms

# of staff who developed side effects to Tamiflu

# of staff who discontinued the use of Tamiflu due to side effects

Only complete for Influenza Outbreaks: Check " Yes/No

Was vaccine offered onsite during the current outbreak?

Does the facility have a policy requiring staff influenza immunization?

Were there any staff excluded during the outbreak due to immunization status?

Was an antiviral prophylaxis initiated within 24 hours of a laboratory confirmed influenza outbreak?

Rt‘k‘\i

Completed By Tia Jame Date:
[Priri Narme)]
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Downloadable version available here: Respiratory Outbreak Control Measures

s v e RESPIRATORY OUTBREAK Page T of3
HEALTH U CONTROL MEASURES
Name of Facility: Date:

Outbreak H: 2268 -

Affected Area: Entire Facility ] OR Mame of Affected Area:

Caze definition: will be determined by the WECHLU.
Only add residents to line list that meet case definition once outbreak declared. Select symptoms that apply:

O abnormal temp. O new dry cough O new productive cough 0 nasal congestion/sneezing [ sore throat/hoarseness
O muscle aches O malaise/fatigue O headache

CONTACT
For any guestions or concerns please contact your area Public Health Inspector or call the intake line at 519-258-2146 ext. 4475
SURVEILLANCE Start Date
Track resident and staff cases en line lists. Update and fax the list daily to the WECHU at 226-894-3768.
The WECHU business hours are from 8:30am - 4:30pm Monday - Friday.
After Hours and on weekends please contact the WECHU at 519-973-4510 to speak with the person on call.
Audit - if outbreak persists observe staff practices (e.g. hand hyglene, cleaning, use of PPE)
COMMUNICATION Start Date
Ensure outbreak signage is posted at your facility for staff and visitors
Notify resident families = at facility’s discretion
Notify staff — ensure to post outbreak control measures for staff in a location that is known and accessible
Medical advisor — facility to notify medical advisor
Other health care facilities and agencies — the WECHU will send out an outbreak notification
WECHU Waebsite — a list of current outbreaks are available at www, wechu org/outbreaks.
HAND HYGIENE Start Date
Hand hygiens
O Reinforce resident and staff hand hyglene, soap/water, 70-90% alcohol-based hand sanitizers
0 Implement the use of alcohol-based hand rubs in areas where sinks are not readily available
Ensure svailability of handwashing supplies and hand sanitizer
PERSONAL PROTECTIVE EQUIPMENT (PPE) Start Date
Post additional precautions (dreplet-centact) signage on the deor of case rooms
Masking and popgles or a shield-providing care within 2 meters of case/suspect case; dispose
Droplet-contact mask after single use or clean and disinfect goggles
precautions Gloving — perform hand hygiene before applying and after removal; discard immediately
|_after use and wash hands
Gowning = only if skin or clothing likely to be contaminated during patient care
Provide containers in resident’s rooms for the disposal of soiled PPE
ENVIRONMENTAL CLEANING / RESIDENT EQUIPMENT Start Date
Enhanced
environmental Inerease frequency of cleaning and disinfecting of high touched areas and surfaces [e_g.
cleaning washrooms, handralls, table tops, chair arm rests, door knobs)
Choose product with proven efficacy against identified pathogens — Follow manufacturer's
Disinfection directions on proper concentration and contact tirmes.

13


https://www.wechu.org/forms/respiratory-outbreak-control-measures

RESPIRATORY OUTBREAK
CONTROL MEASURES

Page 2 of 3

Credicate use of equipment when possible to the ill resident or clean and disinfect between
use 35 per manufacturer’'s directions |e.g. wheelchairs, lifts, scales, blood glucose meters, BP
cuffs, thermometers)

Dedicate use of
equipment

Limit movement of equipment/supplies through affected areas

SPECIMEN COLLECTION Start Date
Timing and selection of cases = consult with the WECHU as needed on which residents are to be sampled
Collect lab specimens from residents who most recently became ill within 48 hours of onset of symptoms and who
have the most representative symptoms of the suspected illness
A total of 4 nasopharyngeal samples can be collected and sent to the lab
Complete the lab requisition form in its entirety including the outbreak number and at least 2 patient identifies on
both the sample and the requisition form.
Communication of results - the WECHU will notify the facility of test results as soon as they are available
Ensure awvailability and adequate supply = of non-expired test kits, stored in a location that s known and accessible
to staff
RESIDENT MOVEMENT Start Date

Rezidents with one symptom should be isolated for at least 48 hours using

Isolate suspect cases : - ’ . :
same precautions; extend isolations if symptoms persist or worsen

Isolate cases for 5 days from onset or until symptom-free, whichever is

shorter; maintain physical separation from roommates
Isolate residents who meet case

definition
Mote: Do not confine/restrain ill residents to their room if it causes undue
stress or agitation

If the outbreak is confined to one umnit/floor, the residents from the affected
area should avoid contact with residents in other areas of the home

Restrict residents to the wnit
MNote: Asymptomatic residents from the outbreak unit/ficor may leave the

LTCH to wvisit in the community &= long as they understand they are not to
visit other health care institutions

Reschedule communal meetings on the affected unit/floor. Visits by
outside groups (e.g. entertainers, community groups) are not permitted
during the ocutbreak. ‘Well residents may participate in small group
activities and therapies on the unit only; proper precautions should be
taken and the outbreak unit should be visited last.

Activities/meetings on the unit

For all outbreaks, admissions and readmissions can be considered on a
case by case basis. Please refer to the "Sample Transfer & Return
Algorithm for use during Outbreaks" (pg. 89 in A Guide to the Control of
Rezpiratory Infection Outbreaks in Long =Term Care Homes)

Admissions,/readmissions

Medical/other appointments If possible, reschedule non-urgent appointments until outbreak is ower
Transfers to hospital Advise ambulance service of outbreak prior to resident transfer
Transfer to other facilities Generally discouraged

14



RESPIRATORY OUTBREAK
CONTROL MEASURES

Page 3 of 3

STAFF/VOLUNTEERS/STUDENTS Start Date
Exclude il Ivolunteersfstudents Exclude for 5 days from onzet or until symptom-free, whichever is
shorter
Exclude UNVACCINATED
stafffvolunteers/students during Refer to institutional policy; exclusion is strongly recommended if
INELUENZA outhreaks unvaccinated and not on antiviral prophylaxis; offer vaccination
Minimize movement of staff/students/volunteers between affected and
unaffected units/areas and consider cohorting staff - assigning some staff
Cohort staff to care for ill residents and others to care for well residents. Where
possible, have recovering staff returming to work, care for symptomatic
residents
Staft working at another facility should wait at least 72 howrs from
) ) last exposwure and be symptom-free. This period may be modified if
Working/volunteering at other
fa:il'rtgsyr g the causative agent is known. During influenza outbreaks, staff that
are immunized andfor taking antivirals can work at other facilities
without waiting 72 hours
VISITORS Start Date
Provide education E.g. hand hygiene; use of appropriate PPE
Encourage wisitors to postpone visits whenever possible. Discourage
children from visiting unless there are exceptional circumstances. Those
whao do visit should:
® practice vigilant hand hygiene
Discuss visiting conditions %  visit residents in their rooms and avoid communal areas
®  visit only one resident; do not mingle
® uze gppropriate PPE especially if providing direct care
Provide wisitors with the WECHU pamphlet “What Visitors Need to Know"
during an outbreak
Active screening of outside Il visitors should be advised not to visit while they are ill and wait
workers and visitors umtil symptoms have ended
ANTIVIRALS — Influenza Outbreaks ONLY Start Date
Reviewed MOHLTC Guidelines for treatment and prophylaxis of influenza
Specific Outbreak Measures:
Respiratory Precautions Specimens Collected
Contacts Mame Phone Ext Comments
Public Health Inspector S159-258-11.85
Facility Lead Signature: Date:

Adapted with the permission of Elgin 5t. Thomas Public Heakh

June X017
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Downloadable version available here: Enteric Outbreak Control Measures

WINDSOR ESSEX COUNTY ENTERIC OUTBREAK

HEALTH unit CONTROL MEASURES

Page1 of 3

Hame of Facility: Date:
Outhreak §: 2268 -
Aftected Area: Entire Facility: 0 OR Name of Affected Area:
Case definition: will be determined by the WECHL.
Only add residents to line list that meet case definition once cutbreak declared.
select symptoms that apply: O abnormal temp. O nausea Oworiting 0 abdominal pain O diarrhea
CONTACT
For any questions or concerns please contact your area Public Health inspector or call the intake line at 519-258-2146 ext. 4475
SURVEILLANCE Start Date
Track resident and staff cases on line lists. Update and fax the list daily to the WECHU at 226-854-3768.
The WECHL business hours are from 8:30am - 4:30pm Manday - Friday.
After Hours and on weekends please contact the WECHU at 519-973-4510 to speak with the person on call,
Audit — observe staff practices (i.e. hand hygiene, cleaning, use of PPE) if outhreak persists
COMMUMNICATION Start Date
Ensure outbreak signage is posted at your facility for staff and visitors
Motify resident families — at facility's discretion
Motify staff = ensure to post outbreak control measures for staff in a lecation that is known and accessible
Medical advisor — facility to notify medical advisor
Other health care facilities and agencies — the WECHU will send out an outbreak notification
WECHU Website — a list of current outbreaks are available at wew wechu.org/outbreaks.
HAMND HYGIENE Start Date
Hand Hygiene
O Reinforce resident and staff hand hyglene, soap/water, 70-90% alcohol-based hand sanitizers
0 implement the use of alcohol-based hand rubs in areas where sinks are not readily svailable
Ensure availability of handwashing supplies and hand sanitizer
PERSONAL PROTECTIVE EQUIPMENT (PPE) Start Date
Post additional precautions [droplet-contact) signage on the door of case rooms
Masking and goggles or a shield is recommended for direct contact with an ill resident whao
Droplet-contact has active vomiting or explosive diarrhea a3 one of their syrmptoms
precautions Gloving = perform hand hygiene before applying and after removal; discard immediately
after use and wash hands
Gowning if clothing likely to be contamination during patient care
Provide covered containers in resident’s rooms for the disposal of soiled PPE
ENVIRONMENTAL CLEANING/RESIDENT EQUIPMENT Start Date
Enhanced Increase frequency of cleaning and disinfecting of frequently touched items and
emvironmental surfaces [e.g. washrooms, handrails, table tops, chair arm rests, door knobs)
cleaning
) Choose product with proven efficacy against identified pathogens = Follow
Disintection manutacturer's directions on proper concentration and contact times.
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https://www.wechu.org/forms/enteric-outbreak-control-measures

ENTERIC OUTBREAK
CONTROL MEASURES

Page 2 of 3

Dedicate use of Dedicate use of equipment when paossible to the ill resident or clean and disinfect between

equipment use as per manufacturer's directions e.g. wheelchairs, lifts, scales, blood glucose meters,
BP cuffs, thermometers

Handle Commaodes should remain with the resident and are to be cleaned and disinfected. If

commodes/bedpans possible, use disposable bedpans

carefully

Do not take temperatures rectally

SPECIMEN COLLECTION

Start Date

Timing and selection of cases - consult with the WECHLU as needed on which residents are to be sampled

Collect lab specimens from residents who most recently became ill within 48 houwrs of onset of symptoms and who
hawe the most representative symptoms of the suspected illness

A total of 3 stool samples can be collected and sent to the lab

Complete the lab requisition form in its entirety including the outbreak number and at least 2 patient identifies on
both the sample and the reguisition form.

Communication of results = the WECHU will notify the fadility of test results as soon as they are available

Emsure availability and adequate supply = of non-expired test kits, stored in a location that is known and accessible
to staff

RESIDENT MOVEMENT

Start Date

Residents with one symptom should be isolated for at least 24 hours using
same precautions; extend isolations if symptoms persist or worsen

Isolate suspect cases
Mote: Frail residents with small appetites may only have one episode of

vomiting or diarrhea and may not exhibit other signs and symptoms
associated with gastrointestinal illness

For 48 hours after their last symptom has stopped
Isolate residents who meet case

definition Note: Confining ill residents to their room should not be done if it causes
undue stress or agitation and can be done without apphying restraints

If the outbreak is confined to one umit/floor, the residents from the
affected area should avoid contact with residents in other areas of the

home.
Restrict residents to the unit
Note: Asymptomatic residents from the outbreak unit/floor may leave the

LTCH to wisit in the community as long as they understand they are not to
visit other health care institutions

Reschedule communal meetings on the affected wnit/floor. Visits by
outside groups [i.e. entertainers, community groups] are not permitted
Activities/meetings on the wnit during the outbreak. Well residents may participate in small group
activities and therapies on the unit only; proper precautions should be
taken and the outbreak unit should be scheduled last.

For all outbreaks, admissions and readmissions can be considered on a
case by case basis. Please refer to the “Sample Transfer & Return
Algorithm for use during Outbreaks” (pg. 8% in A Guide to the Control of
Respiratary Infection Outbreaks in Long =Term Care Homes)

Admissions/readmissions

Medical/other appointments If possible, reschedule non-urgent appointments until outbreak is over
Transfers to hospitals Advize ambulance service of outbreak prior to resident transfer
Transfers to other facilities Generally discouraged
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ENTERIC OUTBREAK Fege s ofs

CONTROL MEASURES

STAFF/VOLUNTEERS/STUDENTS Start Date

Il staff should not enter the home, but should report the illness to their
supervisor. Il staff/students/volunteers should be excluded for at keast 48
hours after their last symptom

Exclude ill staff/students/volunteers Maote: if a specific causative agent is known, disease-specific exclusions
apply

It dietary staff become ill while working, discard all ready-to-eat food
they prepared while on shift

Minimize movement of staff/students /volunteers between affected and
unaffected wnits/areas and consider cohorting staff = assipning some staff

Cohort staff to care for ill residents and others to care for well residents. Where
possible, hawve recovering staff returning to work, care for symptomatic
residents

Waorking/volunteering at other Staff working at another facility should wait at least 48 hours after their last

facilities exposure at the outbreak facility. This period may be modified if the

causative agent is known

VISITORS Start Date

Provide education E.g. hand hygiene; appropriate use of PPE

Encourage visitors to postpone visit whenewer possible. Discourage
children from visiting unless there are exceptional ciroumstances. Those
whio do wisit should:

® practice vigilant hand hygiene

®  visit residents in their rooms and awoid communal areas
Discuss visiting conditions L .

®  visit only one residemnt

® do not mingle

® use appropriate PPE especially if providing direct care
Provide wisitors with the WECHU pamphlet “What Visitors Meed to Kmow"

during an outbreak

Active screening of outside workers Il wisitors should be advised not to visit while they are ill and until 42 hours
and wisitors after symptoms have ended

specific Outbreak Measures:

Emteric Precautions Eitchen Inspection Lpecimens Collected
Contacts Name Phone Ext Comments
Public Health Inspector S19-258-2146

Facility Lead Signature: Date:

Adapted with the permission of Elgin 5t. Thomas Public Health June 3017
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DISEASES

REPORT DISEASES LISTED BELOW TO:
Phone: 519-258-2146 or Fax: 226-T83-2132
(8:30 a.m. to 4:30 p.m., Monday to Friday)
After hours, weekends, and holidays phone: 519-973-4510

OF PUBLIC HEALTH
SIGNIFICANCE

Fﬁ-ﬁluuw-w:. il
HEALTH uni

Bt o Ly i W i i L

Timely reporting of communicable diseases is essential for their control. If you suspect or have confirmation
of the following specified “Diseases of Public Health Significance” or their "eticlogic agents,” (as per Ontario
Reg 135/18 and amendrments under the Health Protection and Promotion Act), please report themn to the
local Medical Officer of Health.

REPORT IMMEDIATELY

Anthrax
Botulism
Bruscellosis
Creutzfeldt-lakob Disease,
all types
Diphtheria
Group A Streptococcal disease,
imvasive
Haemaophilus influenzae disease,
all types, invasive
Hantavinus Pulmonary Syndrome
Hemarrhagic fevers, induding:
1. Ebola virus disease
2. Marburg virus disease
3. Lassa Fever
4. Other viral causes
Hepatitis, viral
1. Hepatitis A
Measles
Meningococcal disease, invasive
Mavel coronavinus diseases,
including:
1. Severe Acute Respiratory
Syndrome (SARS)
1. Middle East Respiratory
Syndrome (MERS)
3. Coronavings disease ([OVID-19)
Flague
Paliomyelitis, acute
1) Fever
Rabies

Smallpax

REPORT BY THE NEXT WORKING DAY

Acquired Immunodeficiency
Syndrome (AIDS)

Acute flaccid paralysis (AFP)
Amebiasis

Blastomycosis
(ampylobacter entetitis

(arbapenemase-producing
Enterobacteriaceae ((PE),
infection or colonization

(hancroid

(hickenpaox (Waricella)

(hlamydia trachomatis infections
(holera

(lostridium diffidle Infection
(CDH) outbmeaks in public hospitals

(ryptosporidiosis
(yclosporiasis

Echinococcus Multiocularis
infection

Encephalitis, including:
1. Post-infectious
2 Maccine-related
3. Subacute sclerasing
panencephalitis
4. Unspecified
5. Primary, viral

Food poisoning, all causes

Gastroenteritis outbreaks in
institutions and public hospitals

Giardiasis, eacept
asymptomatic cases

Gonarrhea

Group B Streptococcal disease,
nepnatal

Hepatitis, viral
1. Hepatitis B
2. Hepatitis C

Influenza
Legionellosis
Leprosy
Listeriosis
Lyme Disease

Meningitis, acute
1. viral
2. other
3. bacterial

Mumps
Ophthalmia neonatarum

Paralytic shellfish poisoning
3]

Paratyphaoid Fever
Pertussis {Whooping Cough)

Pneumacoccal disease, invasive
Psittacosis/Omithosis

Respiratory infection cutbreaks
in institwtions and public
hospitals

Rubella

Rubella, congenital syndrome
Salmonellosis

Shigellosis

Syphilis

Tetanus

Trichinosis

Tubercubosis

Tularemia

Typhoid Fever

Veratoxin-pradudng E. coli
infection inclueding: Haemolytic
Uraemic Syndrome (HUS)

West Nile Virus lliness

Yersiniosis
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Downloadable version available here: Wash Your Hands Poster

¥

JASH YOUR HANDS
OFTEN AND WELL 3.

Wet hands with
warm water.

4

-]
Remove jewellery and watch.

Scrub 20 seconds.
Clean wrists, palms, back of
hands, and between fingers.

Rinse withwarm  Dry completely Usea paper towel to turn
water. Be sure not to with paper towel or with an off water and open door
touch the side of the sink. air dryer. to pl’ﬂt@(t.fl'ﬂl:l'l
recontamination.
e
' WINDSDR-ESSEX COUNTY
. HEALTH Llnlt wechu.org

Bureau de sanbd de ‘Windsor-game dEssen
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https://www.wechu.org/sites/default/files/create-resource/srtbwashhandssign.pdf

Respiratory Outbreak — Common Viruses

shortness of breath, fever

(4 to 9 days?)

1to 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

1to 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

to contaminated respiratory
secretions on articles/
environmental surfaces

ORGANISM SYMPTOMS INCUBATION PERIOD OF MODE OF TRANSMISSION DIAGNOSIS PRECAUTIONS AND
COMMUNICABILITY PPE
Adenovirus Less common cause of outbreaks = 2to 14 days = Aslong as symptoms
Fever, runny nose, sore throat, continue
conjunctivitis Days to weeks
Coronavirus Usually mild, similar to common cold: | = 1to 5 days As long as symptoms
stuffy nose, cough continue
Less than 21 days
Influenza Sudden onset of fever, followed by = 1to 4 days One day before
Type A or B muscle aches, headache, runny nose, symptoms and up to ]
sore throat, dry cough, lethargy, 10 days after onset of | ™ Direct person-to-person by
chills symptoms droplet/contact through Droplet/Contact
Note: immunized, elderly population coughing/sneezing or Precautions
may not always develop fever secretions on hands = Nasopharyngeal | = Hand hygiene
Metapneumovirus Runny nose, congestion, cough, = Not known As long as symptoms ] swa.b (virus * Gloves
continue = Indirect contact by exposure testing) = Gown

= Protective eyewear
= Mask

References:

Baker, C., Long, S., & McMillan, J. (Eds.). (2012). Red Book: Report of the Committee on Infectious Diseases, 29" 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
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Enteric Outbreak — Common Viruses

ORGANISM SYMPTOMS INCUBATION PERIOD OF MODE OF DIAGNOSIS PRECAUTIONS AND
COMMUNICABILITY TRANSMISSION PPE
Adenovirus Nausea, vomiting, watery diarrhea, | = 3 to 10 days Most contagious during first | = Fecal-oral route through Contact Precautions
(Type 40 & 41) abdominal pain, and fever few days of communicability direct and indirect contact = Hand hygiene
Symptoms usually last 1 to 7 days = Gloves
= Gown
Norovirus Sudden onset of watery, non- = 12 to 48 hours From onset of symptoms Droplet/Contact
bloody diarrhea, vomiting, until 48 to 72 hours after Precautions
abdominal cramps, and nausea symptoms resolve = Hand hygiene
Headaches, low-grade fever, chills, Can be as long as 3 weeks = Gloves
and malaise may also be present after symptoms resolve = Gown
Symptoms usually last 24 to 72 = Fecal-oral route through . = Protective eyewear
) N = Stool specimen
hours direct and indirect contact = Mask
Rotovirus Vomiting, fever, and sever watery = 24to 72 hours Before symptoms appear, Contact Precautions
diarrhea during acute stage of illness = May also be spread = Hand hygiene
Symptoms usually last 3 to 9 days and up to approximately 8 through aerosolized = Gloves
days after symptoms resolve vomitus = Gown
May be as long as 30 days in Droplet Precautions
people who are (if in contact with
immunocompromised aerosolized vomitus)
= Protective eyewear
= Mask
References:

Baker, C., Long, S., & McMillan, J. (Eds.). (2012). Red Book: Report of the Committee on Infectious Diseases, 29" 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
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PUTTING ON PPE

1. Perform
Hand Hygiene

5. Put on Gloves

= Puton gloves, taking care
not to tear or puncture
glove

= |f a gown is worn, the
glove fits over the gown’s
cuff

=7

Cm—

4. Put on Protective
Eyewear

= Put on aye protection
and adjust to fit

® Face shield should fit
over brow

=P

2. Put on Gown ‘|

» Tie neck and waist ties securely

2
————

3. Put on Mask/N95 Respirator \

Place mask over nose and under chin
Secure ties, loops or straps

Mould metal piece to your nose bridge
For respirators, perform a seal-check

-

+—%

1 - 2

o
#%

A —
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TAKING OFF PPE

1. Remove Gloves

= Remowve gloves using a glove-to-
glove/<kin-to-skin technique
= Grasp outside edge near the wrist and

peel away, rolling the glove inside-out
® Reach under the second glove and

peel away
= Discard immediately into waste
receptacle
o T 3
“ - .+:i.||
- -
-

6. Perform Hand Hygliene

5. Remove Mask/N95 Respirator

» Ties/ear loops/straps are considered ‘claan’
and may be touched with hands

®  The front of the mask/respirator is
considered to be contaminated

=  |Untie bottom tie then top tie, or grasp
straps or ear loops

=  Pull forward off the head, bending
forward to allow mask/respirator to fall
away from the face

= [Dizcard immediately into waste
receptacle

£ .1I& .
5 & *Qﬁ /

2. Remove Gown

= Remove gown In a manner that
prevents contamination of clothing
or skin

= Starting at the neck ties, the outer,
‘contaminated’, side of the gown is
pulled forward and turned inward,
ralled off the arms into a bundle, then
discarded immediately in a manner
that minimizes air disturbance

@ T 2
i |

3. Perform Hand Hygiene

{Tis

1

4, Remowve Eye Protection \

Arms of goggles and headband of face
shields are considered to be ‘dean’ and
may be touched with the hands

The front of gogeles/face shield is
considered to be contaminated
Remove eye protection by handling ear
loops, sides or back anly

Discard into waste receptacle or into
appropriate container to be sent for
Meprocessing

Personally-owned eyewear may be cleaned
by the individual after each use

-

»
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4 ADDITIONAL PRECAUTIONS

DROPLET

Private room or 2 metre separation with curtain pulled
Staff - mask and eye protection
Patient / Resident - mask if outside room

HILILH]

Private room or cohort with same (if lab confirmed)
Staff - gown and gloves where appropriate
Dedicated equipment

DROPLET + CONTACT

Combine all elements of both

AIRBORNE

Negative pressure room with door closed
Staff - N95 Respirator where appropriate
Patient / Resident - mask if outside room

PubHIic Ith SantEr
ea ublique
Ontario Dir)]tari%

\ www.publichealthontario.ca /
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7

Organism / Disease

AIRBORNE

o=
i
—
(=
=
(=
(== ]

CONTACT

Pertussis (whooping cough)

Meningococcal disease

RSV

FII

Influenza

Parainfluenza

GAS (skin, wound, invasive)

:

ESBL

MRSA

VRE

Clostridium difficile
Norovirus

Tuberculosis (pulmonary)

Measles (Rubeola)*

Chickenpox*

Shingles (disseminated)*

™

Shingles (localized)

Routine Practices

*N95 Respirator when required

[

%
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A VISITORS - GET INSTRUCTIONS FROM STAFF BEFORE ENTERING

Wear long-sleeved Wear gloves for
gown for direct care direct care

()
) ¥p

Dedicate equipment to resident or
disinfect before use with another

\—(
—(

Public Sante o,
Health publique L ontario
Ontario Ontario -
publichealthontarke.ca R — L P
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A VISITORS - GET INSTRUCTIONS FROM STAFF BEFORE ENTERING

S

Wear mask and eye protection
within 2 metres of resident

Wear gloves Wear long-sleeved Resident must wear
for direct care gown for direct care a mask if they

leave the room

)
.

Dedicate equipment to resident or
disinfect before use with another

Public Sante
Health publique ::”mm
Ontario Ontario ———
Pﬂhm!m.ﬂ FEETEEEL POE HERETH PN RS R T m
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A VISITORS - GET INSTRUCTIONS FROM STAFF BEFORE ENTERING

o
OO,
S

Wear mask and eye protection

within 2 metres of resident

Resident must wear a mask
if they leave the room

Public Santé
Health publique :‘;’nrtm
Ontario Ontario e
w"mm.ﬂ FRNTEIEE FIE SARLEE PRI P o LR i oy i
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