
Infection Control Road Show 2011
Outbreak Management



Today’s Agenda

� LTCH Road Show

� Road Map for the day

� How can you, the management team, support 
infection prevention and control and promote
infection control practices in your facility?



Getting the Big Picture

When can an outbreak occur?

� Any time of year; Influenza is more likely from 
November to March

Why is IPAC Important?

� Reduces mortality and morbidity of residents

� Reduced costs, reduced workload and a safer 
environment. 

� IPAC policy supports Occupational Health and 
enhances a positive Health and Safety culture



Long Term Care Homes Act
Infection Prevention and Control

… focuses on requirements related to:  

� Infection control practices 

� Infection Prevention and Control Program 

� TB screening and immunization protocols established in 
the home. 

During the inspection they will look for: 

� Measures to prevent and monitor 

� How staff on every shift record symptoms 

� Handling of supplies and isolation precautions 

� The provision of resident care



Outbreak Management & Control 

…What’s Involved?

1. Ongoing surveillance & identification of a 
potential outbreak

2. Internal Communication

3. Reporting to the Health Unit

4. Declaring the outbreak

5. Notification of external partners

6. Establishing a case definition

7. The outbreak line list

8. Collecting specimens

9. Control measures



Surveillance

� Ongoing

� Know baseline numbers  – what is your norm? 

� Communicate between service areas.

� Document!!

� May identify trends…may identify a potential outbreak

� Working together can stop an outbreak from 

developing

� Required under the LTCH Act 



Definitions

Suspect an enteric outbreak whenever 
there are…

…two or more cases with similar signs 
and symptoms (such as nausea, 
vomiting or diarrhea) in the same 
geographical area in a 24-hour period.



Definitions

Suspect a respiratory outbreak whenever 
there are…

…two or more cases identified within 48 
hours in one geographic area with an 
acute respiratory tract illness      OR

…more than one unit having a case of acute 
respiratory illness within 48 hours



Why Report to the Health Unit?

� To identify potential outbreaks or emerging 
illnesses early.

� So public health measures can be implemented 
to prevent and manage infection.

� To obtain an outbreak number to be used to 
identify lab specimens collected for testing.

� To utilize the expertise and support of your 
liaison



Who declares the Outbreak???

� A collaborative process with the Health 
Unit….a phone call, a discussion, data review, 
decision making.

� It is a requirement under subsection 27(2) of 
the Health Protection and Promotion Act, 
R.S.O. 1990, C.H.7 to report potential or 
confirmed outbreaks to SMDHU.



Outbreak Management

A) ESTABLISH CASE DEFINITION 

B) INITIATE OUTBREAK LINE LIST

C) SIGNAGE

D) NOTIFY EXTERNAL PARTNERS

E) COLLECT SPECIMENS FOR TESTING

F) INSTITUTE CONTROL MEASURES



Outbreak Management Checklist



Outbreak Management Team (OMT)

� Directs and oversees the outbreak

� Key decision makers as well as your Health Unit liaison

� Know roles and responsibilities

� Regular times for daily meetings

� Establish a standing agenda and ask for reports



Control Measures

Break the Chain of Infection!!



Control Measures

� Routine Practices and Additional Precautions

� Hand hygiene

� Personal protective equipment (PPE)

� Isolation / exclusion

� Resident / staff  movement within 

the facility   (i.e. cohort care)

� Enhanced environmental and equipment 

cleaning

� Immunization rates 

� Limit Visitation



Hand Hygiene

Recognized as the most important way to prevent 
the transmission of infection.

� Shared responsibility

� MUST be readily accessible 

� Alcohol-based hand rub (ABHR) with at least 70% 
alcohol

� ABHRs preferred over soap & water if hands not 
visibly dirty

� Minimum of 15 seconds

� JCYH : focus on the 4 moments of hand hygene



Unwashed 

hand of HCW 

with MRSA

Washed hand 

of HCW with 

MRSA



Staff Exclusion

Enteric Outbreaks:

� Excluded from the workplace for the duration of 
symptoms and for an additional 48 hrs following 
resolution of symptoms.

� Hygiene counseling before 

returning to work.

� Exclusion period may be elevated

in certain situations.



Staff Exclusion

Respiratory Outbreaks:

� Excluded from the workplace for 5 days from the 
onset of symptoms or until symptoms have 
resolved, whichever is shorter.

� Exclusion period may be elevated

in certain situations.

� Working between facilities is not advised during 
respiratory outbreaks (exceptions: immunized staff 
during Influenza outbreaks)



Visitors

Visitors shall be instructed on:

a) Hand hygene on arrival and before leaving unit

b) Visiting only one resident

c) How to don the proper PPE

** Complete closure to 

visitation is not usually 

recommended.



Declaring the Outbreak Over

� The outbreak is declared over by your facility, in 
consultation with SMDHU.



Outbreak Management & Control 

…Questions?

1. Ongoing surveillance & identification of a 
potential outbreak

2. Internal Communication

3. Reporting to the Health Unit

4. Declaring the outbreak

5. Notification of external partners

6. Establishing a case definition

7. The outbreak line list

8. Collecting specimens

9. Control measures


