Steps in Outbreak Declaration

Acute Care

This tool is designed to assist site managers in leading an acute care outbreak, and to define
Infection Prevention & Control’s (IPC) support role during the outbreak.

Resource; Acute Care Outbreak Guide

Step 1 - Site and IPC responsibilities

o,

%  Suspect cases identified (2 or more inpatients or healthcare workers)

Step 2 - Site responsibilities
%  Site to notify local IPC or Workplace Health and Safety (WHS)
e |PC for patient cases - contact IPC: Contact List

e WHS for healthcare worker (HCW) cases - contact WHS:
whscentral.ohn@healthsharedservices.ca
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Site to monitor for an outbreak: Table 2A: Signs and symptoms to monitor for in patients and HCW/staff

Allacute cre stes are s owes

responsible for conducting

Any new/worsening/unexplained symptoms not Any new/worsening/unexplained
ongo i ng mon ito ring for unusual associated with preexisting conditions: symptoms not associated with pre-
. ) . e Cough existing conditions:
clusters of illness in patients and + Shortness of breath + Cough
healthcare Workers (ch) ThlS e Decreased oxygen saturation e Shortness of breath
e Sore throat e Sore throat
occurs prior to, during and after e Runny nose / nasal congestion * Runny nose / nasal congestion
¢ Fever/chills ¢ Fever/chills
outbreaks. o Adults: greater than 37.8°C e Loss or altered sense of taste/smell
. . o Pediatrics: greater than or equal to 38.0°C e Headache
e |f patients show signs or o Loss or altered sense of taste/smell. » Nausea/diarrhea/vomiting
. . e Headache e Muscle ache / joint pain
symptoms Of Illness, nOtIfy e Conjunctivitis / red eye / chemosis « Fatigue (significant and unusual).
|PC. » Nausea/diarrhea/vomiting
e Muscle ache / joint pain
° If HCWSs ShOW signs or e Fatigue (significant and unusual)
* Any additional symptoms at clinician’s
Symptoms Of iuneSS, notlfy discretion (such as skin manifestations such as
WHS COVID toes, altered/change in mental status).
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e |PC will investigate patient cases further as needed.

e |PC will report to AHS Public Health Outbreak team, when indicated.
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IPC reviews inpatient cases and determines if cases meet definition.

Case Assessment completed

IPC will determine and document:

¢ |If the patient case is hospital-acquired and/or epidemiologically linked

+ |If the patient was in the outbreak area during the incubation period for source
investigation

¢ Patient movement during the communicable period for contact tracing
purposes.

Patient

Step 3 - IPC responsibilities

*,

< |PC consults CD Outbreak team for outbreak confirmation and declaration (El #).

< IPC to communicate with site leadership on IPC measures and assist the site in the outbreak
management.

Step 4 - Site responsibilities

°,

%  Site initiates the outbreak meeting.

e QOutbreak meeting is called by the unit manager.

e Site uses Outbreak Management Team (OMT) Agenda template to facilitate outbreak
meetings (page 14 of the outbreak guide)

e Site uses Acute Care Outbreak Management Team (OMT) Discussion Checklist - initial
considerations checklist (page 14 of the outbreak guide).

Outbreak Management Team Meeting (OMT) Agenda

Acute Care Outbreak Management Team (OMT)

Discussion Checklist

Date:
Time: For sites that are combined acute care and congregate settings, application of acute care
Unit: outbreak measures to non-acute care areas in the same site will be determined by the OMT ona
case-by-case basis. Considerations include (but are not limited to) physical layout, staffing and
e — shared spaces and/or activities between patients and residents.
1. | Welcome and intreductions Chair Patient control measures
> O Patient symptom monitoring
Approval of agenda ALl O Additional precautions for patients
3. | Review previous notes/actions AlL O Patient specimen collection
O Patient and unit contact tracing and management
4. | Updates
e O Antiviral considerations for suspect or confirmed influenza
) O Patient admissions and incoming transfers to the cutbreak unit
4.2 Unit manager / charge nurse [ Patient dische d ing fers f the threak unit
atient discharges and outgoing transfers from the outbreak uni
4.3WHS/OHS & tgoing

4.4 The AHS Public Health Outbreak Team (MOH/CDC/SHE)
4.5Bed management

O Transfers to another acute care unit/site (medically necessary)
O patient activities

Ongoing communication

5. | Patient movement Presenter
O communication sbout the outbreak
6| Round table Presenter O Unit outbreak control measures
7. | First meeting only - meeting chair ALl Bl Cleaning and disinfection
O unit/area entrances
8. [ Next steps / review of action items Chair O Designated family / support person and visitors
9. | Date of next meeting Chalr Health care worker / staff outbreak control measures
10. | Adjournment Chair O General measures

O Hewistaff personal protective sauipment (PPE)
O Hew/staff cohorting
O Non-essential personnel

Attendees: Site Administration, Site Medical Director, Program Chief, Program Executive Director,
Patient Care Manager, Unit Manager, Bed Management / Transition Services, Environmental Services,
Allied Health, Infection Prevention and Control (IPC), IPC Site Medical Director, Workplace Health & O Break areas / gatherings

Safety (WHS) / Occupational Health Safety (OHS), the AHS Public Health Outbreak team, others as [0 HCW/staff symptom monitoring and testing
applicable O work restrictions

For sites that are combined acute care and congregate settings, OMT must include representation from
both.

Closing and outbreak

O outbreak closure discussion
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