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Purpose For Outbreak Management

Ensure a safe and healthy 
environment
• residents/patients and their families
• employees
• visiting public



Effective outbreak 
management requires a 
multi-disciplinary approach 
and involves individuals 
with different 
responsibilities.

Our goal is to minimize the 
impact of outbreaks on the 
quality of  life of those 
directly and indirectly 
affected.

Goal For Outbreak Management

chemo-
prophylaxis

hygiene

outbreak 
declaration & 
case isolation

immunize

surveillance



• Medical Officers of Health (MOH)
• Communicable Disease Control (CDC) 
• Environmental Public Health (EPH)
• Public Health Inspector (PHI)
• Outbreak Response Lead
• Infection Control Professional (ICP)
• Workplace Health & Safety (WHS)
• Occupational Health & Safety (OHS)

Definitions - Lingo



Outbreak Definition

o Occurrence of disease cases in excess 
of normal expectations.

o Each ill person is a “case”.
o An outbreak usually involves more 

than one case, all with a common 
association (person, place, time).

OutbreakCase 2Case 1



Gastrointestinal (GI)
• Norovirus
• Rotavirus

COMMON TYPES OF 
OUTBREAKS

Respiratory (ILI)
• Influenza
• RSV
• Coronavirus
• Pertussis



• same location or same 
caregiver, and 
evidence of healthcare 
acquired transmission 
within the facility.

Initial onset within one 48 
hour period.

Gastrointestinal (GI) Outbreak Definition

Two or more cases of GI illness with a 
common epidemiological link. 



• Two episodes of diarrhea 
in 24 hours

• Two episodes of vomiting 
in 24 hours

• One episode of bloody 
diarrhea

• One episode of diarrhea 
and one episode of 
vomiting in 24 hours

GI Illness Case Definition

Vomiting/diarrhea is new and unexpected for that 
person, and not due to medication or known disorder.



• Sudden fever greater than 38°
(not common in elderly 
population).

• New cough
AND one of the following

• Sore throat
• Aching joints/ muscles
• Extreme fatigue and 

weakness.

Two or more people with similar 
symptoms in a seven day period.

Respiratory Outbreaks



• Elderly population may be vulnerable to illness 
o advancing age and pre-existing medical 

conditions
• Outbreaks can be successfully managed by:

o early recognition
o implementing appropriate control measures
o prompt notification
o on-going surveillance

• Combined effort of all  
o staff, residents/patients, visitors

• All reported outbreaks will be investigated

Approach To Outbreak Management



• Between October 2018 and August 2019 
Central Zone managed 97 outbreaks. That is 
32 outbreaks less than last season, and the 
average duration of an outbreak was 11 days.

• Of the respiratory outbreaks, influenza is the 
most common causative organism.

• 64% of Central Zone AHS Employees were 
immunized against Influenza.

Why Investigate Outbreaks:
• To help manage and prevent outbreaks from 

spreading further, reducing deaths and health 
care costs from hospital visits. 

• Respond to public, political or legal concerns.

• Evaluate effectiveness of prevention programs 
and surveillance, as well as research to better 
understand natural history of a disease. 

• Inform provincial policy for notifiable disease, 
outbreak and immunization programs.

Putting It All Together…



Recognition and 
Reporting

Investigation and 
Identification

Implement 
Control 

Measures
Follow-up

Aspects Of  Outbreak Management

1 2

43



• Be aware of current outbreaks 
and common symptoms in area.

• Early recognition of potential 
symptoms of disease.

• Choose appropriate algorithm. 
• Prompt reporting to CDC or EPH.
o If two symptomatic staff and/or 

residents/patients before one 
week is over, please report 
when recognized.

• Anything above the waist - CDC
• Anything below the waist - EPH

Recognition & Reporting



Algorithms

Respiratory AlgorithmGI Algorithm

http://www.albertahealthservices.ca/assets/info/hp/phys/cen/if-hp-phys-moh-cz-respiratory-illness-algorithm.pdf
http://www.albertahealthservices.ca/assets/info/hp/phys/cen/if-hp-phys-moh-cz-gi-algorithm.pdf


The Outbreak 
Tracking Record 
needs to be 
completed correctly
as it is the tool we 
use to determine 
when the outbreak 
can be closed.

Documentation: Outbreak Tracking Record

http://www.albertahealthservices.ca/medstaff/Page9547.aspx


Outbreak 
Response Lead 
assigned 
(CDC/PHI)

Team Approach 
(facility lead)

Immediate 
implementation 
of outbreak 
control strategies

Identify cases 
& collect 
specimens

Investigation

1 2

3 4



• Implement additional precautions 
with symptomatic residents/ 
patients in their rooms, with 
designated signage.

• Anyone entering the additional 
precaution room should follow

Control Measures

the instructions on the posted signage and ask the staff for 
assistance.

• At times rooms may involve shared accommodation with 
another patient or resident who may or may not be symptomatic. 
Special arrangements may need to be determined. 

• Patients and residents on additional precautions should leave 
the room only for essential purposes based on individual 
situations. 



• Any symptomatic staff and visitors to go home. 
• Hand hygiene, hand hygiene, hand hygiene for all. 
• Post outbreak notifications at all entrances.
• Inform visitors and provide visitor information sheet.
• Visitors are required to wear personal protective 

equipment (PPE) when involved with direct care. 

… More Control Measures



• Changes to housekeeping, 
laundry, food services.

• Restrictions on 
residents/patients, staff and 
visitors.

• Changes to social/ recreational 
activities.

• Modifications to work schedules.

• Look at immunization status (if 
Influenza).

• Modifications to clinical practice.

… Other Common Control Measures



Restrictions regarding 
admissions, transfers and 
activities in an outbreak 
site are ONLY modified or 
lifted by the MOH or 
Outbreak Response 
Lead.

This includes: discharges 
or transfers from an 
acute care site to an 
outbreak site, or from an 
outbreak site to an acute 
care site or treatment 
centre.

Discharges, Transfers, 
Activities



• Resident/patient to remain in 
room and staff to remain off work 
until 48 hours have passed since 
their last episode of diarrhea or 
vomiting.

• Dedicated equipment for affected 
resident/patient only.

• Gloves and gowns to be worn 
when providing direct care to 
symptomatic residents/patients. 

• Surgical mask/eye protection if 
client experiencing active diarrhea 
and vomiting.

GI Control Measures



• Upon entry to sick resident/ 
patient’s room, mask/eye 
protection if close contact 
(within 2 meters).

• Use disposable gown and 
gloves.

• Resident/patient to wear clean 
attire and surgical mask if 
leaving room.

• Dedicated equipment or 
disinfect between 
residents/patients.

Respiratory Control Measures



Maintain additional precautions 
for at least 5 days from the 
onset of acute illness, or until 
over their acute illness and have 
been afebrile for 48 hours.

Additional precautions remain in 
place for a length of time 
determined by the identified 
organism (7 days for influenza) 
after the onset of symptoms in 
the last case. 

... Respiratory Control Measures



Discontinuing Additional Precautions
• Resident/patient thoroughly bathed and hair cleaned.
• Wear fresh laundered clothing; beware of sweaters, housecoats, 

jackets.
• Daily living aids cleaned/disinfected.
• Room is thoroughly cleaned/ disinfected (terminally cleaned).
• Soiled bed linen changed.
• Coordination of activities between nursing and Environmental 

Services/Housekeeping.
• Identify personal items that cannot be cleaned or disinfected.



• As directed by the MOH/ 
Outbreak Response Lead.

• Need exposure 
investigation (EI) number 
obtained by Outbreak 
Response Lead. 

• Viral testing requires stool 
collection in a container 
with no preservative or 
transport media.

Specimen Collection



• Separate ill from well patients.
o tray service to ill patients in 

their rooms
• Use of disposable food service 

utensils not required.
• Discontinue self-serve salad 

bars and buffets.
• Replace community items from 

tables (salt, pepper, sugar 
bowls) with single service 
items.

• No shared food for staff or 
residents.

• Food Service staff must report 
symptoms immediately to their 
supervisor.

General Considerations: Food Services



• Clean from cleanest to dirtiest 
areas.

• Double wipe (one clean, one 
disinfection).

• Use the appropriate 
disinfectant in the correct 
concentrations.

• Pay extra attention to high 
touch/contact surfaces 
(handrails, doorknobs, light 
switches).

• Use PPE and change between 
rooms/areas.

• Wash hands between 
rooms/areas and PPE change.

Environmental Services/Housekeeping



• Minimize handling and agitation of soiled laundry.
• Use separate carts for clean and dirty laundry.
• Do not rinse soiled laundry. 
• Contain soiled laundry. 
• Avoid cross-contamination in the laundry room.
• Use PPE and change between clean and dirty.
o wash hands

Laundry



• Collect from well rooms first, then sick rooms.
• Dispose of according to protocols.
• Use PPE and wash hands.

Waste Handling



• Inform visitors:
o post signs at all entrances and 

provide visitor information sheet
• Visitors who choose to visit should 

visit one resident/patient only and exit 
the site immediately after their visit.

• Ensure individuals visiting 
symptomatic residents are wearing 
appropriate PPE.

• Cancel/postpone all previously 
scheduled resident/patient and 
community special events and 
activities, including volunteer 
activities.

• Encourage good hand hygiene.

Other Considerations



• Management/ Charge 
Nurse 

• Unit Staff
• Medical Officers of Health 
• Public Health (CDC/PHI)
• Residents/Patients and 

Families
• Infection Control 

Professional  (ICP)
• Workplace Health & Safety 

(WHS/OHS)

Roles and 
Responsibilities



• Keeps an eye on health status of 
residents/patients.

• Implements recommended control 
measures and ensures 
maintenance of these measures.

• Notifies Public Health and 
WHS/OHS of suspect outbreak.

• Completes Outbreak Tracking 
Record and relays information daily 
to Outbreak Response Lead.

• Implements contingency plan for 
staffing.

• Notifies EMS and receiving 
departments during outbreak.

• Sends outbreak communications 
internally within the facility. 

LTC Management/Charge Nurse



Acute Care Management/Charge Nurse

• Confirm influenza outbreak exists with 
a second person (IPC/ site lead/ 
manager on-call) able to establish two 
lab confirmed influenza results in 
inpatients at least 48 hours after 
admission. 

• Internal communication responsibility 
of site lead.

• Advance plan for continuation of 
services (i.e. labor and delivery, 
outpatient clinics, surgeries) developed 
by site lead and IPC.

• Transfers will not be refused by the 
MOH or designate, but will likely have 
conditions if the outbreak is influenza.



• Assesses health condition of 
residents/patients.

• Implements additional precautions.
• Communicates findings or concerns 

to management/charge nurse.
• Assists with record keeping/ 

documentation.
• Assists with the collection of 

specimens.
• Notifies EMS and receiving facilities 

during transfers of necessary 
precautions.

Unit Staff



Medical Officers Of  Health (MOH)

• Declares status of outbreak.
o opens and closes outbreaks

• Sends email outbreak 
notifications to an appropriate 
Central Zone outbreak 
distribution list. 

• Provides guidance and direction.
• Makes decisions on complicated 

admissions/transfers.
• Makes decisions on prophylaxis

and immunization. 



• Receives outbreak notification.
• Designates Outbreak Response Lead.

o Communicable Disease Control (CDC) Nurse or 
Public Health Inspector (PHI)

• Notifies the Medical Officer of Health (MOH).
• Coordinates investigation, collection of specimens, 

and monitoring during the outbreak.
• Notifies area physicians and community 

pharmacies of suspect and confirmed respiratory 
outbreaks.

Public Health



… Public Health
• Provides recommendations on control measures.
• Assesses effectiveness of control measures and adjusts 

recommendations as necessary.
• Provides education as required.
• Reviews overall management of outbreak.
• Informs site when outbreak declared over, and lifts site 

restrictions when appropriate.
• Arranges and/or participates in notification and debrief 

meetings as necessary.



• Reports any illness to 
site management or 
staff.

• Participates in outbreak 
management plan.

Patients/Residents And Families

• Complies with isolation/additional precaution 
requirements.

• Practices good personal hygiene.
• Provides specimens, if requested.



• Ensures that staff have access to 
and are familiar with current 
AHS/Central Zone outbreak 
management protocols.

• Reviews and ensures that 
additional precautions and 
infection control measures are in 
place.

• Acts as a resource to address 
outbreak issues.

• Provides education on outbreak 
related topics. 
o PPE donning and doffing

• Participate in outbreak meetings.

Infection Control Professional



• WHS/OHS will provide direction on 
working restrictions for staff.

• WHS Algorithm available within the 
AHS Outbreak Management 
Guidelines .

• Do not work if ill, as likely infectious.

• GI: Staff off for 48 hours after last 
symptom.

• Respiratory: If confirmed influenza 
outbreak, will be dependent on 
immunization status.

Workplace Health & Safety (WHS)/OHS 
and Staffing Guidelines



• Staff are responsible for notifying 
employers regarding work in other 
facilities or areas.

• Practice good hygiene 
(handwashing, shower, change 
uniform or clothing).

• Keep up-to-date on 
immunizations.

• AHS WHS: 403-343-4620 
Covenant OHS: 1-855-342-8070

… Staffing Guidelines



• Determine need for outbreak 
debriefing meeting.

• Review of the outbreak.
• Evaluation of the control measures.
• Review/update established Central 

Zone guidelines and protocols.
• Learn from experience.

Follow-up



Central Zone IPC External Webpage

Infection Prevention Control

http://www.albertahealthservices.ca/info/Page6410.aspx


www.ahs.ca/czmoh

CZMOH Outbreak Management Resources

http://www.ahs.ca/czmoh


“Influenza is not 
a serious illness!”

Influenza Disease and Vaccine Myths

Anyone can become infected with 
influenza! Influenza can be a serious 
disease in young children, older 
adults and people with chronic health 
conditions.



“I’m young and healthy, 
so I don’t need a flu shot!”

Influenza Disease and Vaccine Myth #2

Healthy people 
can spread the 
virus to others that 
are susceptible.



“I got sick with influenza 
right after I got the flu shot!” 

Influenza Disease and Vaccine Myth #3

The influenza vaccine 
contains an 
inactivated/weakened 
virus that CANNOT 
cause disease.



“I got my flu shot last year, 
so I don’t need it again 

this year!”

Influenza Disease and Vaccine Myth #4

The vaccine changes from year to year 
according to the circulating strains.

https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwignYLzlO_jAhXP3J4KHYqqCVIQjRx6BAgBEAQ&url=https://newatlas.com/mrna-universal-flu-vaccine/56029/&psig=AOvVaw2JuoTxNxfs6z9lHwyZiQwl&ust=1565212340147444
https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwignYLzlO_jAhXP3J4KHYqqCVIQjRx6BAgBEAQ&url=https://newatlas.com/mrna-universal-flu-vaccine/56029/&psig=AOvVaw2JuoTxNxfs6z9lHwyZiQwl&ust=1565212340147444


Outbreak resources and guidelines 
or to view this presentation online, 
visit:
www.ahs.ca/czmoh

Prescribing Pharmacists: 
https://abpharmacy.ca

AHS Facility Infection Control 
Guidelines:
www.ahs.ca/info/Page15161.aspx

Resources

http://www.ahs.ca/czmoh
https://abpharmacy.ca/
http://www.ahs.ca/info/Page15161.aspx


Questions

Corinne Jones, Communicable Disease Control - corinne.jones@ahs.ca
Karen Cargill, Infection Prevention & Control – karen.cargill@ahs.ca
Tricia Herridge, Environmental Public Health – tricia.herridge@ahs.ca

mailto:orinne.jones@ahs.ca
mailto:aren.cargill@ahs.ca
mailto:Tricia.Herridge@ahs.ca


Your feedback is important to us!
https://survey.albertahealthservices.ca/outbreakmanagementpresentation2019

Survey is open until December 31, 2019

Survey

https://survey.albertahealthservices.ca/outbreakmanagementpresentation2019
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