Important Announcement!

For technical assistance, including
phone line issues please call:

310-8822

(no area code)
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Purpose For Outbreak Management

Ensure a safe and healthy
environment

e residents/patients and their families
e employees
e visiting public

\_ /




Goal For Outbreak Management

Effective outbreak hygiene
management requires a
multi-disciplinary approach

and involves individuals immunize
with different

responsibilities. surveillance
Our goal is to minimize the outbreak
Impact of outbreaks on the declaration &
quality of life of those case isolation
directly and indirectly e
affected.

prophylaxis




Medical Officers of Health ( )
Communicable Disease Control (
Environmental Public Health ( )
Public Health Inspector (PH!)

Outbreak Response Lead

Infection Control Professional (ICFP)
Workplace Health & Safety ( )
Occupational Health & Safety ( )




Outbreak Definition

\

0 Occurrence of disease cases In excess

of normal expectations.
o Eachill personis a “case”.

O An outbreak usually involves more
than one case, all with a common
association (person, place, time).

X




COMMON TYPES OF
OUTBREAKS

Respiratory (ILI)

Influenza

RSV

Coronavirus
o Pertussis
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Two or more cases of Gl illness with a
common epidemiological link.

Initial onset within one 48
hour period.

I'l Alberta Health
Il Services

Public Health




GI Illness Case Definition

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

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




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

New cough

Sore throat
Aching joints/ muscles

Extreme fatigue and
weakness.

Two or more people with similar
symptoms in a seven day period.
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Approach To Outbreak Management

Elderly population may be vulnerable to Il

Outbreaks can be successfully managed by:

Combined effort of all

All reported outbreaks will be investigated

l.l Alberta Health
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Did you know that since October 2018 \What steps are taken to
Ceniral Zone managed 97 outbreaks? manage an outbreak?

Do you know who is involved in
managing an outbreak?

¥ CDC/ EPH Outbreak Response Lead

N SUmmary, everyone nas 2
management. St

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
mMost common causative organism.

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

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.
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Aspects Of Outbreak Management

Recognition and
Reporting

Implement
Control
Measures

Investigation and
|dentification

Follow-up




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.

Anything above the waist - CDC
Anything below the waist - EPH
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‘ Algorithms

Gl Algorithm
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Gastrointestinal lliness (GI) Algorithm

Public Health
Central Zone

« 2 episodes of diarrhea in 24hrs
« 2 episodes of vomifing in 24hrs
« 1 episode of vomiting and 1 of diarrhea
+ 1 episode of bioody diarrhea

Vomiting/diarhea is new and unexpected for that person and not due to medication
or known disorder. www ahs cafinfo/bagesd 10.aspx

Prevent the Spread

» Keep symptomatic patientresident in room.

«  Symptomatic staff to go home.
+ Perform Point of Care Risk Assessment on suspect cases

www.ahs. Ifhinfof i-iDC-acute-cal Lpdf
« Initiate contact precautions. Dreplet precautions as required for active vomiting
and diarrhea.

«  Post additional precaution signage.

+ Perform hand hygiene.

+ Upen entry to symptomalic dient's reom, don PPE (mask, gown, gloves, and
facial protection as needed).

+ Patientresident to clean attire and perform hand hygiens if leaving room for
essential purposes only.

Call Environmental Public Health (EPH)

1-866-654-7890

« Increase cleaning of touch surfaces (hand rails, door knobs, light switches, ete ),
at least twice daily with disinfectant in affected area.

« Monitor residentsipatients and staff for new cases, documenting on Outbreak
Tracking Record (form 13766,

»  Check-n with Oulbreak Response Lead {EPH) regarding new admissicns,
fransfers, food senvices, housekeeping, sodal events and gatherings.

+ Inform visitors of outbreak recommendations and provide information sheet,

+ Post signage at all entrances

EPHwill initiate an oulbreak notilication meeling with site management.
For it i i i of refer bo www ahs calcrmeh.

Respiratory Algorithm
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Respiratory lliness Algorithm

Public Health
Central Zone

« Sudden fever greater than 38° {not common in elderly population)
+ New cough

AND one of the following:

+ Sore throat

+  Aching jointsimuscles

Extreme fatigue and weakness

403-391-8027

Prevent the Spread
+ Keep symptomatic client in room; initiate contact and droplet precautions
+ Postsigns

+ Symptomatic staff to go home

» Wash hands before and after cara

+  Jpon entry to symptomatic client's room, don PPE (mask, face and eye
protection, disposable gown and gloves),

Point of Care Risk Assessment. www.ahs cafipchi-ipc-acute-care-pcra pdf

+ Client to wear mask if leaving room.

Increase cleaning of touch surfaces (hand rails, deor knobs, light switches, ete.),
at least twice daily with disinfectant in affected area.

«  Monitor clients and staff for new cases, documenting on Outbreak Tracking
Record (form 18768).

+ |dentify staff who have not received influenza vaccine this season
+ Check-in with Qutbreak Response Lead, CDC,

CDC will participate inan oulbreak planning meeting upon identification of organism, with sile management.

For of refer bo wwow ahs cafcrmoh.



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

e

needs to be
completed correctly

as It I1s the tool we
use to determine
when the outbrea
can be closed.

.. g'nhr?,'?cuba"h Outbreak Tracking Record

Facility Name Record relates to:

Date Reported tyy-idon-ca) Ne. of Staff on Unit "::::”"““‘“E“‘G"E"'
Phone Number Nu: of Residents/Patients in unit EI Number ¢ e
PG Contact

_ - BT
T A N 4 R
-1 I R . S R
w4
T R N . A
e N T

Symptom L d
WM PN Onset Date
AP Abdominal

o [omammots | G W N ||
€ NewCough |(onset symptoms)
D Darte [Smeomimz | g 'y M N | |
E Exhaustion Symptom Day 3 ‘ —

Foree  [omomied | O O

DE Deceased Symptom Day 4 -\‘ -

HO Hospitalized
JA  Jaint Aches

Symptom Da' \

Symptom Day 7

*Represents the first day that the case became ill.
During an outbreak, please fax this record daily to the Outbreak Response Lead.

18766 (Rev2014-10)
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http://www.albertahealthservices.ca/medstaff/Page9547.aspx

e

Investigation

Outbreak
Response Lead

assigned
(CDC/PHI)

Immediate
Implementation
of outbreak
control strategies

ldentify cases
& collect
specimens

Team Approach
(facility lead)




DROPLET and CONTACT PRECAUTIONS

CONTINUING CARE STOP

SING|
EVERYONE MUST:

 Implement additional precautions IH!I

‘ VISITORS MUST: RESIDENTS:

with symptomatic residents/
patients in their rooms, with
designated sighage.

Anyone entering the additional
precaution room should follow

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

l'l Alberta Health
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e 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.

I'I Alberta Health
Il Services




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.

I‘l Alberta Health
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A

A Discharges, Transfers,
Activities




Resident/patient to remain in

room and staff to remain off work 4
until 48 hours have passed since il
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.

l.l Alberta Health
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* 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.

I'I Alberta Health
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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.

l.l Alberta Health
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Discontinuing Additional Precautions

» Resident/patient thoroughly bathed and hair cleaned.

. Wekartfresh laundered clothing; beware of sweaters, housecoats,
jackets.

« Dalily living aids cleaned/disinfected.
« Room is thoroughly cleaned/ disinfected (terminally cleaned).
e Soiled bed linen changed.

« Coordination of activities between nursing and Environmental
Services/Housekeeping.

» |dentify personal items that cannot be cleaned or disinfected.




* As directed by the MOH/ T M
Outbreak Response Lead

 Need exposure e
investigation (EI) number

[ YYYY-ElEE ]

u O Bhod OCSF
O Bone Marr O Nasopharyng
48 I olar Lavag L) DE,ws:w- ) — ORectal
issue O Eye (Aqueous) OLp O Throat
L ciff)
» o

O Autopsy __ QUrethral

Response Lead

Date of return

Viral testing requires stoo

collection in a container R e

O HEsAg z O Brucella BRUC
0 HEsAb O Diphtheria antitoxin 077
0 HE Igh Ab ;| O My ma pneumenae
O HEe Total &b, E

with no preservative or o
transport media.
. e

0 JC Virus
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Separate ill from well patients.

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.

l.l Alberta Health
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Clean from cleanest to dirtiest
areas.

Double wipe (one clean, one
disinfection).

Use the ap{)_ropriate
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.




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.

l.l Alberta Health
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Waste Handling

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




Inform visitors:

Visitors who choose to visit should ek
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.

I'I Alberta Health
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Roles and
Responsibilities




LTC Management/Charge Nurse

« 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.

o 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
iInternally within the facility.




s

Acute Care Management/Charge Nurse

o 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
k conditions if the outbreak is influenza.




s

Unit Staff

™

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.

Notifles EMS and receiving facilities
during transfers of necessary

precautions. /




s

e Declares status of outbreak.

Medical Officers Of Health (MOH)

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.




™~

Public Health
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 resplratory
outbreaks. F 7




a

... 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 iliness to
site management or
staff.

Participates in outbreak
management plan.

Complies with isolation/additional precaution
requirements.

Practices good personal hygiene.
Provides specimens, if requested.

l.l Alberta Health
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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.

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

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.

Gl: Staff off for 48 hours after last
symptom.

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

I'I Alberta Health
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... Staffing Guidelines

o 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.

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

I'I Alberta Health
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e Determine need for outbreak
debriefing meeting.

e Review of the outbreak.

e Evaluation of the control measures.

 Review/update established Central
Zone guidelines and protocols.

e Learn from experience.




Infection Prevention Control

Alberla Health 222"
Sarvices

ABOUTAHE w FIND HEALTHCARE INFORMATION FOR CAREERS HEWS = AHI IN MY ZONE

Infection Prevention & Control

Who We Are and What We Do

B k Crontred (TPG] c Al C| 1 2 C
Infection Prevenbon & Control (IPG) s dedcatad 1o praventing infections acqguined wiihin hagith cana faciites Dissets & Condiion Tabies

IPC's mandate s [0 reduce ihe ncidence of heallh care associalad mieclions m pabents, resdenls. and chants by + AEiD sare

+ procEss and ouloome sinvedance * Condensng care

+ pulsak denicalon and managarnont

* conguliabon and oduicalion

= guncaline, policy, and proceduse denvekapment
= piantcl

Poiml of Care

Ruyad Mos>>

Resource Routine Best Practice
Manuals Practices Recommendations

Resources & Topics

Gontact Us

Dhinoclions S Known and Sandald prachices and Beist peac bca
suspec] depEses (incudos procedures fof proventng rocrmimarndations 1o prevend &
adofcnal indechions patenl rom acouiring & healh. Cohotrm Princiis

pn:m.rh:rr‘.l'n'.-nhlicnj Pl bom 55 carg assecisied infockon

B borg == Fean Morg = Eleanal Lanks

Emoiging besyes

Medical Denice Rape
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http://www.albertahealthservices.ca/info/Page6410.aspx

CZMOH Outbreak Management Resources

Medical Orncer of Health Bulletins

Central Zone - MOH

Medical Officess of Hoalth, Medical Staff

MOH - Canlial Zone

Atuse Cane Outbreak Management

Lo Term Care Outbreak
M::agerr:m Information For Medical Officers of Health

WVisil wany 2 A 5]
Praving il Cormectional Oulbreal

Managemen E = Bullelins

] = = Gurramd Adwrsor
SUMmEes Camps Cuthresk — + A Quiality

Management ¢ Biue Green

SURPATING ! Home Living Ouitreak Hant
Management armment Weabsida

* Aciue [

Presentations

coci

Blood & Body Fluid Exposures (BBFE) Zone Contacts
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http://www.ahs.ca/czmoh

Influenza Disease and Vaccine Myths

“Influenza iIs not
a serious Illness!”

Anyone can become infected with
Influenza! Influenza can be a serious
disease In young children, older

adults and people with chronic health
conditions.




Influenza Disease and Vaccine Myth #2

Healthy people
can spread the
virus to others that

are susceptible.




Influenza Disease and Vaccine Myth #3

‘I got sick with Iinfluenza
right after | got the flu shot!”

The influenza vaccine

7% ° contains an
- inactivated/weakened
virus that CANNOT
cause disease.




Influenza Disease and Vaccine Myth #4

‘| got my flu shot last year,
so | don’t need It again
this year!”

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

www.ahs.ca/czmoh

https://abpharmacy.ca

www.ahs.ca/info/Pagel5161.aspx



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

e

o

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
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