1-6-25 Weekly Clinical Update

As you no doubt have heard, but hopefully not experienced either personally or in your
facility, Norovirus is on the increase again this year. This week, Cathy Ciolek, from AHCA
sent out some important information to the AHCA State Affiliates. The tools sent out have
both clinical “best practices” but also really good educational information. There are also
Clinical Scenarios to use in education of staff. Below is just 1 page of advice:

Initial Steps in Managing Norovirus Outbreak

The COC provides key infection contral recommendations for the control of norovirus outbreaks in
healthcare settings. There are many steps to take, often as soon as possible and almost at the same time,
which can exceed the capacity of any one person. One can argue about our recommended ocrder of steps,
but as long as they are done as soon as possible, the actual order can wary in each situation. Infection
preventionist need to ask for this additional assistance right away to not delay implementing all the
recommended actions. Therefore, the first step we recommend should be to notify senior level management
to ask for additional rescurces and to consider implementing more extensive control measures are needed
to curtail the outbreak such as isolation or cohorting of symptomatic residents, exclusion of affected staff.
Cne should strongly consider restricting new admissions into affected units while the outbreak is ongoing
[note: the health department may recommend stopping all admissions to the facility during the outbreak).

Almost simultaneously, it's critical to notify and educate staff to implement appropriate Transmission-Based
Frecautions when infections are suspected while you wait for tests or investigations to conclude. For many
cutbreaks this should include all staff not just the clinical team, since housekeeping, dietary and others

are all at risk themselwves or can contribute to the spread of norovirus. Placing symptomatic residents on
Comntact Precautions for at least 48 houwrs after the resolution of symptoms should be the next step. If a
test for contagious infectious agent is undertaken, the resident should have the appropriate precautions
implemented while waiting for test results. Waiting for test results before acting could cause infection

to spread to others. Mext, collaborate with EVS to ensure EPA recommended environmental disinfection
practices are in place.

The next step should be to notify/update family members of the cutbreak and recommended precautions
to take, followed by notifying the appropriate local or state health departments in accordance with local
regulations.

Then you should netify ill staff that they cannot return to work for 48 hours after resolution of symptoms.
This step is later in the sequence assuming ill staff will be out for at least 1-2 days, giving you time to
implememnt the other steps first. Then you can begin to complete COC's LTC Acute Gastroenteritis Outbreak
Surveillance line list to refer to, especially if the cutbreak escalates.

There are other steps to take as well and many of these should be done the same day, if possible, which is
why additional support and resources will be needed suppaorting the rationale for our first recommended
step.



Additionally, the AHCA information references CDC guidance for norovirus.

Here is a copy of the CDC guidance information: www.cdc.gov/healthcare-associated-
infections/media/pdfs/Norovirus-ControlRecomm-508.pdf

Ke yInfection Control Recommendations

for the Control of Norovirus Outbreaks in Healthcare Settings

Patient Cohorting and Isolation Precautions

Place patients with norovirus gastreenteritis on Contact Precautions for a minimum
of 48 hours after the resolution of symptoms

When symptomatic patients cannot be accommadated in single occupancy rooms, efforts
should be made to separate them from asymptomatic patients. These effarts may include placing
patients in multi-occupancy rooms, or designating patient care areas or contiguous Sections
within a facility for patient cohorts.

¥ Staff who have recovered from recent suspected norovirus infection associated with an outbreak
may be best suited to care for symptomatic patients until the cutbreak resobves.

Consider the following precautions:
¥ Minimize patient movements within a ward or unit during norovirus outbreaks

b Restrict symptomatic and recovering patients from leaving the patient-care area unless it is for
essential care or treatment

¥ Suspend group activities (e.q, dining events) for the duration of a norovirus outbreak.

Hand Hygiene

b Actively promote adherence 1o hand hygiene among
healthcare personnel, patients, and visitors in patient care areas
affected by outbreaks of norovirus gastroenteritis

» During cutbreaks, use soap and water for hand hygiene after
providing care or having contact with patients suspected of
confirmed with norovirus gastroenteritis.

*For all other hand hygiene indications refer to the 2002 HICPAC
Guideline for Hand Hygiene in Health-Care Settings

(hutpAweww.edegov/mmver/POE/ a5 116.pdf).

Personal Protective Equipment (PPE)

¥ I norovirus infection is suspected, adherence to PPE use according to Contact and
Standard Precautions is recommended for individuals entering the patient care area
(e, gowns and gloves upon entry).



www.cdc.gov/healthcare-associated-infections/media/pdfs/Norovirus-ControlRecomm-508.pdf
www.cdc.gov/healthcare-associated-infections/media/pdfs/Norovirus-ControlRecomm-508.pdf

Patient Transfer and Ward Closure

¥ Consider the closure of wards 1o new admissions or transfers as
a measure to attenuate the magnitude of a noravirus cutbreak.

» Consider limiting transfers to those for which the recetving facility is
able to maintain Contact Precautions; othenwise, it may be prudent to
postpone transfers until patients no longer require Contact Precautions.
During outbreaks, medically suitable individuals recavering from
norovirus gastreenteritis can be discharged to their place of residence.

Diagnostics

¥ In the absence of clinical laboratary diagnostics or in the case of delay in obtaining labaratory results,
use Kaplan's dinical and epidemioloqgic criteria to identify a norovirus gastreenteritis outbreak

Kaplan’s Criteria:

1. Momiting in more than half of symptomatic cases, and

2. Mean (or median) incubation period of 24 to 48 hours, and
3. Mean (or median) duration of iliness of 12 to 60 hours, and
4. No bacterial pathogen isolated from stool culture

¥ Consider submitting stool specimens as early as possible during a suspected norowvirus gastroenteritis
outbreak and ideally from individuals during the acute phase of lliness {within 2-3 days of onset).

¥ Specimens obtained from vomitus may be submitted for laboratory identification of norovirus when fecal
specimens are unavailable (consult with your lab). Testing of vomitus as compared to fecal specimens may be
less sensitive due to lower detectable viral concentrations.

¥ Routine collecting and processing of environmental swabs during a norovirus cutbreak is not required.

Environmental Cleaning

} Perform routine cleaning and disinfection of frequently touched enwvironmental surfaces and
equipment in isolation and cohorted areas, as well as high traffic clinical areas. Frequently touched
surfaces include, but are not limited to, commaodes, toilets, faucets, hand/bedrailing, telephones,
door handles, computer equipment, and kitchen preparation surfaces.

¥ Increase the frequency of cleaning and disinfection of patient care areas and frequently
touched surfaces during outbreaks of norovirus gastreenteritis (e.g, increase ward/unit level
cleaning twice daily to maintain cleanliness, with frequently touched surfaces cleaned and
disinfected three times dally using EPA-approved products for healthcare settings).
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» Clean and disinfect surfaces starting from the areas with a lower
likelihoed of norovirus contamination (e.q., tray tables, counter tops)
to areas with highly contaminated surfaces (e.g, toilets, bathreom
fixtures). Change mop heads when new solutions are prepared, of
after cleaning large spills of emesis or fecal material.

» No additional provisions for using disposable patient service
items such as utensils or dishware are suggested for patients with
symptoms of norovirus Infection. Silverware and dishware may
undergo normal processing and cleaning using standard precedures.

¥ Use Standard Precautions for handling solled patient-service items or
linens, which includes the appropriate use of PPE

» Consider changing privacy curtains routinely and upon patient
discharge or transfer.

Staff Leave and Policy

» Exclude ill personnel from work for a minimum of 48 hours after the resclution of symptoms. Cnce
personnel return to work, the importance of performing frequent hand hyaiene should be reinforced.

b Establish protecols for staff cohorting in the event of an cutbreak of norovirus. Ensure staff care for one
patient cohort on their ward and do not move between patient cohorts (e.q, patient cahorts may
include symptomatic, asymptomatic exposed, or asymptomatic unexposed patient groups).

¥ Exclude non-essential staff, students, and velunteers from working in areas
experiencing outbreaks of norovirus,

Communication and Notification

b Notify appropriate lacal and state health departments if an outbreak of
norovirus gastreenteritis is suspected.




