
LTC  OUTBREAK CHECKLIST
CHECK OFF WHEN COMPLETED 
	
	
	DONE
	Comments/

Plan to Resolve

	1.0
	REGULATORY
	
	

	1.1
	Medical Director_________________notified
	     
	     

	1.2
	DPH (Bob Kramer@860-509-7492 ) notified
	     
	     

	1.3
	DPH Epidemiologist @ 860-509-7492 notified
Name:
	     
	     

	
	Local Health Department notified: 
Name:
	
	

	1.4
	GI:Stool specimens ordered: Shigella, Camphylobacter, Salmonella, Ecoli   on a sampling of affected residents Resp: Viral swab (order from DPH Epi)
	     
	     

	1.5
	 Initial line listing ruled out symptoms due to antibiotics,   laxative use etc
	
	

	1.6
	Formal line listing started on residents
	
	

	1.7
	Start log of staff call outs with symptoms. Ask supervisors on all shifts to assist in this.         
	
	

	1.8
	Reminders to staff to notify families/responsible parties of affected residents and document in nurses notes
	
	

	1.9
	Inquired if any food service workers ill: if so need to interview them; GI Outbreak: request stool specimens and exclude from work until all symptoms resolved 72 hours
	     
	     

	1.10
	 Inquired if any concerns of carbon monoxide poisoning:  nausea,headache,dizziness,increased,fatigue/somnolencepink cheeks. Inquire of maintenance if carbon monoxide detectors functioning (required by OSHA); direct them to open windows and call 911
	     
	     

	1.11
	  Line listing started for resident /staff illnesses
	
	

	1.12
	*Class B  Accident/Incident Report or ICNC Report form filled out and faxed to DPH @ 860-509-8369
 *CT Epidemiology LTC GI Outbreak form completed &  faxed to 860-509-7910
	
	

	1.13
	 Signs  posted at entrance notifying visitors of outbreak
	
	

	1.14
	Hand/respiratory hygiene practices to be monitored (enlist dept heads and supervisors to assist). Document 
a. Hand sanitizer/masks (if needed) at visitor entrance with notice to visitors 
b. Hand sanitizer/hand wipes in dining rooms for staff and resident use

c. Monitor staff: direct care, housekeeping and food workers
	
	

	1.15
	 Staff education to begin on the following. Keep copies of sign in sheets for proof of education.
a. Hand hygiene

b. PPE

c. Infection Control Measures to contain outbreak

d. Staff illness: do not work if ill; report symptoms to supervisor; food workers to wait 72 hrs before returning to work
e. Nursing care
	     
	     

	1.16
	Containment Measures to be implemented /recommended based on numbers involved

a. Contact Precautions for GI ____

b. Droplet Precautions for LRI____

c. Anti-virals for flu like symptoms for residents & staff within 48 hrs of symptoms ____

d. Offer flu vaccine to all staff who did not receive earlier ___(takes 2 weeks to take, but highly recommended along with anti-virals)

e. Ill residents to remain in rooms ____

f. Visitors: hand hygiene ___

g. Dining Room: hand hygiene___
h. Housekeeping: wipe down high touch areas & careful cleaning of rooms of ill residents
i. Consistent staffing on units: discourage floating __

j. Prevent cross contamination: personal items to be labeled; replace when illness resolved; wash shower/bath chairs ____

k. Close dining rooms ____

l. Put Recreation programs on hold; 1:1 activities to be started by Recreation and Social Services ___

m. If facility has a Day Care: no intergenerational programs until further notice____

n. Unit(s) closed  per Medical Director ___

o. Facility closed to admissions per Medical Director__

p. Quarantined per Medical Director (no visitors) ___
                          
	
	

	1.17
	Care Plan for each ill resident with attention to signs of  dehydration or respiratory distress
	
	

	1.18
	Updates: Mark calendar
·  DPH per instructions ______
·  Local Health update per instructions________
	
	

	1.19
	 Outbreak resolved when no further symptoms in 72 hours. Complete Summary for DPH and fax. Maintain records per facility policy.
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