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Outbreak Management
If your facility is faced with a sudden onset of influenza type illness (Ili) or acute febrile respiratory illness (AFRI) in residents or staff, it is important to have a plan for outbreak management. The plan needs to include the entire interdisciplinary team to reduce the chances of transmission.
 
An outbreak is defined as:
· A sudden increase of AFRI cases over the normal background rate or when any resident tests positive for influenza. One case of confirmed influenza by any testing method in a long-term care facility resident is an outbreak. 
 
Case definitions will be posted at all nursing stations, the H1N1 signs and symptoms include fever and  at least one of the following:
         Temperature >100*F (usually sudden onset)
         Nasal congestion
         Sore throat
         Muscle and body aches (can be severe)
         Chills
         Cough
         Fatigue
         Headache
         Vomiting 
         Diarrhea
 

Department Responsibilities include:
 
Nursing: 
      All nursing staff will be in-serviced on the case definitions of HINI Influenza, signs and symptoms, and on appropriate infection control practices.
      Clinical Managers/Charge Nurses will report suspected influenza-like infections (with 2 or more symptoms) to the Pandemic Influenza Response Coordinator/Infection Preventionist
      The Pandemic Influenza Response Coordinator/Infection Preventionist will update the Administrator and the Director of Nursing of the influenza-like infections in the care center.
      With suspected outbreak, place signs at any point of entry into the care center to notify people of influenza-like symptoms present in the building.
      Notify resident physician, family and Medical Director.
      Isolate residents to their rooms, place on transmission based precautions.
      Nursing staff to utilize N 95 mask in separate area if performing respiratory treatments.
      Hand washing with soap and water for 20 seconds or use of alcohol based products.
      Do not “hug” soiled linen.
      Cover cough.
      Isolation precautions should be continued for 7 days from symptom onset or until the resolution of symptoms, whichever is longer.
 
Therapeutic Recreation:
     Units experiencing suspected/actual outbreaks must curb all scheduled activities until further notice. 
     Check with Infection Control Preventionist/Designee on a daily basis for updates. Check at nursing stations for lists of influenza-like infected residents on areas not experiencing outbreak conditions. 
     Do not allow residents with influenza-like infection symptoms to attend activities.
 
Environmental Services/Housekeeping: 
Note:  Influenza virus remains viable on objects (such as 
books and doorknobs).
Studies have shown that influenza virus can survive on environmental surfaces and can infect a person for 2 to 8 hours after being deposited on the surface.
     Daily cleaning with chemical germicides with attention to door knobs, handrails, bedside tables, and dining tables.
     Provide contact/respiratory precautions as indicated for individuals in transmission based precautions.
 

Maintenance: 

     Check with nursing to avoid maintenance on rooms with residents experiencing symptoms. 
 
Beauty Shop:
     Residents with Influenza-like symptoms should not go to the beauty shop. 
     Utilize masks as necessary with symptoms.
     Cover cough with tissue. 
     Wash hands.
 
Social Services: 

     Do not do any in-house transfers without the approval of the Infection Control Preventionist/Designee. 
     Inform any prospective admissions to the facility of the possibility of the presence of influenza-like infections.
     Admissions coordinator to inquire about presence of influenza-like symptoms.
 
Dietary:
     Residents experiencing symptoms of influenza-like infections will eat in their rooms, if possible. 
     Hand washing and glove use when touching of soiled dishes.
     Increased fluid passes to prevent dehydration.
 
Therapies:
     Do not treat residents in the therapy rooms if influenza-like infections are present. 
     Attempt treatment in the resident's room, if at all possible.
 

Medical Director: 
     The Infection Control Preventionist/Designee will inform the Medical Director and request orders for viral cultures on all residents who are experiencing symptoms. 
     Medical Director will be consulted for preventative antiviral medications for all residents.
     The Medical Director will be updated as needed on the progress of outbreak.
 
Human Resources:
     Review policies and procedures requiring a MD note to return to work (people with s/sx of H1N1 are asked to not go to MD office).
     Review sick leave policies and use of paid time off employees have not yet accrued.
     Look into FLMA and short term disability programs.
     Examine emergency staffing policies, coordinate with nursing agencies.
     Create a list of all licensed staff.
     Coordinate with other regional facilities to develop plans to share staff.
     Consideration of interim management in order to utilize facility nursing management as front line staff in the event of an employee outbreak.
     Provide reassurance to employees that it is permissible to go home if sick.
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~ This material originally appeared in Vol. 38 of Pathways Perspectives, a bi-weekly e-newsletter produced and distributed by Pathway Health Services, Inc.  For more information, or to view this material in its original context, please visit http://www.pathwayhealth.com.
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