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Introduction 
 
This pack has been designed following National recommendations, to be used as a 
tool for the management of an outbreak, in conjunction with the Infection Prevention 
and Control (IPC) Team/ Regional Public Health (PHE). It should be read in 
conjunction with the PHE Norovirus Tool kit and local outbreak prevention and 
management policies. These are available at: 
https://www.gov.uk/government/collections/norovirus-guidance-data-and-analysis 
Local information is available via: 
https://www.worcestershirehealth.nhs.uk/infection-control-service/nursing-care-
homes/ 
 
Please contact Public Health and local IPC Nurses 
 

¶ 0344 225 3560 (Option 2/3)  westmidlandswest@phe.gov.uk 

¶ Commissioning Infection Prevention Nurse 01905 681936 or 07808735987 

¶ Community Infection Prevention Nurses 01386 502552 
 
The IPC Nurse will cascade information and updates to PHE and other relevant 
health and social care professionals. 
 
This pack contains 

¶ General outbreak information  

¶ Outbreak posters for display during closure 

¶ Outbreak Checklist 

¶ Stool sample guidelines 

¶ Stool record sheet 

¶ Stool decision support tool 

¶ Data collection sheet 

¶ Information leaflet and staff information sheet 

¶ Hydration information / poster 

¶ Information on what information is required by PHE/IPC Nurses 

¶ Hand hygiene posters 

¶ Admission to hospital risk assessment form 
 

Causes  
 

Diarrhoea and /or vomiting can be caused by infection. This infection can be due to; 
bacteria such as Clostridium difficile, Salmonella, Campylobacter or Shigella; 
viruses such as Norovirus or parasites such as cryptosporidia or giardia. 

 
Symptoms 

 
Symptoms will vary from person to person as different infections will cause different 
symptoms in different people. The main symptoms include diarrhoea and or 
vomiting, nausea, abdominal pain and fever. 
 
 
 

https://www.gov.uk/government/collections/norovirus-guidance-data-and-analysis
https://www.worcestershirehealth.nhs.uk/infection-control-service/nursing-care-homes/
https://www.worcestershirehealth.nhs.uk/infection-control-service/nursing-care-homes/
mailto:westmidlandswest@phe.gov.uk
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Definition of an Outbreak 
 

An outbreak is defined as a situation when more than two residents or staff in a care 
home/ unit has symptoms of diarrhoea and or vomiting which cannot be attributed to 
another cause. 
An outbreak will be confirmed by PHE or Community IPC Nurses 
 
Containment Measures 

 

¶ Nursing Staff at the home/unit level must ensure that PHE or IPC Nurses are 
notified as soon as an outbreak situation is suspected or has been identified. 
 

¶ The decision to close the home will be made based upon symptoms and 
number of residents and staff affected. 

 

¶ Use the data sheet provided to collate the names of residents and staff, onset 
of symptoms, location in the home and samples sent to Microbiology. This will 
support management and enable PHE/IPC to calculate the time for 
undertaking a post outbreak clean of the home/unit.  

 

¶ Maintain regular ( minimum daily) contact with IPC Nurses /PHE 
 

¶ Ensure an adequate supply of liquid soap & paper towels are available at all 
hand wash sinks. 

 

¶ Ensure that alcohol hand rub is available at the point of patient care and that 
wall mounted dispensers are refilled. 

 

¶ Ensure sufficient stocks of cleaning products, soluble laundry bags, 
continence products, and toilet rolls, waste bags and hand hygiene products 
are available. 

 

¶ Ensure spillage kits are available and that staff are trained in their use. 
 

¶ Increase cleaning in the home. Frequently touched points including 
bathrooms / toilets and commodes.  

 

¶ Information leaflets relating to the management of diarrhoea and vomiting 
should be made available and given to residents, relatives and visitors.  
 

¶ Ensure that closure signs are posted at the entrance/ exit of the home. 
 

¶ Minimise the number of non essential staff visiting the home. 
 

¶ Inform visitors of the outbreak and ask them to adhere to the infection control 
measures implemented 

 

¶ An outbreak meeting may be held. 
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Patient Precautions 
 

¶ In order to minimise the spread of infection, residents that are symptomatic 
with diarrhoea and / or vomiting should be isolated on the onset of symptoms. 
Where possible, nurse affected residents in single side rooms or cohort as 
advised by PHE/IPC Nurse. 

 

¶ Symptomatic residents need to be observed for diarrhoea and or vomiting and 
any other symptoms such as nausea, malaise, myalgia (muscular pain) and 
pyrexia. These symptoms need to be recorded in the nursing notes and on 
the data collection sheet. 

 

¶ Observe all other residents for similar symptoms. 
 

¶ A stool sample must be obtained from symptomatic patients and sent to 
Microbiology for analysis, stating that it is an outbreak specimen. A stool chart 
should be commenced. 

 

¶ Vomit samples can not be sent to Microbiology. 
 

¶ Check medication history for laxatives or recent antibiotics which might 
account for loose stools. 

 

¶ Prevent dehydration. Ensure all symptomatic residents are on a fluid balance 
chart and are offered small amounts of fluid regularly. Maintain input and 
output. Little and often fluids to residents with diarrhoea and /or vomiting can 
save lives and prevent hospitalisation. 

 

¶ Residents exposed food especially fruit, unless it can be peeled, needs to be 
thrown away as it has potentially been exposed to the causative organism. 

 

¶ Inform the GP so that the resident can be reviewed as fluid replacement may 
be required. 

 

¶ Residents should not be admitted to the home whilst closed unless this has 
been discussed with the IPC Team/PHE 

 

¶ Avoid any un-necessary movement of residents and staff in the home / unit 
and stop all internal transfers. 

 

¶ Any resident from the home / unit who needs to visit the hospital for urgent 
investigations can do so based on clinical need. The department /hospital 
must be informed beforehand and the resident must have the investigation 
and return immediately to the home /unit. Should the resident suffer diarrhoea 
and /or vomiting it must be dealt with immediately and the affected area 
cleaned with an agent containing 1000ppm available chlorine. 
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¶ Contaminated linen must be placed in a Red linen bag. Any segregation 
required prior to washing should be carried out before transport to the laundry 
area, precluding the need for additional handling within the laundry.  

 

¶ Any spillage of vomit or faeces must be dealt with immediately following local 
policy. 

 

¶ Should residents need admission to a hospital the admitting area should be 
notified of the outbreak so that appropriate isolation precautions can be 
implemented? The risk assessment sticker should accompany the resident to 
hospital. 

 
Staff Precautions 

 

¶ Strict hand hygiene measures must be adhered to in the home to reduce the 
risks of spreading the infection. 

 

¶ Any staff having contact with residents who are experiencing diarrhoea and/ 
or vomiting must wash their hands with liquid soap and warm water. . 

 

¶ Staff nursing affected residents need to wear aprons and gloves if in direct 
contact with vomit or faeces. Gloves have to be removed after the task is 
completed and hands must be washed with liquid soap and warm water. 
 

¶ Alcohol hand gel should be used on entering and exiting the home 
 

¶ Residents should be cohorted when isolation is not possible 
 

¶ Any staff (including domestic and catering) must go off duty if any symptoms 
are experienced and the IPC Nurses need to be informed. 

 

¶ All symptomatic staff must inform their manager or Occupational Health(OH) 
(where available) and provide a specimen via either OH or their own GP  

 

¶ Symptomatic staff are required to remain off duty until they have been 
48hours symptom free. If agency or bank staff are working in the affected 
area/home at the commencement of the outbreak, then they should remain 
working in the affected area/ home for the duration of the outbreak, or have 
been off duty for more than 48hours and been asymptomatic, before being 
redeployed elsewhere. The agency should be notified of the outbreak. 

 

¶ Staff working in the home should not provide cover to other areas/ homes.  
 
Visitor Precautions 
 

¶ All visitors to the home / unit must be made aware of the need to 
decontaminate their hands on entering and exiting. 
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¶ If any visitors have symptoms of diarrhoea and or vomiting they should be 
advised not to visit.  They must not return / visit again until they have been 48 
hours free of symptoms. 

 

¶ Ensure that an information leaflet is available for residentôs relatives/ visitors.  
 

¶ If visitors are helping with the presidentôs personal hygiene then they must 
wear apron and gloves.  

 

¶ Any children, frail or elderly people should be advised to refrain from visiting 
the affected area for the duration of the outbreak. 

 
Post Outbreak Clean 
 

¶ At the end of an outbreak the home/unit must have a post outbreak clean. 
This will be dependent on the date and time of the last new case or 
uncontained symptomatic resident and the IPC Nurses/ PHE will advise on 
this 
 

¶ The post outbreak clean should involve domestic, nursing and maintenance 
staff. Responsibilities for cleaning the environment and equipment will depend 
upon local policy 

 

¶ If items cannot be appropriately cleaned, consider discarding these items   
 

¶ Remove window and privacy curtains and  send for laundering 
  

¶ Remove bed linen and unused linen and send for laundering  
 

¶ Decontaminate all equipment in accordance with manufacturerôs instructions 
 

¶ Thoroughly clean all surfaces with a neutral detergent  
 

¶ Where available steam cleaning of upholstered furniture and bed mattresses 
 

¶ After cleaning disinfect with an agent containing 1000ppm available chlorine 
(0.1% sodium hypochlorite) then allow to dry 

 

¶ Once the home /unit has been fully cleaned, clean curtains can be re hung 
and the home /unit may then be re-opened 

 

¶ Staff are asked to communicate with the IPC nurse and local PHE to notify 
them that the home/unit has reopened 
 
 

 
 
 
 



P a g e  | 7                                                            
                                                                                              

Re-opening Checklist 
 

 

Task Tick Signature 
 

Confirmation of the end of an outbreak by 
PHE/ IPC Nurses 

  

 
The post outbreak clean of the home / Unit 
is completed fully  

  

Nursing staff have completed their cleaning 
duties. 

  

All curtains - bedside, window and shower, 
have been replaced 

  

 
Staffing levels are adequate for reopening of 
the home/ unit 

 

  

PHE/ IPC Nurses informed all above 
complete and home reopened 
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What to expect when PHE or the IPC Nurses contact the home 

 
Initial contact with the home 

What you will need to have available for IPC Nurses/PHE: 

¶ Number of residents in home 

¶ Number with of residents with symptoms 

¶ Residents with symptoms - name and date of birth 

¶ If recent admission to home, where admitted from? 

¶ Nature of symptoms e.g.  whether diarrhoea or vomiting or both and how many times  

¶ Date and time of when symptoms commenced 

¶ Have any samples been collected? 

¶ Is it thought that symptoms could be linked to other issues e.g. medication/food/outing etc.? 

¶ Location of residentôs room within the home, which wing/floor etc. 

¶ Have any residents recently been admitted to other healthcare facilities? 

¶ Have PHE been notified? 

¶ Has the GP practice been informed? 

¶ Are any precautions already in place, if so which? 

¶ Do symptomatic residents have designated en-suite/toilet/commode? 

¶ Are Bristol stool charts in use? 

¶ How many staff work in the home and the number with symptoms? 

¶ What Information has been given to visiting healthcare staff/visitors/relatives 

¶ Has enhanced cleaning been commenced 

¶ Is the outbreak pack available and has signage been displayed? 

¶ Has the outbreak data collection sheet been started? 

 

Daily Contact with IPC Nurses 

¶ Number of  new cases and date / time of onset 

¶ Have further samples been collected 

¶ Any results available from earlier samples 

¶ Have any residents required admission to hospital? 

¶  

Definition of closed: 

The care home is closed to new admissions and planned discharges out to other healthcare facilities. 

Only residents who have had a hospital admission since symptom onset in the home may return 

during the time it is closed. If urgent transfer to a healthcare facility is required, the receiving area 

must be informed to allow appropriate segregation of the resident.  

 

Visitors should be made aware of the outbreak to minimise the risk of spread to other vulnerable 
people. 
Vulnerable relatives should be encouraged to contact the home via telephone rather than visit. 
However, if informed of the potential risk of infection, relatives wish to visit they can do so. They 
should be encouraged to either wash hands or use alcohol gel on entrance and exit to the care home 
and should be requested to visit the intended resident only. There is no requirement for relatives to 
wear personal protective equipment (aprons, gloves) unless assisting with personal care. 
Visiting healthcare staff should be informed prior to visiting and consideration should be given to 
postponing non-urgent visits if clinically appropriate. If the visit is urgent, healthcare staff may wish to 
reschedule to the end of the day/shift. They must be encouraged to use effective hand hygiene on 
entrance and exit to the home in addition to standard infection prevention and control precautions. If 
seeing several residents, non - symptomatic residents must be seen first. 
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  OUTBREAK RECORD CHART 
 

Name of Home   

Diarrhoea (D) Vomiting (V) Stomach Cramps (SC) Nausea (N) Date of Closure   

Name of 
Resident 

DOB 
IPC 

Informed 
Date of 
Onset 

Symptoms 
D,V,SC,N 

Resident on 
laxatives or 
antibiotics 

Date 
specimen 

sent 
Results 

Date 
symptoms 
resolved 

Patient 
outcome 

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

  

Staff Member 
Date last 
worked   

Date of 
onset 

Symptoms 
D,V,SC,N Specimen sent IPC Informed 

Results 
of 

specimen Notes/Other 
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Stool Sample Protocol during a Suspected Outbreak 
 

Norovirus is now accepted as being the most important cause of non-bacterial 
gastro-enteritis in man. The impact in a care setting can be considerable as care 
workers and service users are likely to be affected. Symptoms include:  

¶ Projectile vomiting 

¶ Short Lived diarrhoea 

¶ Nausea 

¶ Abdominal Cramps 

¶ Headache 

¶ Chills & Fever 
 

Norovirus is spread person to person via the faecal-oral route and widespread 
aerosol contamination, which causes environmental contamination. 
Incubation period - 15- 48 hours 
Duration of illness - 12- 60 hours (usually self-limiting) 
Communicability during acute stage of illness and up to 48 hours after symptoms 
stops. 
 
An outbreak should be considered if you notice 2 or more cases amongst residents 
and care workers of diarrhoea and/or vomiting, which cannot be attributed to any 
other cause. 
The Commissioning Infection Prevention Nurse (CIPN) and Public Health (PHE) 
should be notified of the suspected outbreak (contact details below). 
 
The mnemonic SIGHT may be used as an aide memoire. 

 

 
S 

Suspect a case may be infective where there is no clear 
alternative cause for diarrhoea* or when an outbreak is 
suspected 

 
I 

Isolate the patient/s and consult with the Infection 
Prevention Team (IPT) while determining the cause of the 
diarrhoea 

 
G 

Gloves and aprons must be used for all contacts with the 
patient and their  environment 

 
H 

Hand washing with soap and water should be carried out 
before and after each contact with the patient and the 
patientsô environment.  

 

T 
Test the stool by sending a specimen 

 
*Definition of acute diarrhoea 
 3 or more episodes in 24 hrs and the sample takes the shape of container 
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When should a stool sample be obtained to test for suspected Norovirus? 
 
The IPC Nurse will notify the laboratory of the suspected outbreak. Every attempt 
should be made to collect faecal samples from affected residents. These should be 
marked suspected outbreak/ Norovirus. Do not send vomit.  
 
Obtaining a stool sample                                                                         
Equipment required 

¶ Lidded stool container- with scoop. 

¶ Request Form - 'Microbiology and Virology' form 

The sample should be taken to the GP Surgery as soon as possible although the 
sample may be stored in a refrigerator for up to 24 hrs. If possible the sample can be 
taken directly to Pathology Specimen reception at Worcester Hospital. At the 
Alexandra Hospital (Redditch) specimens can be taken to A&E reception and 
requested to ópodô/porter to biochemistry. At Kidderminster Treatment Centre 
samples can be taken to Minor Injuries Reception. They must reach reception before 
10 am on a weekend. 

Labelling of specimens                                                                                        

¶ NHS number or hospital number (if available)  

¶ Full name (surname /forename)  

¶ Date of birth  

¶ Date of specimen  

¶ Specimen type ï state outbreak. 

¶ Address  & contact number ï state Care Home 

¶ Other information such as medications, medical history 

Unlabelled/ mismatched/ mislabelled samples will not be processed 

Obtaining the specimen 

Residents can defaecate into a receptacle such as a pulp bowl or bed pan  

Scoop a spoonful of faeces into the stool sample pot using the small scoop in 
the lid. Faeces can also be taken from an incontinence pad (state this clearly 
on request form). Liquid faeces should be poured into the pot up to the fill 
line.   

Securely close the lid and ensure there is no external contamination of the container. 

Place into the sample bag attached to the request form. Seal the transport bag using 
the integral sealing strip (don't staple the bag).   

For further information Further information is available from the Commissioning 
Infection Prevention Nurse on 01905 681936, Community Infection Prevention and 
Control Team -01386 502552 or Public Health England 0344 225 3560 (Option 2/3). 
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