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This checklist is provided to assist your facility to manage an outbreak of gastrointestinal illness and assumes that you have a current Outbreak Management Plan in place for your facility. 
 For further information or assistance, please contact the Communicable Disease Control at cdc@act.gov.au or on (02) 5124 9213, Option 2. 
Facilities should notify ACT Health when there are two (2) or more residents or staff with vomiting +/- diarrhoea with onsets within 24 hours.
The steps outlined below are a guide only and the order may differ depending on the priorities at the time. Many steps may also occur concurrently.  
	Activate Outbreak Management Plan

	☐
	Review and activate the facility’s Outbreak Management Plan (OMP).

	☐
	Identify staff from your RACF who will act on your Outbreak Management Team (OMT) and ensure they are familiar with your OMP.

	Initial Infection Prevention Control (IPC) measures

	☐
	Isolate the resident/s with gastro symptoms in their room for 48 hours after the last episode of vomiting/diarrhoea. Preference is for ill residents to be in a single room with ensuite.

	☐
	Provide PPE (gloves, long sleeved gown, mask), alcohol hand rub and waste bins outside resident/s rooms.

	☐
	Display precautions signs outside resident/s room including donning and doffing instructions for all staff (including cleaners) entering room.
Standard + Contact precautions are required when providing care to residents in isolation.

	Testing

	☐
	Arrange testing for ill residents and staff. Collect stool samples for Viral studies & MC&S
Testing can cease once the same pathogen is identified in 3 or more samples.

	☐
	Perform COVID RAT/PCR testing on the first 3 cases to exclude atypical presentation.

	☐
	Notify residents and/or residents’ families of results.

	Enact communication plan

	☐
	Notify the OMT for your facility, including the Infection Prevention Control (IPC) lead and any relevant management.

	☐
	Notify ACT Health using the ACT Health Outbreak Hub 

	☐
	Maintain timely and consistent communication about the outbreak e.g., with residents, families, carers, staff, contractors, other residents’ GPs and health professionals.

	Infection Prevention and Control measures

	☐
	Display outbreak signage at all entrances of facility

	☐
	Reemphasise hand hygiene and specifically hand washing. Hand washing must be performed if gloves were not worn/breached/visible contamination of gloves during direct care. This facilitates the removal of virus/spores.

	☐
	Maintain physical distancing where possible throughout facility (staff and residents).

	☐
	Staff management. Restrict movement of staff between areas of facility. Dedicate staff to one area and allocate staff to care for ill residents. Staff with symptoms of gastro (including kitchen staff) to be excluded from work for 48 hrs after last episode of vomiting/diarrhoea. Advise staff not to work in other facilities or vulnerable settings.


	☐
	If any new or returning residents require admission/readmission, perform a risk assessment of the resident’s care requirements, the outbreak situation, and practicalities of cohort measures and communicate with families and treating hospital teams.

	☐
	Dedicate medical equipment to ill residents (stethoscopes, thermometers, blood pressure cuffs etc) Shared equipment to be cleaned and disinfected between uses.

	☐
	Clean ill residents’ rooms daily including over bed table, remote control, door handles, light switches, walkers etc. Clean ill residents’ rooms last.

	☐
	Segregate cleaning equipment for ill residents’ rooms.


	☐
	Increase frequency of environmental cleaning and high touch point cleaning. Minimum 2-3 x per shift. 

	☐
	Ensure cleaning and disinfection procedures are appropriate. Refer to environmental cleaning and industry cleaning guidelines.

· 2-step clean using a detergent followed by hospital grade disinfectant* OR
· 1 step clean using a combination/disinfectant*product

*Disinfectant must be TGA approved hospital grade disinfectant with efficacy against Coronavirus or Norovirus.

	☐
	Cutlery to be set on tables. Use sachets for sauce, S&P etc. Clean tables after each sitting.

	☐
	Close communal kitchenettes.

	☐
	Consider serving all meals to residents’ rooms.


	☐
	Wash ill residents’ laundry separately from other residents’ items. Ill residents’ laundry should not be taken home for laundering.

	☐
	Contaminated linen to be transported to laundry in alginate/colour coded impermeable bags, segregated from other laundry. If laundry is outsourced, notify service provider of outbreak.


	☐
	Remind staff of the importance of hand hygiene and wearing PPE when handling clinical waste bags and containers and soiled linen and waste bags.

	☐
	Daily cleaning of trolleys designated for transport of contaminated waste.


	☐
	Review stock levels of PPE and hand sanitiser and place orders with the usual suppliers.


	Wellbeing  

	☐
	Ensure safe visitor access, including essential visitors (e.g. partners-in-care, end-of-life visits).

	☐
	Implement system for regular monitoring of mental health of residents, staff and volunteers. 

	☐
	Ensure appropriate strategies are in place to address the wellbeing of residents and prevent deconditioning. 

	Monitor and Report 

	☐
	Commence recording a daily line list in the online ACT Health Outbreak Hub

	☐
	Report any deaths or hospitalisations associated with the outbreak via the ACT Health Outbreak Hub

	Outbreak Stand down

	☐
	Follow outbreak precautions until 4 days (96 hrs) since symptoms have resolved in the last resident onset.



After the outbreak has been declared over, follow your OMP for guidelines to review and evaluation of outbreak management.
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