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Housekeeping

* All attendees in listen-only mode

e Submit questions via Q&A pod to All Panelists

 Slides and recording will be made available later

* For continuing education credit, complete evaluation survey upon end
of webinar

— Must be registered individually to receive credit
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Agenda

Upcoming Webinars
New COVID-19 Metric
Norovirus

Open Q& A

Slides and recording will be made available after the session.
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Upcoming Infection Prevention and Control Q&A
1:00 pm - 2:00 pm

Date

Infection Control Topic

Registration Link

Thursday, May 25t

Updated COVID-19 Guidance

https://illinois.webex.com/weblink/register/rf05819

c7b445b4a0fac50336134810db

Friday, June 5t

MDRO organisms: C. auris

https://illinois.webex.com/weblink/register/r41548
€40d239c7e92a7bf651c8c06dfd
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https://illinois.webex.com/weblink/register/rf05819c7b445b4a0fac50336134810db
https://illinois.webex.com/weblink/register/r41548e40d239c7e92a7bf651c8c06dfd

New COVID-19 Metric

* As you know, CDC COVID-19 Community Transmission and Community Levels are no longer available
due to the end of the Public Health Emergency.

* |IDPH will align with CDC recommendations to use the rate of COVID-19 New Hospital Admissions
(20 new admissions per 100,000 population during the past week) as the new metric used to
determine COVID-19 prevention practices in congregate settings.

* This data will be updated weekly and can be found on the CDC Data Tracker, at the same URL that
Community Transmission/Levels were previously on.

NOT HIGH: <20/100,000
 HIGH: = 20/100,000°

*Please note that this information is also provided in the legend at the bottom of the map on the CDC Data Tracker
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https://www.cdc.gov/mmwr/volumes/72/wr/mm7219e2.htm?s_cid=mm7219e2_x
https://covid.cdc.gov/covid-data-tracker/#cases_new-admissions-rate-county

COVID-19 hospital admissions levels in US by county
Based on new COVID-19 hospital admissions per 100,000 population

Total Percent % Change ILLINOIS DEFARTMENT OF PUBLIC HEALTH
. >20.0 9 0.28% -0.03%
10.0-19.9 35 1.09% 0.59%
. <10.0 3179 98.76% -0.5%

Time Period: New COVID-19 hospital admissions per 100,000 population (7-day total) are calculated using data from the MMWR week (Sat-Sun)
ending May 13, 2023.

US Reported COVID-19 New Hospital Admissions Rate per 100,000 in the Past Week, by County

New COVID-19 hospital admissions per 100,000 population, past week (total)

® Low (<10.0) Medium (10.0 to 19.9) @ High (=20.0) % Insufficient data



What Should
Facilities do
until the New
Guidance

Drops?

Please continue to follow the current iteration of IDPH
guidance for your setting using the COVID-19 New
Hospital Admissions metric until the new guidance is
published.

At this time, all lllinois Counties are ‘NOT HIGH’ for COVID-
19 New Hospital Admission rate.

Informational webinar has been scheduled for 1:00 PM on
Thursday, May 25th, 2023, where we will review the
updated guidance, which is currently under review for
approval.

Enter any questions that you may have into the chat, and
we will be sure to answer them during next week’s
webinar.
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Norovirus

May 19, 2023
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Disclosure

Mary Alice Lavin has no relevant financial relationship(s) to disclose
with ineligible companies whose primary business is producing,
marketing, selling, re-selling, or distributing healthcare products used

by or on patients.



Objectives

e Recognize the signs and symptoms of norovirus

* Apply infection prevention and control measures to prevent and
reduce transmission of norovirus

* |dentify resources to support prevention and control of norovirus

Partnering to improve patient care.
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What is Norovirus and Why is it a Problem?

https://phil.cdc.gov/Details.aspx?pid=10708

HEKTOEN INSTITUTE
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https://phil.cdc.gov/Details.aspx?pid=10708

Problem 1
Multiple genogroups/
genotypes and no
long-term immunity.

Background

* Norovirus was previously known as Norwalk or
Norwalk-like virus

* It is a single-stranded RNA virus belonging to the
Caliciviridae family

* There are 10 genogroups and 48 genotypes
* No long-term immunity

* Occurs year round with the peak during winter months
»New strains can cause a surge in cases

https://www.cdc.gov/norovirus/lab/virus-classification.html
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https://www.cdc.gov/norovirus/lab/virus-classification.html

Problem 2
Norovirus is a hardy
organism.

Background

* Norovirus is a hardy organism
»Remains infectious at freezing temperatures

»Killed at temperatures above 140°F
»Can remain on surfaces for up to 2 weeks

» Common disinfectants are not effective

Partnering to improve patient care.
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Symptoms

* Nausea

* Vomiting

* Diarrhea

* Abdominal pain

* Body aches

Headache
 Tiredness

* Low-grade fever

#=" HEKTOEN INSTITUTE
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Incubation and Duration of Illiness

Incubation

e 24 — 48 hours

Duration of Iliness

* 24 - 60 hours
» Generally self limiting

» No known long term effects

;}3;,;3%, HEKTOEN INSTITUTE
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Mechanisms of Transmission

Problem 3
A setting like congregate
care can amplify
transmission.

* Person to person
» Fecal — oral
» Fomites

* Contaminated food
» Food handler contamination without subsequent cooking

> Shellfish

 Contaminated water )

WAG o

* Aerosolized vomit and/or objects contaminated with feces

4% HEKTOEN INSTITUTE
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How contagious is norovirus?

Problem 4
As few as 18 viral
particles can cause
iliness.

Just a very small amount - as few
as 18 viral particles - of norovirus
on your food or your hands can
make you sick.

In fact, the amount of virus particles
that fit on the head of a pin would
be enough to infect more than

1,000 people!

Source: Journal of Medical Virology, August, 2008

https://www.cdc.gov/vitalsigns/norovirus/infographic.html#graphic
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https://www.cdc.gov/vitalsigns/norovirus/infographic.html#graphic

Multistate Norovirus Outbreak Linked to Raw Oysters
from Texas

Print

Updated April 14, 2023

This investigation is closed. Stay up to date on food recalls and outbreaks to avoid getting sick from eating
contaminated food.

Rece nt Reca I I The Centers for Disease Control and Prevention (CDC), the U.S. Food and Drug Administration (FDA), the Texas
Department of State Health Services, and other public health partners, investigated a multistate outbreak of norovirus

ilinesses linked to raw oysters from Texas.

Fast Facts

llinesses: 322 ilinesses* have been reported as of April 11, 2023.

States affected: Alabama (AL), Florida (FL), Georgia (GA), Louisiana (LA), Mississippi (MS) North Carolina (NC), Tennessee (TN),
Texas (TX)

Recall: Yes DSHS Recalls Oysters Harvested in Area of Southeastern Galveston Bay | Texas DSHS [

https://www.cdc.gov/norovirus/outbreaks/index.html
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https://www.cdc.gov/norovirus/outbreaks/index.html

Preventing Norovirus Outbreaks

Food service has a key role.

Problem 5
Food and food handlers
contribute to a large
number of cases.

Updated Dec. 23, 2019

June 2014

Vitdl

20M

About 20 million people get sick from norovirus each year, most from close
contact with infected people or by eating contaminated food.

#1

Morovirus is the leading cause of disease outbreaks from contaminated food
in the US.,

70%

Infected food workers cause about 70% of reported norovirus outbreaks
from contaminated food.
https://www.cdc.gov/vitalsigns/norovirus/index.html
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https://www.cdc.gov/vitalsigns/norovirus/index.html

Steps in an Outbreak or Cluster Investigation

Verify the diagnosis

e Confirm the outbreak

* Communicate

e Establish the case definition '\
* |dentify the cases r

* Organize the data ‘ ‘
* Observations and data abstraction 6/

* Formulate and test the hypothesis

* Mitigation measures

* Follow Up

https://illinois.webex.com/illinois/Idr.ohp?RCID=2337f28b2181df0ba62ccb1c33bbf51a

©-% HEKTOEN INSTITUTE
' OF MEDICINE
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https://illinois.webex.com/illinois/ldr.php?RCID=2337f28b2181df0ba62ccb1c33bbf51a

How can a norovirus outbreak be identified?

a) Laboratory testing
b) Clinical and/or epidemiologic data

c) Laboratory testing and clinical and/or epidemiologic data

% HEKTOEN INSTITUTE p .
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How can a norovirus outbreak be identified?

a) Laboratory testing
b) Clinical and/or epidemiologic data

c) Laboratory testing and clinical and/or epidemiologic data
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Laboratory Diagnosis

* Primarily PCR

e Stool specimens from at least 5 ill individuals
»During the acute phase of the illness
» Frozen packs for transportation

* Vomitus
» Transport frozen

* Food, water, and environmental samples

https://www.cdc.gov/norovirus/lab/specimen-collection.html

#=" HEKTOEN INSTITUTE
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https://www.cdc.gov/norovirus/lab/specimen-collection.html

Clinical and Epidemiologic Criteria

Kaplan Criteria?

1. A mean (or median) illness duration of 12 to 60 hours,

2. A mean (or median) incubation period of 24 to 48 hours,
3. More than 50% of people with vomiting, and

4. No enteric bacteria found

Lively Criteria?

1. A greater proportion of cases with vomiting than with fever,
2. Bloody diarrhea in less than 10% of cases, and

3. Vomiting in greater than 25 % of cases

IKaplan JE, Gary GW, Baron RC, Singh N, Schonberger LB, Feldman R, et al. Epidemiology of Norwalk Gastroenteritis and the Role of Norwalk Virus in Outbreaks of Acute Nonbacterial
Gastroenteritis. Annals of internal medicine, 96(6), 756-761.
2https://academic.oup.com/ofid/article/5/4/ofy049/4966878?searchresult=1&login=false
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https://academic.oup.com/ofid/article/5/4/ofy049/4966878?searchresult=1&login=false

Outbreak Definition — Centers for Disease Control and Prevention

An outbreak of norovirus is defined as an occurrence of two or more
similar illnesses resulting from a common exposure that is either
suspected or laboratory-confirmed to be caused by norovirus.

https://www.cdc.gov/norovirus/trends-outbreaks/responding.html
https://www.corha.org/resources-and-products/?filter cat=norovirus

©-% HEKTOEN INSTITUTE
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https://www.cdc.gov/norovirus/trends-outbreaks/responding.html
https://www.corha.org/resources-and-products/?filter_cat=norovirus

Outbreak Definition — Illinois Department of Public Health

Acute gastroenteritis (AGE) in a LTCF- An outbreak is defined as two or more AGE
cases occurring in a unit with initial dates of onset within 48 hours of each other.

(IDPH Guidelines for the Prevention and Control of Viral Acute Gastroenteritis
Outbreaks in lllinois Long-Term Care Facilities, 2012).

https://www.mchenrycountyil.gov/home/showdocument?id=2119
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https://www.mchenrycountyil.gov/home/showdocument?id=2119

Acute Gastroenteritis / Norovirus Case Report Worksheet

Reporting facility: Contact Name/Phone Number; Estimated number of exposed patients during outbreak CJ

Street Address: Outbreak Identification Number (Health Dept. assigned) Estimated number of exposed staff during outbreak CJ

Unit:
Case
T Y T I
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If required, REDACT Name column prior to faxing; FAX to local/state health department upon completion



Outbreak Scenario

403 404 | 405 406 407 Lounge 408 | 409 410 411 | 412 413 414
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th ﬂ
4'" tloor
415
MNursing station
401 Elevator
416
Stairs
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[llinois Department of Public Health
Norovirus Outbreaks in Congregate Care Settings
2017 - 2023

B Assisted/Supportive Living Facility M Independent Living M Long Term Care Facility = Skilled Nursing M Short-term Rehabilitation Facility
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Number of Outbreaks Reported by Setting

2017 2018 2019 2020 2021 2022 2023

Year

Data courtesy of the Communicable Disease Section
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[llinois Department of Public Health
Norovirus Outbreaks in Congregate Care Settings
2017 -2023

B Bellwood Region ®m Champaign Region B Edwardsville Region = Marion Region M Peoria Region M Rockford Region B West Chicago Region
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Data courtesy of the Communicable Disease Section
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Number of Suspected or Confirmed Norovirus Outbreaks Reported by
NoroSTAT-Participating States Per Week, 2012-2023
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See data table for this chart.

*reported by the state health departments in Alabama, Massachusetts, Michigan, Minnesota, Nebraska, New Mexico, North
Carolina, Ohio, Oregon, South Carolina, Tennessee, Virginia, Wisconsin, and Wyoming to CDC through the National Outbreak
Reporting System (NORS) by week of illness onset, 2012-2023.

https://www.cdc.gov/norovirus/reporting/norostat/data.html
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Sl%) 7 OF MEDICINE

Partnering to improve patient care.


https://www.cdc.gov/norovirus/reporting/norostat/data.html

Norovirus for the US (3 week average)
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== PCR Detection Updated April 18, 2023

https://www.cdc.gov/surveillance/nrevss/norovirus/natl-trend.html
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https://www.cdc.gov/surveillance/nrevss/norovirus/natl-trend.html

What are the Prevention and Control Measures?
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Residents

(Po

* Single occupancy room
» Cohort the sick
» Limit movement of exposed to another unit

e Contact Precautions with face protection
» Fluid resistant gowns

* Consider canceling group activities

4= HEKTOEN INSTITUTE
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Visitation %

* Notification
»Prompt reporting of signs and symptoms
»Signs and symptoms
» Infectiousness
» Control measures

e Possible limitation

» Strict adherence to gown, gloves, face protection and handwashing
» Restrict contact with other residents

* Restrict symptomatic visitors

5™ HEKTOEN INSTITUTE
| OF MEDICINE
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§483.10(f)(4) The resident has a right to receive visitors of his or her choosing at the time of
his or her choosing, subject to the resident’s right to deny visitation when applicable, and
in a manner that does not impose on the rights of another resident.

(v) The facility must have written policies and procedures regarding the visitation
rights of residents, including those setting forth anv clinically necessarv or reasonable
restriction or limitation or safetyv restriction or limitation, when such limitations mayv
apply consistent with the requirements of this subpart, that the facility mayv need to

place on such rights and the reasons for the clinical or safety restriction or limitation.

GUIDANCE §483.10(f)(4)(ii)-(v)

Visitation Considerations During a Communicable Disease Outbreak

Facilities may need to modify their visitation practices when there are infectious outbreaks or
pandemics to align with current CMS guidance and CDC guidelines that enables maximum
visitation, such as by . . .

During an infectious disease outbreak, while not recommended, residents who are on
transmission-based precautions (IBP) can still receive visitors. In these cases, before visiting
residents who are on TBP, visitors should be made aware of the potential risk of visiting and
precautions necessary in orvder to visit the resident. Visitors should adhere to principles of

infection prevention.
—

_—

@aﬁ.&) https://www.hhs.gov/guidance/sites/default/files/hhs-guidance-documents/R211SOMA.pdf

=% HEKTOEN INSTITUTE

"'-~\;f;/ OF MEDICINE Partnering to improve patient care.


https://www.hhs.gov/guidance/sites/default/files/hhs-guidance-documents/R211SOMA.pdf

§483.60(1) Food Safety Reguirements
The facility must —

§483.60(1)(3) Have a policy regarding use and storage of foods brought to residents
by family and other visitors to ensure safe and sanitary storage, handling, and
consumption. /\J

https://www.hhs.gov/guidance/sites/default/files/hhs-guidance-documents/R211SOMA.pdf

A" HEKTOEN INSTITUTE
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https://www.hhs.gov/guidance/sites/default/files/hhs-guidance-documents/R211SOMA.pdf

Staff % g
* Positive staff or those with signs and symptoms should be off until 48
hours after resolution of symptoms

 Staff who become ill during the shift should be sent home
immediately

e Restrict staff movement
» Consider cohorting staff

%7 HEKTOEN INSTITUTE
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Culinary Services @%

* Don’t forget about the culinary staff
* Consider discontinuing family style meals

* Discard leftovers and/or open ready to eat products that may be
implicated in those who became ill

* Ensure sanitation practices in the kitchen and dining rooms

%7 HEKTOEN INSTITUTE
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Laundry

* Laundry staff should wear a gown and gloves at a minimum and
manage linens with minimal agitation

* Hot water at the longest cycle should be utilized
 Utilize bleach if it will not damage the fabric

* Machine dry items

%7 HEKTOEN INSTITUTE
&) OF MEDICINE
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Environment of Care

'

ok

* Ensure a product active against norovirus is available
» Clean first
» Disinfect second

* Follow the instructions for use
» Measure and verify bleach concentration

* Consider increasing the interval for cleaning and disinfection of
frequently touched surfaces

https://www.epa.gov/pesticide-registration/list-g-antimicrobial-products-registered-epa-claims-against-norovirus-feline

#2% HEKTOEN INSTITUTE
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https://www.epa.gov/pesticide-registration/list-g-antimicrobial-products-registered-epa-claims-against-norovirus-feline

Public Santé _
Health publique Login £ search
Ontario Ontario

We use cookies on this website to enhance your experience. You can find out more about how we use cookies here

iy < (=
Welcome » Health Topics » Environmental and Occupational Health > Water Quality » Chlorine Dilution Calculator save Share Print

Chlorine Dilution Calculator

This easy-to-use calculator tells you how much bleach product to dilute with water to get your desired
concentration (ppm) of chlorine solution.

Itis intended for use by public health units, health care facilities, child care centres, swimming pool operators,
and the general public (e.g., for disinfection of wells and homes). If you are a well contractor, please make sure to

use the Well Disinfection Tool.

Important: Always add the bleach solution to the water when preparing the solution, not vice versa.

Concentration of bleach product

% sodium hypochlorite
Desired concentration of chlorine solution
ppm or mg/L

Desired volume of chlorine solution

gallons (US) -

https://www.publichealthontario.ca/en/health-topics/environmental-occupational-health/water-quality/chlorine-dilution-calculator
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https://www.publichealthontario.ca/en/health-topics/environmental-occupational-health/water-quality/chlorine-dilution-calculator
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Investigation and Reporting

#=" HEKTOEN INSTITUTE
&Y OF MEDICINE

Partnering to improve patient care.



Investigation

* Heightened awareness and additional case finding

> Staff
> Residents

* Line lists
* 24 hour logs
e Standup
e Call offs
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Outbreaks in long term care facilities must be reported to:

a) There is no reporting requirement for outbreaks in long-term care facilities.
b) Only the Director of Nursing.
c) The Director of Nursing and the local health department.

d) The Director of Nursing, the local health department, and the lllinois
Department of Public Health (IDPH) Office of Health Care Regulation (OHCR).

#=" HEKTOEN INSTITUTE
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Outbreaks in long term care facilities must be reported to:

a) There is no reporting requirement for outbreaks in long-term care facilities.
b) Only the Director of Nursing.
c) The Director of Nursing and the local health department.

d) The Director of Nursing, the local health department, and the lllinois
Department of Public Health (IDPH) Office of Health Care Regulation (OHCR).
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Notification and Reporting

* Internal

» Chain of command
o DON/ADON
o Administrator
o Medical Director
o Corporate Leadership

> Staff
» Residents
» Families and visitors

e External
» Local Health Department

» |DPH Office of Health Care Regulation
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Regulatory Requirements
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TITLE 77: PUBLIC HEALTH
CHAPTER I: DEPARTMENT OF PUBLIC HEALTH
SUBCHAPTER c¢: LONG-TERM CARE FACILITIES
PART 295 ASSISTED LIVING AND SHARED HOUSING ESTABLISHMENT CODE
SECTION 29052050 INCIDENT AND ACCIDENT REPORTING

Section 2952050 Incident and Accident Reporting

a) An establishment shall report to the Department an incident or accident that has a
significant negative effect on a resident’s health, safety or welfare. A significant
negative effect shall be assumed whenever an unplanned or unscheduled visit to a
hospital 15 necessary as a result of that incident or accident, treatment 15 provided,
and follow-up care 1s required.

b) The report shall be made by contacting the Department of Public Health Central
Complaint Registry or by fax or by other electronic means within 24 hours after the

occurrence of the incident or accident.

c) A copy of the report shall be maintained by the establishment for one vear after the
date of the incident or accident.

(Source: Amended at 28 Ill. Reg. 14593, effective October 21, 2004)

https://www.ilga.gov/commission/jcar/admincode/077/077002950B20500R.html

https://www.ilga.gov/commission/jcar/admincode/077/077003000C06900R.html

https://www.ilga.gov/commission/jcar/admincode/077/077003500F12230R.html

https://www.ilga.gov/commission/jcar/admincode/077/077003700E08200R.html

https://www.ilga.gov/commission/jcar/admincode/077/077003900E11300R.html

https://dph.illinois.gov/content/dam/soi/en/web/idph/forms/topics-services/health-care-regulation/complaints/LTC-incident-reporting-form-7.2022.pdf
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Regulatory Requirements

Section 2054040 Communicable Disease Policies

a) The establishment shall meet the Control of Commmunicable Diseases Code (77 I11
Adm. Code 690).

b) The establishment shall not knowingly admit a person with a communicable,
contagious, or infectious disease, as defined in the Control of Communicable
Diseases Code. A resident who 15 suspected of or diagnosed as having any such
disease shall be placed in 1solation, 1f required, 1n accordance with the Control of
Communicable Diseases Code. If the establishment believes that it cannot provide
the necessary infection control measures, 1t shall imitiate residency termination
pursuant to Section 80 of the Act.

c) All 1llnesses required to be reported under the Control of Communicable Diseases

Code and Control of Sexually Transmissible Diseases Code (77 Ill. Adm. Code 693)
shall be reported immediately to the local health department and to the Department. -

The establishment shall furnish all pertinent information relating to such
occurrences. In addition, the establishment shall also inform the Department of all
incidents of scabies and other skin infestations.

https://www.ilga.gov/commission/jcar/admincode/077/077002950D40400R.htm]
https://www.ilga.gov/commission/jcar/admincode/077/077003000E10200R.html
https://www.ilga.gov/commission/jcar/admincode/077/077003500C07600R.html
https://www.ilga.gov/commission/jcar/admincode/077/077003700E08200R.html
https://www.ilga.gov/commission/jcar/admincode/077/077003900C07600R.html
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Regulatory Requirements

SUBPART D: DETAILED PROCEDURES FOR THE CONTROL OF COMMUNICABLE
DISEASES

W\ggti{m 690.295 Any Unusual Case of a Disease or Condition Caused by an Infectious Agent
Not Listed in this Part that is of Urgent Public Health Significance (Reportable by telephone
immediately (within three hours))

a) Control of Case
Cases shall be evaluated to determine the need for 1solation 1n a health care setting
or at the person's restdence. The 1solation precautions followed shall be based on
the most likely pathogen.

b) Control of Contacts
Contacts shall be evaluated to determine the need for quarantine.

c) Persons who identify a single case of a rare or significant infectious disease shall
report the case to the local health authority. This may include. but 15 not limited to,
a case of cowpox, Reve's syndrome, Elanders amoebic meningoencephalitis, orf,
monkeypox, hemorrhagic fever viruses, infection from a laboratory-acquired

recombinant organism,_ or any disease non-indigenous to the United States. |

https://www.ilga.gov/commission/jcar/admincode/077/077006900D02950R.html
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Regulatory Requirements

SUBPART D: DETAILED PROCEDURES FOR THE CONTROL OF COMMUNICABLE
DISEASES

Section 690.565 Outbrealks of Public Health Significance (Including, but Not Limited to,
Foodborne or Waterborne Outbreaks) (Reportable by telephone or electronically as soon as
possible, within 24 hours)

a) Investization of Outbrealks

1) Any pattern of cases, or increased incidence of any illness beyvond the
expected number of cazes in a given period, that may indicate an outbreak,
including suspect or confirmed cutbreaks of foodborne or waterborne
dizeaze_ or cutbreaks transmitted by laboratory acquisition, animal contact,
perzon-to-person contact, inhalation or other transmission method, shall be
reported to the local health authority within 24 hours. This includes, but 13
not limited to, outbreaks of gastroenteritiz and group A streptococcal dizease
{incloding invasive infections, necrotizing fasciitis, and toxic shock

vndrome).

https //www.ilga.gov/commission/jcar/admincode/077/077006900D05650R.html
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https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/illinois-stop-and-report-disease-poster.pdf
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Resources

https://www.cdc.gov/hai/pdfs/norovirus/229110-ANoroCaseFactSheet508.pdf

Norovirus in Healthcare Facilities Fact Sheet

W

'h ;f_f - l\ ,*?‘Hi

General Information

Virology

Morovinues | genus Norcwins, famdly Calichindag) are a
group of related, sngle-stranded RNA, non-erseloped
wiruses That Cause Soute gastrosmienits in Fumans.
Moroings is thie afficial genus name for the group ool vineses
peovisionally described xs "Norwalk-likoe vinuses” Cusmendy,
hasman nosovinases belong to one of three nonovine
gencgeoups (Gl G, or GiV], which are further divided

into =25 genetic custess. Over 75% of confimesed husman
neovirus infections are asodated with genciype GIL
Uinécal manifestations

The average incubation pencd for norovins-assodated
gastroentenitis ks 12 to 48 howrs, with & medan pered
of ap peoaimatedy 33 hours. Bness i characterized by
nausea, acute-cnset vomiting, and watery, nan-bloody
diarrhea with abdoménal cramps. in additian, myalgla,
malaise, and headache are commondy reported. Low-
grade fever is present in about half of cases. Debydration
is the most common complication and may requine
intraverous replacement fluids. Symiptoms usually

last 24 bo &0 howrs. Up ta 30% af infectsons may be
asymptamatic.

Epidemiology of transmission
Marowiruses are highly contagicus, with as few as 18
wirnus partickes thought to be suffickent to cause infection.
This pathogen is estimated to be the causative agent

in ower 21 millicn gashrosntesits caces every yearin

the United States, represeniing approxdmately 80% of
all acute gastroenderitis cases from known pathogens.
Maroviruses ane transmitied primarily theowgh the fecal-
ol rowte, either by direct person-to-person spread or
fecally contaminated food or waber. Nornowiruses can
also spread via a droplet route from vomitus. These
wvinuses are v stable inthe and

can survive freezing amd heating ta &0F°C (180°FL in
heealthicare facilitkes, transmission can also occur through

hand transfer of the vinus to the oral mucosa via contact with
fomites, ard envir J sufaces that have been
contaminaied with ether feces or vomitus.

Mcaovirus infectians are seen in all age groups, although severe
outcomesand longer durations of Biness ase most likely to

be reported amang the elderly. Among hospitalized persons
who are iImmunocompsomised or have significant medicl
camarbidities, nonowirus infection can directly result in proloniged
haspital stays, addstional medical complcaticns, and, ranely,
death. There & currently rio vacore avallable far narowirus and,
generally, no spedfic medscal trestment is offesed for norowirus
indesctian apart from oral or intravenows repletion of volume.

The ease of its trarsmission, 2 very low infectious dose, 3 shart
incubaticn period, environmental persistence, and lack of dumble
imimumnity foll crsirg nfection enables norovirus to spread rapadly
through confired populations. Healthcare faclities and ather
institutional settings (2., daycare centers, schoals, etc.) are
particularty at-risk for putbreaks because of inoreased person-
to-person contact. Healthcare faciliies managing cutbreaks of
narosires gasiroententis may experience significant casts relating
o isclation precautions ard persoral protective equipmendt, ward
chasures, supplemental envisormental cleaning, seaff cohorting or
replacement, and seck time.

Diagnasis of norovirus infection

Duagnosis of norovens infection relies on the detectian of

wviral RNA in the sinols of affected persons, by use of reverse
trrscription-polymenase chain reaction (RT-PCR) assays This
techinology i avallable at CDC and most state public health
laboratarkes and should be considered in the event of outbreaks
of gastroenteritis in healthcare facilities. Enzyme immaune-assays
miay akso be used for identification of norovirus cuthneak but ane
reat recommended for disgnosis of indwiduals. identification of
the varus can be best made from stool specimens taken within 48
to 72 howrs after onset of sympioms, although positive results can
be obtaned by using RT-PCRon samples taken as bong as 7 days
after symptom cnset. Because of the limited availability of timely
and routine lab ry a clinical diagy of

mﬁmmhofm;lﬂd.npndllhﬁmqﬂmmd
gastroentertis have been ruled out.
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Resources
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Morovirus spreads by El morovirus = propags Le norovirus se propage
contact with an infected por el contacto con una par contact avec une
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Ecientific experts from the LS. Centers for Dizease Control and Prevention (CDC)
helped to develop this poster. For more information on norovirus prevention,
please see http{www.cde.gov/norovirus /preventing-infection htmi.

Posters are available for download at wwwawaterandhealth.org/resources/posters

® = 1 o
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https://waterandhealth.org/resources/posters/#norovirus
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Resources

Help Prevent the Spread of
Norovirus (“Stomach Bug”)

IF NOROVIRUS IS AFFECTING YOUR COMMUNITY, HERE ARE SOME
ACTIONS YOU CAN TAKE TO HELP PREVENT FURTHER ILLNESS

@ Clean up surfaces

a. Clean frequently touched surfaces with soapy water

b. Rinse thoroughly with plain water

e. Wipe dry with paper towels

d. Dispose of paper towels

DON'T STOP HERE: GERMS CAN REMAIN ON SURFACES EVEN AFTER CLEANING!

o Disinfect surfaces

a. Prepare and apply a chlorine bleach solution
Ikalce bloach solutions fresh daiky; keepiout of reach of ¢ hild res; neves mixc bleach solution with other cleanars.
Wedng directions are based on EPA-regesizred bleach prodect dinections to be efiectve agains romvins.
For best resaks, consult label directions on the blesch prodect yeu ane esing.

b. Leave surface wet for at least 5 minutes

c. Rinse all surfaces intended for food or mouth contact
with plain water before use

9 Wash your hands thoroughly with soap and water

Hand sanizers may not be effecive against norovirus.

Facts about
Morovirus

Mzrovirus & the ading cause
of outhreales of diarrhea and
womiting in the LS, and it spreads
quickly.

Biorosirus spreads by comact wik
an infecied persen or by touching
& centaminated serface or exing
conaminated foed er drinking
comaminated water Morovirs
partiches can eeen fioat Srough the
airand then setie on surfaces,
spreading contamination.

Barovirus particies are exremely
small and hilliens of fem are in
tha =2oal and vemitof infecied

Anywemit or diarchea may comtan
romowirus and should be reated a5
Hhoughitdoes.

Peaple can ransler nonowins iz
athers for ot least tree days aber
Being sich.

o

Scientific experts from the US. Centers for Dizeaze Control and Prevention |CDC) helped to develop this poster.

[For more infarmation on norovirus prevention, please see http:{fsnsrw.cde.gov/norovins/jpreventing-infection_himl.
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Clean-up and Disinfection for
Norovirus (“Stomach Bug”)

THESE DIRECTIONS SHOULD BE USED TO RESPOND TO ANY VOMITING OR DIARRHEA ACCIDENT

Mote: Anything that has been in contect with vomit and diarthea showld be discarded or disinfected.

o Clean up
B

Remove vomit of diarthes right away!
= \Wearing protective clothing, such as disposable gloves, spron and/or mask, wipe up
womit or diarhea with paper towels
= \Use kitty litter, baking soda or other absorbent matenal on carpets and upholstery
to absorb biguid; do not vacuum matensk pick up using paper wels
= Dispose of paper twelswaste in & plastic trash bag or biohazard bag
b. Use soapy waler to wash sufaces that contected vomil or diarrhea and all nearby
high-touch surfeces, such & door knobs and todlet handles
c. Rimse thoroughly with plain water
d. Wipe dry with paper iowels

DON'T STOP HERE: GERMS CAM REMAIN ON SURFACES EVEN AFTER CLEANING!

e Disinfect surfaces by applying a chlorine bleach solution
Sseam g many be p for carpets and v. Chioring bleach st fese.
IMpang directions are based en EPA-regisiered bieach preduct directions tobe effecive against norevinus.
[For best results, consult label directions om the bleach prodect you are using.

a. Prepare a chilorine bleash salution

Make bieach solutions fresh daily; keep oet of reach of children; never mix bleach sohson wath other cleaners.

IF HARD SURFACES ARE AFFECTED...
g =i i
;I'[F + iﬂ.1lll. 1
TED GALLOW
BLEACH

b. Lewve surface wet for ot least S minutes
c. Rinse all surfaces intended for food or mouth contact with plain water before nse

e Wash your hands thoroughly with soap and water

Hand sanitivers may not be effecttoe against nerminus.

Facts about
Norovirus

Mormwirus is the loading cause
ol gursrgaks of diamrhas and

woimiting in the US, and it spreads
quickhy.

IMiorovirus spreads by contact wisth
aninfactod persan or by tsuching
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contaminated fozd ordrinking
contaminated wates Norovines
particks can even float theough the
air and then sedie on serfaces,
spreading contamin st on.
MSMIVELE PIMNCHES oD e ey
small and bilkons of them are in
tha stool and wemitof infacted
peopl.

ey varmit o diarThi § may Comtan
R and shauld be troated &
though it o

Peaple can ransler noravines i
wihers for ai least three deys atier
Being sk

rommended,
choosing the inngest wash cycie
*Machine dry

Scientific experts from the LS. Camters for Dizease Control and Prevention (CDC) helped to develop this postar:
For mare information on norovires prevention, please see httpy{www.cde.govinarovirus/preventing-infectionitml.
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@ Reinfection can occur.

Summary > Norovirus is a hardy organism.
Sq&
@ Signs and symptoms may be called the
stomach flu.

Partnering to improve patient care.
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Summary ¥
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Congregate care can create the perfect storm
for transmission.

Norovirus is highly infectious at a small dose.

Outbreaks of norovirus can occur anywhere
food is served, or people gather.

Partnering to improve patient care.



oO’s Control measures need to be implemented
4. quickly to limit transmission.

&~
Summary Identify all cases.

Of Notify and report.
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Additional Resources

* McHenry County Department of Public Health. Infectious Insights. Winter 2016. Norovirus. Available at:
https://www.mchenrycountyil.gov/home/showpublisheddocument/58871/635902686690130000 Accessed
April 26, 2023.

* Centers for Disease Control and Prevention. Norovirus. Reporting and Surveillance for Norovirus. Available
at: https://www.cdc.gov/norovirus/reporting/index.htm! Accessed April 26, 2023.

* Centers for Disease Control and Prevention. Norovirus Gastroenteritis: Management of Outbreaks in
Healthcare Settings. https://www.cdc.gov/hai/pdfs/norovirus/NoroVirus-Gen508.pdf Accessed April 26,
2023.

* Wisconsin Department of Health Services. Recommendations for Prevention and Control of Acute
Gastroenteritis Outbreaks in Wisconsin Long-Term Care Facilities. December 2017. Available at:
https://www.dhs.wisconsin.gov/publications/p0/p00653.pdf Accessed April 26, 2023.

e State of Tennessee. Department of Health. Communicable and Environmental Disease and Emergency
Preparedness. Recommendations for the Prevention and Control of Viral Gastroenteritis Outbreaks in Long-
Term Care Facilities. Available at:
https://www.tn.gov/content/dam/tn/health/documents/LTCF guidelines.pdf Accessed April 26, 2023.
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https://www.tn.gov/content/dam/tn/health/documents/LTCF_guidelines.pdf

Open Q&A

Submit questions via Q&A pod to All Panelists

Please do not resubmit a single question multiple times

Slides and recording will be made available after the session.
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Reminders

* For continuing education credit, please fill out the evaluation survey
upon end of webinar

* SIREN Registration

* To receive situational awareness from IDPH, please use this link to guide you
to the correct registration instructions for your public health related
classification: http://www.dph.illinois.gov/siren

* NHSN Assistance:

* Contact Telligen: nursinghome@telligen.com

63


http://www.dph.illinois.gov/siren
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