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Purpose: Approximately 50% of acute, infectious, nonbacterial gastroenteritis outbreaks in the U.S. are caused by noroviruses. Early recognition of an outbreak and prompt implementation of infection control measures, staffing restrictions and unit closure can limit the spread of infection. In order to limit the spread of noroviruses which cause gastroenteritis outbreaks in the healthcare setting, patients should be managed using the standardized responses and infection control protocols contained in this policy.
Policy
Three levels of response may be used in a given unit, depending on the spread of the illness on a unit.

Procedure
Level 1 – A patient is suspected to have viral gastroenteritis (often a rapid onset of vomiting and diarrhea not related to treatment) but there is no evidence of transmission to healthcare workers or other patients


1. Place affected patient(s) in contact precautions

2. Assign to private room if possible
3. If a private room is not available, cohort patient with another that is suspected to have viral gastroenteritis
4. Do not transfer a patient with suspected gastroenteritis unless medically necessary and after consulting with infection control

5. Do not discharge a patient with suspected gastroenteritis to a group care facility (long term care facility, rehabilitation center, or group home) until after the resolution of symptoms and after consulting with infection control

6. Confine patient to room if possible

7. Wear gloves upon room entry. 

8. Wear a mask and eye protection if the patient is actively vomiting or is likely to vomit
9. Disinfect high touch surfaces in the patient room frequently using hospital approved disinfectant or freshly prepared 10% bleach solution.
10. Perform frequent hand hygiene, even if patient or equipment contact is limited
11. Consider using soap and water for hand hygiene to help flush virus particles from the hands. This may be more effective than alcohol foam when dealing with stool and vomitus.
Level 2 – Multiple patients and/or staff have come down with a gastrointestinal illness that is suspected of being transmitted on the unit
1. Use all interventions described in Level 1

2. Attempt staff assignments so that staff either care for affected or unaffected patients, but not both

3. Roommates of affected patients should be monitored for illness until 72 hours after the resolution of symptoms of the ill roommate

4. Group activities (behavior health areas) should be minimized

5. Food/beverages should be limited to the break room (no eating in other areas of the unit)
6. Food/beverages should not be shared (ie, no potluck meals, no baked goods, no popcorn, etc)
7. Remove bowls of candy or other community treats from the unit
8. Healthcare workers who have become ill should not return to work until 24 hours after the resolution of gastroenteritis symptoms. Dietary workers should not return until 72 hours after the resolution of symptoms. This may increase in the event of an outbreak.
9. Disinfect high touch surfaces throughout the unit frequently

10. Caution visitors and emphasize frequent hand hygiene

11. Carpets should not be vacuumed and floors should not be buffed in affected areas until 72 hours after the last case in the unit 
12. Consult with Infection Control for additional measures

Level 3 – An ongoing outbreak occurs on the unit with continued transmission to patients and healthcare workers after Level 2 implemented

1. Use all interventions described in Level 1 and Level 2

2. Level 3 should only be implemented under the direction of Infection Control, Unit Leadership, and Nursing Administration
3. Consider limiting admissions to those with gastroenteritis or possible unit closure

4. Infection Control will work with food service, risk management, and administration to evaluate the need to close self-serve areas (salad bars, etc.) in the cafeteria.
Supporting information

Definitions: Gastroenteritis is defined as inflammation of the stomach and small and large intestines. Viral gastroenteritis is an infection caused by viruses that result in vomiting or diarrhea. It is often called the "stomach flu," although it is not caused by the influenza viruses. 

Symptoms and Treatment
The main symptoms of viral gastroenteritis are sudden onset of nausea, vomiting and diarrhea, although, headache, fever, cramps and stomach ache may also be present. People recover completely without any long-term problems. Replacement of fluids lost with diarrhea and vomiting is important in preventing dehydration. 
How It Is Spread
Viral gastroenteritis is highly contagious and spread via the fecal-oral route through direct or indirect contact with stool and vomitus of an infected person. “Good evidence exists for transmission due to aerosolization of vomitus that presumably results in droplets contaminating surfaces or entering the oral mucosa and being swallowed.” Individuals may become infected by eating or drinking contaminated foods or beverages (e.g., by sharing food, water or eating utensils) or through contact with contaminated surfaces. Food may be contaminated by a person making or handling food who has viral gastroenteritis from before symptom onset to three days after recovery. Because of viral shedding during profuse vomiting and diarrhea, secondary transmission commonly occurs among close contacts of an infected person. The incubation period is generally 24-48 hours.
When It Happens
Viral gastroenteritis activity peaks in the winter. Viral gastroenteritis outbreaks can occur in buildings such as daycare centers, schools, nursing homes, hospitals or in group settings like banquets or cruise ships. Anyone can get viral gastroenteritis. Some viruses tend to affect people in certain age groups. Noroviruses are more likely to cause diarrhea in older children and adults.

Prevention
The spread of noroviruses can be prevented by vigilant hand hygiene (using either traditional soap and water or an alcohol-based hand rub), prompt initiation of contact precautions, and aggressive environmental disinfection. Articles contaminated with virus should be washed or disposed of promptly. Clean surfaces contaminated with vomitus or stool immediately and disinfect using hospital approved disinfectant or 10% bleach solution while wearing gloves. Use a mask when cleaning vomitus and stool to prevent the risk of a splash. Do not share food with others and keep food in break rooms and not out on units. Employees with symptoms of viral gastroenteritis should stay home if ill and return no sooner than 48 hours after they recover.
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