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GI illness and ‘Flu: Common Causes of  

Infectious Disease Outbreaks in Residential 

Care Facilities 

Gastrointestinal (GI) illness 
GI illness is a spectrum of common, yet readily preventable illnesses.  The main  

symptoms include vomiting, diarrhoea, abdominal cramps and fever. Most GI illness is 

caused by a virus and is generally short-lived; however the symptoms can have severe 

effects on the elderly.   
 

Diarrhoea in the older person is common and does not always have an infective cause.  

Possible other causes include overuse of laxatives, change in diet or underlying bowel  

disease.  However all cases of GI illness should be taken seriously and presumed to be 

infectious until a microbiological cause has been excluded. 

Table 1 summarises the GI outbreaks notified in Residential Care Facilities (RCF) in the 

HSE SE during 2013. 
 

Table 1: Gastrointestinal outbreaks in Residential Care Facilities HSE SE 2013 

 
 

Viral GI illness can spread rapidly in residential care facilities. 

A potential outbreak should be considered if you have 2 or more linked individuals with  

similar GI symptoms within a 72 hour period.  

An early, rapid response to an outbreak is the key to its control.  
 

Early Control Measures 
• Isolation or cohorting of ill residents 

• Immediate cleaning and environmental decontamination 

• Good hand hygiene 

• Exclusion of any ill staff from work while symptomatic and for 48 hours after their last 

episode of vomiting or diarrhoea 

• Limitation of movement of staff and patients 

• Sensible management of visiting 

For more information please visit: http://www.hpsc.ie/A-Z/Gastroenteric/Norovirus/ 

  Total 

Number of outbreaks in residential care facilities 16 

Number of staff/residents exposed to infectious disease 1240 

Number of residents who became ill with Diarrhoea and/or Vomiting 230 

Number of staff who became ill with Diarrhoea and/or Vomiting 31 

Number of outbreaks with laboratory confirmation of virus/bacteria 8 

Length of outbreak (range in days) 1 to 19 days 

KEY MESSAGE 
• Identify that you have a potential outbreak of an infectious disease 
• Isolate or cohort symptomatic individuals 

• Implement strict infection prevention and control practices and hand hygiene 

• Inform Department of Public Health at 056 7784142 

• Ill staff are to be excluded from work while symptomatic and for 48 hours after last 

episode of vomiting or diarrhoea  



Influenza 
Influenza remains the leading cause of death from 

infectious disease among elderly people and is a 

significant cause of death and hospitalisation among 

the elderly and frail in Residential Care Facilities

(RCF). It can also cause illness among personnel 

working in such facilities. RCF are considered to be 

high risk environments for influenza due to the 

older age of residents, the high prevalence of 

chronic medical conditions, communal living  

arrangements, shared care giving and the continual 

close proximity of residents.  

 

Healthcare workers and carers have a duty of care 

to protect their patients/residents from infection.  

Vaccination of healthcare workers with direct  

patient contact against influenza has been shown to  

significantly lower the rates of influenza-like illness, 

hospitalisation and mortality in the elderly in 

healthcare settings.  Table 2 summarises the  

influenza outbreaks in RCF in the HSE SE during the 

2013/2014 influenza season. 

 

Table 2: Influenza outbreaks in Residential Care 
Facilities HSE SE 2013/2014 influenza season 

 

During the outbreaks identified in Table 2, RCF 

were closed to all admissions/discharges/transfers/

visitors for a mean of three weeks (range 2 - 7 

weeks).  During these outbreaks a number of  

influenza associated deaths occurred in residents.    

Vaccination of healthcare workers and residents is a 

key preventive measure for influenza outbreaks in 

healthcare settings. Staff vaccination rates (9.4%) 

are considerably lower than the national target. 

 

Healthcare Workers and the  
Influenza vaccine 
 

Why is vaccination important for healthcare 
workers? 

The immune system of people aged 65 years and 

over and those with chronic medical illness  

responds less well to the influenza vaccine.  These 

individuals rely on the immunity of those who care 

for them to protect them. Healthcare workers are at 

high risk of influenza infection by nature of their 

job.  Approximately 20% of healthcare workers get 

influenza each year and many continue to work  

despite being ill.  This increases the risk to their 

colleagues and patients. 

 

How effective is the vaccine? 
Eight out of 10 people get good protection from the 

influenza vaccine. In very elderly people and people 

who have certain chronic health conditions the  

vaccine may not prevent influenza but it can  

decrease symptoms, complications and the risk of 

death from influenza. The influenza vaccine only 

protects against illnesses caused by the influenza 

virus. Not all influenza-like illness is caused by the 

influenza virus. 

Influenza viruses are constantly changing so it is 

important to have the vaccine every year.  The  

vaccine contains the strains of influenza estimated 

by the WHO to be the strains most likely to be  

circulating in the current year. 

 

Does the vaccine cause influenza? 
The influenza vaccine contains inactivated (killed) 

virus so it is not possible for the vaccine to cause 

influenza. The influenza vaccine is safe. Side effects 

are usually minor and only last for 1- 2 days. 

 

Common misconceptions 
“I had the vaccine and still got the flu” 

There are several reasons for this: 

• There are always other circulating viruses that 

can cause influenza-like symptoms.  The vaccine 

only protects against influenza and not other 

viruses 

• It can take up to two weeks to develop immunity 

following vaccination 

 

 “I’m very healthy so my immune system will 
protect me from flu” 

Even healthy people can get seriously ill from  

influenza. 

Health care workers are up to 10 times more likely 

to get influenza. You are exposed to influenza from 

patients and other staff members. You can spread 

the infection to others from 1- 2 days before you 

feel sick to 5 days after your symptoms start. 

 

 “Getting a flu vaccine every year weakens my  

  immune system”  

The influenza vaccine boosts your immune system 

to protect against the virus – it does not weaken it. 

 

“Some people say the flu vaccine causes  

narcolepsy”  

The seasonal influenza vaccine has been used for 

more than 60 years and narcolepsy has not been 

reported with its use.  The seasonal influenza vac-

cine is not the same as the Pandemrix vaccine used 

during the swine flu pandemic in 2009. 

For more information please visit: 

http://www.hpsc.ie/A-Z/Respiratory/Influenza/

SeasonalInfluenza/  

 
By  

Dr. Catherine Lynch, Specialist in Public Health Medicine  
Dr. Colette O’Hare, Surveillance Scientist 

 

KEY MESSAGE 
Vaccination of healthcare staff, patients, residents 

and carers remains the cornerstone of influenza 

prevention strategies 

 Number ill % vaccinated prior 

to outbreak 

Residents/
Clients 

118 71.5 

Staff 36 9.4 

Total 154  



Disease 

 

 

Cases1 

 

Disease 

 

Cases1 

Bacterial Meningitis (not otherwise  

specified) 

2 Malaria 1 

Campylobacter infection 184 Measles 0 

Chickenpox – hospitalised cases 5 Meningococcal Disease 8 

Chlamydia trachomatis 296 Mumps 18 

Clostridium difficile 89 Noroviral infection 25 

Cryptosporidiosis 44 Pertussis 1 

Giardiasis 5 Rotavirus 214 

Gonorrhoea 38 Rubella 0 

Haemophilis influenza (invasive) 5 Salmonellosis 11 

Hepatitis A (acute) 0 Shigellosis 0 

Hepatitis B acute and chronic 14 Streptococcus group A (invasive) 13 

Hepatitis C 18 Streptococcus pneumoniae (invasive) 111 

Herpes Simplex (genital) 51 Syphilis 8 

Influenza 210 Tuberculosis 18 

Legionellosis 0 Typhoid 1 

Leptospirosis 2 Verotoxigenic Escherichia coli infection 58 

Listeriosis 1 Viral encephalitis 7 

Lyme Disease (Neuroborreliosis)  1 Viral Meningitis 9 

Summary of infectious diseases notified weeks 1 to 26, 2014  

The table above shows cases of infectious diseases notified in the HSE (SE) area only under Infectious  
Disease (Amendment) Regulations 2011 (S.I. No. 452 of 2011). Medical practitioners and clinical directors of 

diagnostic laboratories are required to transmit a written or electronic notification of a notifiable infectious 

disease to a Medical Officer of Health. Case definitions for notifiable diseases are available at www.hpsc.ie 

and notification form booklets are available from regional public health department offices, to which  

notifications should be returned. 

1  Provisional data.  

Infectious disease notifications can be phoned to 056 7784142, faxed to 056 7784599 or posted to  
Public Health Department, HSE South (SE), St. Canice’s Hospital, Lacken, Dublin Road, Kilkenny. 

 

Timely notification of infectious diseases helps prevent 

the spread of infection and further cases in the  

community.  
 

The Infectious Diseases (Amendment) Regulations 2011 

(S.I. No. 452 of 2011) requires that all clinicians,  

including clinical directors of diagnostic laboratories,  

notify specific diseases to the Medical Officer of Health. 
 

A number of notifiable infectious diseases such as: 

• Bacterial Meningitis 

• Meningococcal Disease 

• Measles 

• Mumps 

• Rubella 

• Pertussis 

• Influenza  

are often initially diagnosed on the basis of clinical  

examination of a patient and before laboratory  

confirmation.   
 

We would like to encourage both general practitioners 

and hospital clinicians to notify the Department of Public 

Health of these suspected cases. 
 

In addition, clinicians should notify the Department of  

Public Health of any outbreaks of infectious disease or 

any unusual clusters or changing patterns of illness. 
 

If you have any queries regarding notifying suspected 

cases of infectious diseases you can speak to a  

Communicable Disease Control Nurse or Senior Medial 

Officer at 056-7784142 (Public Health Department). 

 

Notification of suspected cases of infectious diseases 



Public Health Department, 
HSE (SE), Lacken, Dublin Road, Kilkenny. 
Tel: 056 7784142 
© August 2014, Health Service Executive South Eastern Area 
Published by the Communications Department. Reference Number 10-02-0060 

*D3: Three doses of Diphtheria containing vaccine.  In this table, uptake of D3 is indicative 
of uptake of vaccines contained in the 5 in 1 or 6 in 1 combined vaccine.  

Immunisation uptake for children at 12 and 24 months 

Local Health Office % vaccine uptake, Q4 2013 

 BCG1 D3
*
  MenC3 PCV3 MMR1 

 12 mths 12 mths 24 mths 24 mths 24 mths 24 mths 

Carlow - Kilkenny 98 89 96 89 92 93 

Tipperary South 99 93 96 91 94 94 

Waterford 93 93 94 88 94 94 

Wexford 97 92 97 92 94 95 

Ireland 87 92 95 88 92 93 

Useful Resources 

National Specification for alcohol-based hand hygiene products 
 

A national specification for alcohol-based hand hygiene products has been published at 
  
http://www.hpsc.ie/hpsc/A-Z/Gastroenteric/Handwashing/Publications. 
 

This document should be used prior to purchasing alcohol hand rub/gel/foam. 

Interpretations Service to the HSE South 

East 
 

A telephone interpretation service is available to 

HSE staff, General Practitioners and Dentists in 

the South East who have direct contact with  

foreign nationals who cannot speak/understand/

communicate in English.  This service should be 

suited to the vast majority of situations and 

should be accessed in line with policy and  

procedure of HSE services, as established with 

Managers/Heads of Disciplines. 
 

The service is particularly effective where 

“hands free” telephones are available.  In very 

exceptional circumstances, it may be necessary 

to have an interpreter on site, for example to 

convey bad news regarding a patient’s health.  

The on site service, however is very costly and  

should be used only when absolutely crucial. 
 

The service in the South East (Carlow, Kilkenny, 

South Tipperary, Waterford and Wexford) is 

provided by: 
 

Access translations Ltd. at either 021-

4316022 or 087-2266376. 
 

A person phoning Access and requiring an  

interpreteter will  receive a return call within  

approximately five minutes from an interpreter 

with an appropriate language.  Those engaging 

the service must provide the following  

information for the purposes of monitoring  

quality and auditing expenditure: Name, Job  

title, Address/Location, Department and contact 

telephone number. 
 

Access Translations Ltd. should be asked to  

forward invoices for the service to : the Finance 

Manager, HSE Waterford Community Services, 

Cork Road, Waterford. 
 

Please note, Lionbridge is no longer providing 

interpretation services to the HSE.   


