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Communicable Disease Update 
 

Infectious Disease Bulletin of the Department of Public Health HSE (SE) 

Volume 18 Issue 4, November 2019 

Outbreaks of Acute Infectious Gastroenteritis and Influenza-like Illness in 

Residential Care Facilities  
The most common outbreaks in residential care facilities (RCF) are due to acute infectious gastroenteritis (AIG), mainly due 
to norovirus, and influenza-like illness (ILI), mainly due to influenza. Outbreaks can cause major disruption in a RCF and early 
detection and implementation of control measures are critical to limit the disruption to residents, staff, relatives and friends. 
This article is aimed at healthcare staff in RCF and focuses on the elements of Preparedness, Detection, Management and 
Reflection.  

Preparedness  
Whilst it may not be possible to completely prevent outbreaks in RCF, simple interventions can minimise the consequences.  
Preparation is key.  Many outbreaks can be prevented if standard infection prevention and control precautions are followed 
by all staff all of the time.  These include hand hygiene and respiratory etiquette. 

Key Steps in Outbreak Preparedness  

 A staff member should be appointed to develop infection prevention and control policies and an outbreak management 
plan. Management should ensure that all staff are aware of these and that they are implemented appropriately 

 Policies should address: 

i. Standard and transmission based precautions  

ii. Immunisation of residents and staff in particular annual influenza vaccination 

iii. Exclusion of staff who have AIG or ILI 

iv. contingency plans for staff shortages 

v. maintenance of supplies ( e.g. PPE, viral swabs, stool sample pots, signage) and accessing antiviral medication  

vi. Information for residents and their friends and family  on basic infection prevention and control  

vii.Communication processes with relevant stakeholders during an outbreak, including residents and their families, staff, 
visitors, the local Public Health Department and other services. 

Detection 
Surveillance (monitoring for illness) is an essential component of any effective infection prevention and control programme. 
Early detection of and an early rapid response to an outbreak are key to its control.  Staff need to be vigilant for signs and 
symptoms and be familiar with what constitutes an outbreak. Monitoring for signs and symptoms of ILI or AIG should occur 
all year round with heightened awareness for ILI during the flu season (October-May). 

“Be On the Look Out” (BOLO) 

BOLO can assist in the early detection of outbreaks. 

BOLO for: 

 Residents with same or similar symptoms e.g. cough, low grade fever, diarrhoea, vomiting (See Box 1 overleaf) 

 Residents who are not themselves 

 More residents than usual who are sick 

 More residents than usual on antibiotics for chest infections 

 An increase in staff absenteeism rates 



Management  
As soon as an outbreak is suspected (see outbreak definition, Box 2), the following must be informed:  

i. Manager of the facility / unit 

ii. GPs of ill residents 

iii. Department of Public Health (Box 3 details useful information to have to hand) 

iv. Other residents and staff 

Once an outbreak is suspected the objective is to stop further spread and to take care of those who are ill. Facilities 
should not delay the implementation of infection control precautions and public health involvement while awaiting swab 
results. 

Key control measures in outbreak management include: 

 Notify the Public Health Department 

 Reinforce standard precautions 

 Implement the necessary transmission based precautions  

 Isolate or cohort affected residents 

 Allocate staff to care for affected residents and do not allow staff cross-over between affected and non-affected  
      residents 
 Exclude symptomatic staff  

 Establish diagnosis by laboratory testing (e.g. viral swabs or stool samples, see boxes 4 and 5 over) 

 Cancel non-urgent admissions/transfers/appointments ± restrict socialisation within RCF ± suspend visiting 

 Increase environmental cleaning and introduce a hypochlorite solution 

Box 1: Signs and symptoms of ILI and AIG  

Influenza-like illness (ILI)  Acute Infectious Gastroenteritis (AIG) 

Sudden onset of symptoms  

and  

At least one of the following four systemic symptoms:  

1. Fever or feverishness  

2. Malaise (a general feeling of being unwell)  

3. Headache  

4. Myalgia (muscle pains)  

and  

At least one of the following three respiratory symptoms:  

1. Cough  

2. Sore throat  

3. Shortness of breath 

AIG is a spectrum of common illnesses caused by a range of  

organisms. The main symptoms include vomiting, diarrhoea,  

abdominal cramps and fever.  The symptoms may vary  

depending on the organism causing the infection.  

AIG due to norovirus is characterised by   

 Rapid onset  

 Nausea, vomiting, abdominal cramps   

 Vomiting may be projectile  

 Diarrhoea may be the only gastrointestinal symptom  

 ± headache, muscle aches, chills and fever 

Diarrhoea is defined as watery or “loose” stools (Bristol Stool 
Chart Types 6 and 7) and an increase in stool frequency (at least 
three times in a 24-hr period) which is not consistent with a  

patient’s normal bowel pattern.  Consideration should be given 
on an individual basis to any existing co-morbidities or  

treatments, such as laxatives, nutritional feeds, antibiotics or 
other drug therapies, that might cause diarrhoea. 

Box 2 Definition of an Outbreak 

ILI Three or more residents or staff with influenza-like illness (ILI) or influenza or respiratory illness within the same 72 hour 
period in the RCF 

AIG The most common outbreak in RCFs is due to viruses, mainly Norovirus.  Therefore a potential outbreak should be  
considered if there are 2 or more linked individuals with similar GI symptoms within a 72 hour period. 



 

 
Organisms that cause outbreaks can survive in the environment for prolonged periods of time. Therefore the  
importance of increased environmental hygiene during an outbreak cannot be stressed enough.  When an outbreak is de-
clared over the RCF will require a terminal clean. 

Control measures will need to remain in place for the duration of an outbreak.  This will depend on the number of new 
people who develop symptoms and the number who are still unwell. Communication with Public Health is required on a 
daily basis unless otherwise advised.   

Relevant guidelines: 

HSE National Cleaning Standards Manual 

Influenza Guidance for RCFs 

Infection Prevention and Control of ILI 

Guidance on Management of Norovirus Outbreaks 

Reflection  
Reflection after an outbreak is an important part of our learning.  Facilities should take the time to reflect and ask: 
 What worked well during the outbreak? 
 Were we adequately prepared? 
 Could we have been better prepared ,and if so how? 
 Was the outbreak detected in a timely manner? 
 Were control measures introduced in a timely manner? 
 If there were delays in detection or control how could these be avoided in the future? 
 Were there challenges implementing any of the control measures, and what can we do to address these? 
 How well did our communications work during the outbreak? If not, what were the difficulties? 

Box 3: Information to provide when notifying public health: 

 total number of staff and residents 

 number of ill residents 

 number of ill staff including usual absenteeism rates 

 pattern of illness e.g. dates of onset,  symptoms and severity, any recent visitors  with similar symptoms 

 working diagnosis 

 laboratory tests done 

 layout of the facility 

 infection prevention and control measures that have been implemented 

 For flu / ILI outbreaks 

 current flu vaccination status of residents and staff 

 any residents or staff commenced on antiviral treatment or chemoprophylaxis. 

Box 4: Ordering viral swabs (Aimes Viral Transport 
Swab, Pink Top) 

Box 5: Taking samples in a suspected Norovirus out-
break 

 

Swabs are ordered from Cruinn Diagnostic [Ph 01-6297400; Fax 
01-6297401] 

Complete this requisition form WRH-PATH-LF-101 and email to 
orders@cruinn.ie 

All orders placed before 12md will be received the following day 

 Norovirus testing will not be undertaken by the laboratory 
unless requested by Public Health. 

 The RCF must contact Public Health to 

 get an outbreak code 

 provide  the names and DoB of those being tested 

 Do NOT take more than 3 samples unless requested by Public 
Health or the laboratory. 

 

By Ms Johanna Costigan, Communicable Disease Control Nurse & 
Dr Sinead Donohue, Consultant in Public Health Medicine 

HSE SE 

https://www.hse.ie/eng/services/publications/hospitals/hse-national-cleaning-standards-manual.html
https://www.hpsc.ie/a-z/respiratory/influenza/seasonalinfluenza/guidance/residentialcarefacilitiesguidance/
https://www.hpsc.ie/a-z/respiratory/influenza/seasonalinfluenza/infectioncontroladvice/File,3628,en.pdf
https://www.hpsc.ie/a-z/gastroenteric/viralgastroenteritis/publications/File,1194,en.pdf
https://www.hse.ie/eng/services/list/3/acutehospitals/hospitals/waterford/laboratoryservices/laboratory-supplies.html
mailto:orders@cruinn.ie
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Local Health Office % Vaccine uptake, Q1 2019  

 BCG1
* Rota2 D3

†
  MenC2

‡ MenB3 PCV3 MMR1 

 12 months 12 months 12 months 24 months 24 months 24 months 24 months 24 months 

Carlow - Kilkenny 0 87 90 90 Not available 87 80 89 

Tipperary South 0 90 89 97 Not available 93 88 94 

Waterford 0 85 87 90 Not available 86 83 89 

Wexford 0 87 90 94 Not available 91 84 93 

Ireland 0 89 89 93 88 89 85 91 

Summary of infectious diseases notified weeks 1 to 39, 20191  

*BCG: At the time of writing, the HSE continues to experience delays with the supply of BCG vaccine. 
†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.  
‡MenC2: Uptake reports unable to include those given a second MenC dose as part of the combined Hib/MenC vaccine 

1Provisional data 

Immunisation uptake for children aged 12 and 24 months of age  


