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Outbreak Management in 
Long Term Care 

(when the outbreak isn’t Covid!)
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Let’s make sure the Chat is working!

 In the chat, please type in the following:

 Your name or nickname/alias

 The total number of years you have been doing 
infection prevention
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Why outbreaks are a big deal

 Headlines:

Shame and blame, misrepresentation

 Cost:  average cost of Norovirus $11 per resident, per day

$11 x 44 residents x 24 days = $11,616
2016 Feb 10;11(2):e0149226 doi: 10.1371/journal.pone.0149226. eCollection 2016.

 Staff absenteeism/morale:

Work intensifies, fear of transmission

 Resident well being:  

loneliness, isolation, physical deterioration
JAMA. 2022;328(10):941-950. doi:10.1001/jama.2022.15071

What is an “outbreak” anyway?

 Popular definition: a flare up, or sudden increase, of anything 
unwelcome.  Examples: increased anxiety, alcoholism, substance 
abuse, depression (or even non-diseases such as wars, revolts, etc.)

 Infectious disease definition: an increase in the incidence of a 
particular infectious disease above what is normally expected related 
to time, place, and observed population.

 Cluster: just another word for “outbreak”, but can be used in place of 
the word outbreak early during investigation.

 In NYS Healthcare: 
 We have NORA reporting 

 Outbreaks are defined on DOH website

NORA report - when do I fill this out?
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Outbreak reporting in New York State

 An outbreak or increased incidence of disease due to any infectious agent (e.g. staphylococci, 
vancomycin resistant enterococci, Pseudomonas, Clostridium difficile, Klebsiella, 
Acinetobacter) occurring in residents or persons working in the facility.

 Intrafacility outbreaks of influenza, gastroenteritis, pneumonia, or respiratory syncytial virus.

 Foodborne outbreaks.

 Infections associated with transfusions, biologics, contaminated medications, replacement 
fluids or commercial products.

 Single cases of nosocomial infection due to any of the diseases on the Communicable Disease 
Reporting list. For example, single cases of nosocomially acquired Legionella, measles virus, 
invasive group A beta hemolytic Streptococcus.

 A single case involving Staphylococcus aureus showing reduced susceptibility to vancomycin.

 Clusters of tuberculin skin test conversions.

 A single case of active pulmonary or laryngeal tuberculosis in a nursing home resident or 
employee.

 Increased or unexpected morbidity or mortality associated with medical devices, practices or 
procedures resulting in significant infections and/or hospital admissions.

 Closure of a unit or service due to infections.

Outbreak Reporting in Health Care Facilities (ny.gov)

DOH-389

Which of these requires a NORA?

A single case of HAI:

A. influenza

B. parainfluenza

C. Salmonella

D. Norovirus

E. Vancomycin-Resistant Staph aureus (VRSA)

F. MRSA

What is the correct answer?

1. A, C and E

2. B, D and F

3. All of the above

4. None of the above
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Incidence vs. Prevalence

 Prevalence: Number of people in a population who have a disease or other 
health outcome at one point in time (or, if your time is a range of dates, then 
the total number of cases during that period including chronic and resolved).

 Incidence: Number of people in a population who develop a disease or other 
health outcome over a period of time (i.e. new cases over a period of time).

 What’s the difference? Prevalence includes all cases, both new and pre-
existing, in the population at the specified time, whereas incidence is limited 
to new cases only.  

 Why do we need to track this? These help us understand and plan for the 
impact of a disease or health outcome in our nursing home facility.

Examples of tracking incidence

Initial detection of an “Outbreak”

 Surveillance (passive):

Lab reports, new antibiotic starts, daily communication

 Confirm that the “outbreak” exists!

Verify the diagnosis (symptoms and/or lab-results)

 Is there an increased incidence?

Requires ongoing surveillance to know

 ‘Rule of thumb’ for non-DOH389 outbreaks (those diseases that aren’t on NY 
Communicable Disease Reporting list) :

 3 or more epidemiologically-linked cases occurring within the duration if illness 
(contagious period + incubation period)

 3% of resident population
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Developing a case definition

 Revised McGeer

 NHSN

 MMWR: Case Definitions for public health Surveillance, October 19, 1990 / 39(RR-13);1-43

 Review Article:

Examples: Case definitions for GI Outbreak

 Kaplan's criteria  Lab confirmation

Examples: Case definitions for Resident

 Norovirus case (during an cluster of 
cases that already meet Kaplan’s 
criteria):

A resident having both vomiting and 
diarrhea within a 24 hour period, with 
or without fever

or

A resident having three or more 
episodes of loose stool within a 24 
hour period, with or without fever

 Influenza-like illness case (McGeer):

Fever (>100.4)

AND

At least 3 of the following:

 Cough

 Sore throat

 Headache

 myalgia

 Inc. Sputum production

 Chills
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Line list

One last thought on case definitions!

 Confirmed case – resident meets the clinical criteria of the case definition 
AND has lab-confirmation.

 Probable case – resident meets the clinical criteria of case definition.

 Possible case - resident exhibits some characteristics of the clinical criteria 
but not enough to meet case definition.

Heat map example
From: An Illustration of SARS-CoV-2 Dissemination Within a Skilled Nursing Facility Using Heat Maps - Blackman - 2020 - Journal of the
American Geriatrics Society - Wiley Online Library
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Implementing Control Measures 

 Isolation/Quarantine

 Enhanced environmental cleaning

 Suspending activities

 Limit floating staff

 Residents eat in their rooms

 Stay in room for PT

 Dental/hair-dresser cancelled

 PPE

 Limit visitation

 Cohorting

 Hand hygiene

 Staff leave policies

Outbreak: Communication 

 Huddles

 Memo/emails

 Flyers in staff breakroom

 Q+A clarifications

 Repetition

 In the moment education

 Clear and concise

 Give staff the tools to talk with their residents about 
the outbreak in a meaningful way

Sample breakroom flyers
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Sample breakroom “Thank you”

Helpful hints

 Create your own personalized outbreak checklist:

 List of persons you will share initial communication

Where to find special supplies (signage/PPE/lab-
supplies)

 Reminders about specific interventions

Review Article on Leadership
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Summary of Authors’ Observations

 Searched and reviewed over 100 articles

 Conclusion: “good leadership is an important factor in successfully 
managing outbreaks”

 Leadership traits:

 Effective decision making

 Good communication

 Effective delegation and coordination

 Developing partnerships with stakeholders

 3 categories of Leadership Styles

Contingency Leadership 
or “Authoritative”

 “Positional-power” – leader influences people merely because of their 
position.

 Productivity is increased by giving recognition or rebuffing

 Followers are motivated if they have trust and confidence in their leader

 Works best when a fast response is needed in a local outbreak

Transformational Leadership  
or “Collaborative”

 Both leaders and followers help each other to advance a common cause

 Productivity is increased when leaders pay attention to the individual needs 
and concerns of followers

 Followers are motivated when leaders demonstrate problem awareness and 
act as role-models

 Works best when followers feel overwhelmed because of seemingly 
unsurmountable challenges
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Participative Leadership
or “Facilitative”

 Leader focuses on building partnerships and encouraging participation of 
followers through empowerment

 Productivity is enhanced when leaders emphasize collective-decision-making.  
Accountability of the decisions is shared by the group

 Followers are motivated when the leader facilitates good communication and 
participation of all members 

 Works best when several ‘experts’ are working together to solve a problem, 
or, when addressing long-standing complex issues

Epidemiologic curve

Epidemiologic curve
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Thank you!!

Questions???


