Guidance and responses were provided based on information known on 4/22/2021
and may become out of date. Guidance is being updated rapidly, so users should look
to CDC and NE DHHS guidance for updates.
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Presentation Information:
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Moderated by Marissa Chaney
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Slides and a recording of this presentation will be available on the ICAP website:
https://icap.nebraskamed.com/covid-19-webinars/
Use the Q&A box in the webinar platform to type a question. Questions will be
read aloud by the moderator.
If your question is not answered during the webinar, please either e-mail it to NE
ICAP or call during our office hours to speak with one of our IPs.

Continuing Education Disclosures
1.0 Nursing Contact Hour and 1 NAB Contact Hour is awarded for
the LIVE viewing of this webinar
In order to obtain nursing contact hours, you must be present for the
entire live webinar and complete the post webinar survey
No conflicts of interest were identified for any member of the planning
committee, presenters or panelists of the program content
This CE is hosted Nebraska Medicine along with Nebraska ICAP and
Nebraska DHHS
 Nebraska Medicine is approved as a provider of nursing continuing
professional development by the Midwest Multistate Division, an
accredited approver by the American Nurses Credentialing Center’s
(ANCC) Commission on Accreditation

Norovirus Outbreaks in Healthcare
Facilities
Sadie Oppegard, MPH
Epidemiology Surveillance Coordinator
Epidemiology & Informatics Unit
Nebraska Department of Health and Human Services
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Norovirus
 Most common cause of enteric illness
 Member of the Caliciviridae family
 Formerly known as:
o Norwalk-like virus
o Norwalk virus
o Winter Vomiting Disease
 Stomach flu?
• You may hear norovirus illness be called
“stomach flu,” or “stomach bug” but norovirus
illness is not related to the flu, which is caused
by influenza virus.
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Clinical Picture
 The infectious dose is as few as 10 viral particles
 The most common symptoms:
o Diarrhea
o Vomiting
o Nausea
o Stomach pain
 Incubation period is usually 12 to 48 hours after being exposed

 Duration of illness is usually 12 – 72 hours (1-3 days)
 Self-limiting (treat with fluids to prevent dehydration and rest)
 More severe outcomes (including hospitalization and/or death)
are common among young children and the elderly
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Transmission
 People with norovirus illness shed billions of virus particles in their stool and vomit.
 People can get infected by:
• Eating food or drinking liquids contaminated with norovirus
• Touching surfaces or objects that have norovirus on them then putting fingers
in mouth
• Having direct contact with someone infected with norovirus

• Caring for, or sharing food, drinks, or eating utensils with an infected person
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Viral Shedding
 The virus is shed in stool and vomitus
 Shedding may begin up to 24 hours before symptoms appear
 Peak shedding is ~4 days after exposure (this is usually after symptoms have
resolved)
 Shedding occurs for at least 2-3 weeks
 30% of norovirus infections are asymptomatic.
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What is an Outbreak?
Two or more residents or staff with
vomiting and/or diarrhea whose onset of
illness is within two days and have
geographic commonality.
An outbreak is based on symptomology,
not on clinical diagnoses.

Example: Two residents with symptoms of
vomiting, who reside on the same wing
and whose onset of illness is within two
days.
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Outbreak Detection
 Establish and maintain a program of surveillance for gastrointestinal illness to
detect an outbreak early:
• Conduct surveillance for illness throughout the facility
• Extract data from patient charts to monitor for trends that may reveal an
outbreak (i.e., people with similar symptoms over time).
 Immediately report staff or patients with diarrhea or vomiting to the Infection
Control Practitioner, Director of Nurses or facility manager.
 Rapidly implementing control measures at the first sign of a gastroenteritis
outbreak can prevent additional cases. Interrupting person-to-person transmission
controls the outbreak of viral gastroenteritis.

Helping People Live Better Lives.
10

Outbreak Response
1. Notify your local public health department within 72 hours if an outbreak is
suspected. The health department is available to assist facilities with investigating
outbreaks, review appropriate control measures and facilitate collection of stool
specimens for analysis.
When notifying, provide the following information:
•
•
•
•
•
•
•

Name of your facility and setting (example: Legacy, assisted living)
First ill date (onset of symptoms)
Symptoms (diarrhea, vomiting, etc.)
Illness duration (example: illness resolves within 24 hours)
Number of people showing symptoms (estimated at the time of initial report)
Suspected mode of transmission (example: person-to-person)
If anyone has sought medical care or provided a stool specimen
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Outbreak Response
1. Notify your local public health department within 72 hours if an outbreak is
suspected.

https://dhhs.ne.gov/CHPM%20Documents/contacts.pdf
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Outbreak Response
2. Record and track cases using the GI Line List for Healthcare Facilities
• Tool to track illness within the facility during the outbreak (residents and staff)
• Should be used as a resource for:
• Identifying an outbreak
• Managing an outbreak
• Identifying when an outbreak is over
• Confirming when restrictions can be lifted
• The information collected through the GI Line List is required information needed to report the
outbreak to CDC
• Once the outbreak is over, fax or email (securely/encrypted) completed GI Line List to your local health
department contact
•
•

A facility should maintain heightened surveillance for GI illness in residents for 7-10 days after the
last ill person became asymptomatic
After 7-10 days have passed with no additional cases, a final line list should be sent to the LHD
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Outbreak Response
2. Record and track cases using the GI Line List for Healthcare Facilities
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Outbreak Response
3. Work with your local health department to submit samples for laboratory testing
You have the option to utilize your own facility’s protocol and process for submitting
specimens for testing (at the patient/facility’s expense) to a clinical laboratory
or
Working with the local health department to collect specimens to be tested at Nebraska
Public Health Laboratory (NPHL) with public health funds
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Outbreak Response
3. Work with your local health department to submit samples for laboratory testing
If collecting samples with public health funds for testing at Nebraska Public Health
Laboratory (NPHL), you need approval from the local health department or state
health department PRIOR to collecting and submitting specimens for testing
NPHL Testing for Norovirus – Will approve 3-5 specimens for testing
•
•
•
•
•

Sample Type: Raw stool (no preservative needed)
Sample Amount: 10 mL (walnut size amount)
Sample Collection Container: Sterile container (urine or similar)
Sample Storage Temperature: Refrigerated (stable 3 days) or frozen (up to 1 month)
Ordered Tests:
• NPHL Xpert Norovirus (NVOBD)
• NPHL Organism Banking (NPHLBK)
• Norovirus Sequencing (NVSEQ)
• Submit specimen with NPHL Test Request Form
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Outbreak Response
3. Work with your local health department to submit samples for laboratory testing
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Outbreak Response
3. Work with your local health department to submit samples for laboratory testing
If you need to order stool collection kits,
call NPHL Client Services 402-559-2440

To transport outbreak specimens to NPHL for testing,
call NPHL Client Services 402-559-2440
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Outbreak Response Recap:
1. Notify your local public health department within 72 hours if an outbreak is suspected.
• The health department is available to assist with the outbreak investigation, review appropriate control measures and facilitate
collection of stool specimens for analysis.
2. Record and track cases using the GI Line List for Healthcare Facilities
• Maintain a line list in real-time to use as an outbreak management tool.
• Fully complete all information (i.e., resident/staff, symptoms, hospitalized, etc.) as information is required by CDC for outbreak
reporting
• Fax or email (securely) completed line list to the local health department once outbreak is over
3. Work with your local health department to submit samples for laboratory testing
• Can submit stool specimens to your preferred clinical laboratory at facility expense
or
• Can submit stool specimens for testing at Nebraska Public Health Laboratory at public health’s expense
• Seek approval for testing from LHD or DHHS prior to collecting specimens
• Need stool collection kits? Call NPHL Client Services, 402-559-2440
• Specimen requirements? Work with local health department to collect quality specimens
• Transport specimens to NPHL? Arrange a courier to pick-up specimens by calling
NPHL Client Services, 402-559-2440

4. Implement control measures – ICAP discussion
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Enteric Foodborne & Waterborne Disease Program
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Norovirus Infection
Control Measures

Isolation Precautions
•

Goal: Avoid exposure to vomitus or diarrhea.

•

Place patients on Contact Precautions in a single
occupancy room if they have symptoms consistent
with norovirus gastroenteritis.
• When patients with norovirus
gastroenteritis cannot be accommodated
in single occupancy rooms, efforts should
be made to separate them from
asymptomatic patients

•

During outbreaks, place patients with norovirus
gastroenteritis on Contact Precautions for a
minimum of 48 hours after the resolution of
symptoms to prevent further exposure of
susceptible patients
This Photo by Unknown Author is licensed under CC BY-SA

Guideline for the Prevention and Control of Norovirus Gastroenteritis Outbreaks
in Healthcare Settings (cdc.gov)

Personal Protective
Equipment (PPE)
• If norovirus infection is suspected,
adherence to PPE use according
to Contact and Standard
Precautions is recommended for
individuals entering the patient
care area (i.e., gowns and gloves
upon entry) to reduce the
likelihood of exposure to infectious
vomitus or fecal material.
• Use a surgical or procedure
mask and eye protection or a
full-face shield if there is an
anticipated risk of splashes to
the face during the care of
patients, particularly among
those who are vomiting.
Guideline for the Prevention and Control of Norovirus Gastroenteritis
Outbreaks in Healthcare Settings (cdc.gov)

This Photo by Unknown
Author is licensed under CC
BY-ND

Hand Hygiene
•
•

Actively promote adherence to hand hygiene among healthcare personnel, patients,
and visitors in patient care areas affected by outbreaks of norovirus gastroenteritis.
During outbreaks, use soap and water for hand hygiene after providing care or
having contact with patients suspected or confirmed with norovirus
gastroenteritis
• For all other hand hygiene indications (e.g., before having contact with
norovirus patients) it is okay to use an FDA-compliant alcohol-based hand
sanitizer.

This Photo by
Unknown
Author is
licensed under
CC BY-SA-NC

Guideline for the Prevention and Control of Norovirus Gastroenteritis
Outbreaks in Healthcare Settings (cdc.gov)

Patient Cohorting and Activities
•

•
•
•

Consider minimizing patient
movements within a ward or unit
during norovirus gastroenteritis
outbreaks
Consider suspending group
activities (e.g., dining events) for the
duration of a norovirus outbreak
Establish protocols for staff
cohorting in the event of an outbreak
of norovirus gastroenteritis.
Ensure staff care for one patient
cohort on their ward and do not
move between patient cohorts
• Examples of patient cohorts
may include symptomatic,
asymptomatic exposed, or
asymptomatic unexposed
patient groups
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Guideline for the Prevention and Control of Norovirus Gastroenteritis Outbreaks
in Healthcare Settings (cdc.gov)

Patient Transfer and Ward
Closure
•

•

This Photo by Unknown Author is licensed under CC BY-NC

•

Consider the closure of wards to new
admissions or transfers as a measure to
attenuate the magnitude of an outbreak of
norovirus gastroenteritis.
• The threshold for ward closure
varies and depends on risk
assessments by infection prevention
personnel and facility leadership
Consider limiting transfers to other facilities
unless they can maintain contact
precautions.
• Otherwise, it may be prudent to
postpone transfers until patients no
longer require Contact Precautions.
Implement systems to designate patients with
symptomatic norovirus and to notify receiving
healthcare facilities or personnel prior to
transfer of such patients within or between
facilities.

Guideline for the Prevention and Control of Norovirus Gastroenteritis
Outbreaks in Healthcare Settings (cdc.gov)

Staff Leave and Policy
•
•
•

Develop and adhere to sick leave policies for healthcare personnel who have
symptoms consistent with norovirus infection.
Exclude ill personnel from work for a minimum of 48 hours after the resolution of
symptoms. Once personnel return to work, the importance of performing frequent
hand hygiene should be reinforced, especially before and after each patient contact.
Exclude non-essential staff, students, and volunteers from working in areas
experiencing outbreaks of norovirus gastroenteritis.
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Visitors
•
•
•

This Photo by Unknown Author is licensed under CC BY

Establish visitor policies for acute
gastroenteritis (e.g., norovirus) outbreaks.
Restrict non-essential visitors from affected
areas of the facility during outbreaks of
norovirus gastroenteritis.
For those affected areas where it is
necessary to have continued visitor
privileges during outbreaks, screen and
exclude visitors with symptoms consistent
with norovirus infection and ensure that
they comply with hand hygiene and
Contact Precautions.

Indirect Patient Care Staff –
Food Handlers in Healthcare
•

•

•

•

To prevent food-related outbreaks of
norovirus gastroenteritis in healthcare
settings, food handlers must perform hand
hygiene prior to contact with or the
preparation of food items and beverages
Personnel who work with, prepare or
distribute food must be excluded from duty if
they develop symptoms of acute
gastroenteritis.
Personnel should not return to these
activities until a minimum of 48 hours after
the resolution of symptoms or longer as
required by local health regulations
Remove all shared or communal food items
for patients or staff from clinical areas for the
duration of the outbreak
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Guideline for the Prevention and Control of Norovirus Gastroenteritis
Outbreaks in Healthcare Settings (cdc.gov)

Environmental Cleaning
•

•

•
•

Perform routine cleaning and disinfection of
frequently touched environmental surfaces and
equipment in isolation and cohorted areas, as well
as high-traffic clinical areas.
Frequently touched surfaces include, but are not
limited to, commodes, toilets, faucets, hand/bed
railing, telephones, door handles, computer
equipment, and kitchen preparation surfaces
Clean and disinfect shared equipment between
patients using EPA-registered products with label
claims for use in healthcare.
Increase the frequency of cleaning and
disinfection of patient care areas and frequently
touched surfaces during outbreaks of norovirus
gastroenteritis
• Example: increase ward/unit level
cleaning to twice daily to maintain
cleanliness, with frequently touched
surfaces cleaned and disinfected three
times daily
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Guideline for the Prevention and Control of Norovirus Gastroenteritis
Outbreaks in Healthcare Settings (cdc.gov)

Cleaning and disinfection using bleach
• For 5.25% formulations, mix ratio for disinfection is 1:10
• For 8.25% formulations, mix ratio for disinfection is 1:14
• Bleach/ Sodium Hypochlorite solutions degrade quickly, so should
be mixed fresh every 24 hours.
• Here is a good resource for bleach use
https://www.canr.msu.edu/news/covid-19-disinfecting-with-bleach
[canr.msu.edu]
• Videos for education and review of cleaning processes can be
found https://icap.nebraskamed.com/practice-tools/educational-andtraining-videos/draft-environmental-cleaning-in-healthcare/

Environmental Cleaning
•

•

•

•

Clean and disinfect surfaces starting from the
areas with a lower likelihood of norovirus
contamination (e.g., tray tables, counter tops)
to areas with highly contaminated surfaces
(e.g., toilets, bathroom fixtures).
• Change mop heads when a new
bucket of cleaning solution is
prepared, or after cleaning large spills
of emesis or fecal material.
Consider discarding all disposable patientcare items and laundering unused linens from
patient rooms after patients on isolation for
norovirus gastroenteritis are discharged or
transferred.
No additional provisions for using disposable
patient service items such as utensils or
dishware are suggested for patients with
symptoms of norovirus infection.
Silverware and dishware may undergo normal
processing and cleaning using standard
procedures.
This Photo by Unknown Author is licensed under CC BY-SA

Guideline for the Prevention and Control of Norovirus Gastroenteritis
Outbreaks in Healthcare Settings (cdc.gov)

Laundry
•
•
•

Use Standard Precautions for handling soiled patient-service items or linens,
including the use of appropriate PPE
Handle soiled linens carefully, without agitating them, to avoid dispersal of virus. Use
Standard Precautions, including the use of appropriate PPE (e.g., gloves and
gowns), to minimize the likelihood of cross-contamination
Double bagging, incineration, or modifications for laundering are not indicated for
handling or processing soiled linen.

This Photo by Unknown
Author is licensed under CC
BY-SA

Guideline for the Prevention and Control of Norovirus Gastroenteritis
Outbreaks in Healthcare Settings (cdc.gov)

Ultraviolet Germicidal
Irradiation (UVGI)
Project - OMHCC
Region

Discontinuation of OMHCC
UVGI N95 Decontamination
Due to updated CDC guidance on N95 respirators and greater availability of these
supplies, the decision has been made to halt the UVGI decontamination process in the
OMHCC region.
Good Samaritan Society – Millard will no longer use the UVGI equipment to disinfect
N95 masks.
This has been communicated to all healthcare HCC, and UVGI process will be phasing
out throughout the state.

Project ECHO –
Continuation Phase

UNMC ID Project ECHO – Continuation
Phase Announcement
Total 19 Weeks of Learning.
Topics for first 5 Week:
•

Explain post-vaccination practices needed in nursing homes.

•

Prepare visitation policies that align with updated guidance including the impact of
COVID-19 vaccination

•

Apply strategies for risk mitigation and adherence to core principles of COVID-19
infection prevention.

•

Summarize Personal Protective Equipment (PPE) protocols for post vaccination
practice

•

Modify workforce considerations post vaccination.

UNMC ID Project ECHO – For reserving
your spot in continuation phase please
fill out the following survey
•

https://redcap.nebraskamed.
com/surveys/?s=HTKXRLTK
AC

•

For any additional questions
email UNMC ID ECHO Team
at:

•

unmcidecho@unmc.edu

ICAP COVID-19
Vaccine Wall of Honor!
ICAP wants to celebrate YOU!
You've done the hard work on this COVID-19 journey, and
ICAP wants to honor your facilities!
If your facility has vaccinated 70% or more of your staff, we
want to know!
Join the ranks of other Long Term Care Facilities in
Nebraska as:
Gold: More than 90% vaccinated
Silver: More than 80% vaccinated
Bronze: More than 70% vaccinated
We will include an announcement of new members to the
wall of fame on the weekly webinars, as well as feature
a facility story on our Facebook page about the facility
vaccination journey.
Please submit your facility for the ICAP COVID Wall of
Honor at https://forms.gle/DceneS2xABsLMLoQ8

COVID-19 Vaccine Wall of Honor
Bronze Medal Members

Bronze Medal
Member by
reaching 70%
staff COVID19 vaccination
rate

This Photo by Unknown Author is
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Nye Pointe Health and
Rehab, Fremont, NE
Tabitha at the Landing,
Lincoln, NE

52 LTC Facilities for the ICAP COVID-19 Vaccine Wall of Honor
through 4/22/2021
Gold- Level Members
Azria Gretna
Central Ne Veteran's Home
Good Sam Beatrice
Good Shepherd's Village AL
Greeley Care Home and AL
Havelock Manor
Hillcrest Mable Rose
Hillcrest Millard
Hillcrest Silver Ridge
House of Hope AL and Memory
Care
Kingswood Court
Nebraska PEO Home
Rosewood Court Assisted LivingHenderson Healthcare
Royale Oaks AL
Southview Heights
Tabitha in Crete
The Village at Regional West
The Waterford at Miracle Hills
The Willows AL
Valley View
Wakefield Care Centers

Silver- Level
Members
Arbor Care Centers
Valhaven
Arbor Care Hartington
Cedarwood AL
Falls City Care Center
Hillcrest Grand Lodge
Hillcrest Shadow Lake
Jefferson Community
Health and Life Gardenside
Pawnee City AL
The Evergreen AL
The Meriwether

Bronze-Level Members
Ambassador health Omaha
Blue Valley Lutheran Homes
Christian Homes
Clarkson Comm Care Center
Dunklau Gardens
Eastern Ne Veteran's Home
Florence Home of Omaha
Good Shepherd Lutheran Community
Heritage Care Center Fairbury
Hillcrest Firethorn
Legacy Square LTC FacilityHenderson Healthcare
Louisville Care Community AL
Louisville Care Community LTC
Mid-Ne Lutheran home
Mitchell Care Center
New Cassel Retirement
Nye Pointe Health & Rehab
Prairie Breeze AL
Tabitha at the Landing
Tri Valley Assisted AL
Well-Life Papillion

Webinar CE Process
1 Nursing Contact Hour and 1 NAB Contact Hour is offered for attending this LIVE
webinar
A separate survey must be completed for each attendee.
Nursing Contact Hours:
 Completion of survey is required.
 The survey must be specific
to the individual obtaining
credit. (i.e.: 2 people cannot
be listed on the same survey)
 One certificate is issued monthly
for all webinars attended
 Certificate comes directly from
ICAP via email
 Certificate is mailed by/on the 15th
of the next month

Contact Marissa with questions:
Machaney@nebraskamed.com
402-552-2881

NAB:
Ø Completion of survey is required.
Ø The survey must be specific to
the individual obtaining credit.
(i.e.: 2 people cannot be listed
on the same survey)
Ø You must have a NAB membership
Ø Credit is retrieved by you
Ø Any issues or
questions regarding your credit must
be directed to NAB customer service.
Ø ICAP can verify survey
completion and check the roster
list

Infection Prevention and Control:
Office and On-Call Hours

Call 402-552-2881
Office Hours are Monday – Friday
8:00 AM - 10:00 AM Central Time
2:00 PM - 4:00 PM Central Time
On-Call Hours are
Monday – Friday 4:00 PM – 8:00 PM and
8:00 AM – 8:00 PM Weekends and Holidays

Questions and Answer
Session
Use the QA box in the webinar platform to
type a question. Questions will be read
aloud by the moderator.
Panelists:
• Dr. Salman Ashraf
• Kate Tyner, RN, BSN, CIC
• Margaret Drake, MT(ASCP),CIC
• Lacey Pavlovsky, RN, MSN, CIC
• Sarah Stream, MPH, CDA, FADAA
• Dan German
• Sadie Oppegard, MPH
• Brianna Loeck, MPH

•
•
•

Moderated by Marissa Chaney
Supported by Margaret Deacy
Slide support from Lacey Pavlovsky,
RN, MSN, CIC

https://icap.nebraskamed.com/resources/
Don’t forget to Like us on Facebook
for important updates!

