PATIENTS WITH SIGNS/SYMPTOMS OF GASTROENTERITIS

INFECTION CONTROL RECOMMENDATIONS

UNC Department of Hospital Epidemiology

The following measures will be implemented to prevent the spread of gastroenteritis:

I. Patients

A. Patients with symptoms of gastroenteritis (for example, 3 or more loose stools in 24 hours; vomiting and diarrhea) will be placed on strict Contact Precautions.  Notify the Infection Control Professional on call if additional cases occur (see phone numbers below). 

B. Contact Precautions (private room, gowns for entering room and gown if anticipate contact with patient or patient items) require:

1. Private room with Contact Precautions sign prominently displayed.

2. Patient is restricted to the room; however may leave the room for essential purposes (e.g., radiology tests, surgical procedure).

3. Hand hygiene will be performed using soap and water (i.e., chlorhexidine) rather than alcohol-containing foam; a 15 second handwash is required:

a. before and after contact with the patient or the patient’s environment

b. before donning gloves and after glove/gown removal

4. All staff will wear gloves to enter the room, even if they are not intending to touch anything.

5. Staff will wear an isolation gown if clothing may contact items in the room or the patient. 

6. Equipment will be dedicated to the room, if possible.  If equipment must be shared, it must be cleaned thoroughly with a 1:10 solution of bleach and water (expires in 30 days) prior to use by another patient.

7. Visitors should be assessed for signs/symptoms of gastroenteritis.  Medical and nursing personnel should exclude visitors with signs/symptoms of communicable disease until cleared by their personal physician or healthcare facility personnel.

8. Visitors will be taught compliance with Contact Precautions and monitored for adherence.  

9. Patients will be assisted with hand hygiene before eating and after use of the bathroom.

10. Patients should remain on Contact Precautions until 48 hours after symptoms have ended.  

C. Patient Placement

1. Ideally, do not transfer symptomatic patients to an unaffected nursing unit until at lease 48 hours after symptoms have ended.  

2. Ideally, cohort symptomatic patients by location (e.g., one unit or one area of a unit) and with designated staff for the ill patients.

II. Staff

A. Staff with symptoms of gastroenteritis will report to Occupational Health Service (add phone number) and will not be allowed to work (i.e., will be on sick leave) until asymptomatic for 48 hours.  Staff who become symptomatic after normal business hours (e.g., weekends, evenings) should notify the Infection Control Professional on call (add contact number) and should not come to work.  Symptomatic staff are encouraged to provide a stool sample to OHS if possible.

B. Staff will not eat or drink on the unit.

C. Staff will perform hand hygiene with soap and water and in accordance with the 

Hospitals’ Hand Hygiene policy.  Gastroenteritis is spread by the fecal-oral route; thus hand hygiene is essential before eating and after using the bathroom.

III. Housekeeping 

A. Environmental Services will perform a thorough cleaning of the patient’s room with a 1:10 solution of bleach and water.  

B. For outbreaks (e.g., >3 patients on a nursing unit overlapping in time), all routine daily cleaning by Environmental Services should be done with 1:10 bleach solution for the entire unit, until 48 hours after last patient is symptomatic and there are no further cases in staff or patients.

C. Gloves and gowns should be worn to clean Contact Precaution rooms.

For questions about this policy or for other infection control concerns, contact XXX at YYY.  After hours call XXXX.

This is a policy of UNC Hospitals for its use in infection control.   It is provided to you as information only.
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Explanation of #6

6.
Equipment will be dedicated to the room, if possible.  If equipment must be shared, it must be cleaned thoroughly with a 1:10 solution of bleach and water (expires in 30 days) prior to use by another patient.

Several people have asked about recommendation no 6 in the Gastroenteritis Guidelines.  This response is an explanation for the recommendation that a solution of bleach may be used for 30 days, rather than mixed daily.

In 1998, Dr. Bill Rutala published (ICHE, vol. 19, no 5, pp 323-327) the results of a study that found chlorine was stable for longer than 24 hours. This study demonstrated that bleach retains 40 to 50% of its chlorine concentration at the end of 30 days when kept in a non-opaque unclosed polyethylene bottle between uses. However, if kept in a dark closed polyethylene container between 97 to 100% of chlorine stability was maintained. In polyethylene containers that were kept closed but were not opaque the chlorine conc. was between 83 to 85% at 30 days.   The conclusion of the study was that the data showed that chlorine solutions do not need to be prepared fresh daily, as was recommended currently in the CDC Guidelines and OSHA BBP Rules. 

Importantly, the OSHA Occupational Exposure to Bloodborne Pathogen Compliance Doc. of 1992, and its revision in 2001, (CPL 2-2.69) both state for cleaning up and blood and body fluid contaminated surfaces that bleach solution be made up daily (every 24 hours).  In 2003, CDC HICPAC revised the Environmental Guidelines and did not include a statement recommending bleach solutions be made fresh daily but did recommend following the manufacturer's directions for use. The CDC HICPAC Draft Guideline for Disinfection and Sterilization, (edited by Rutala and Weber) recommends if chlorine solution is not prepared fresh daily, chlorine may be stored for up to 30 days in a capped plastic bottle with a 50% reduction in chlorine concentration over 30 days (e.g. 1000 ppm chlorine at day 0 decreases to 500 ppm chlorine by day 30). (Cat 1B) UNC policy is consistent with the science in the published literature and soon to be released CDC Guidelines. 
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