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!ÂÏÕÔ ÔÈÉÓ "ÏÏËÌÅÔȡ 
 
This information is intended to help guide operators of personal care homes, community 
care homes and other privately owned residential facilities when dealing with enteric 
viruses.  The intent is to provide information that will help facilities reduce illness.  It 
should be noted that not all facilities will be able to take all of the precautions in this 
booklet.  So itôs best to take a practical approach.  It should also be noted that the 
illness reporting system used in this booklet is specific to Eastern Health. 
 
Please take some time to read the entire booklet and familiarize yourself with the 
general principals so that in the event of an outbreak you will know where to find the 
information you need.  This will also give you a chance to question any measures 
included in this booklet that you may not understand.  Itôs better to clarify any issues 
before an outbreak, rather than during an outbreak.   
 
Keep in mind that advice is available from your Eastern Health Contact, the Program 
Coordinators, your local Environmental Health Officer and Eastern Healthôs 
Environmental Health program.    
 
 
Environmental Public Health 
Eastern Health 
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)ÎÔÒÏÄÕÃÔÉÏÎ ÔÏ /ÕÔÂÒÅÁËÓ  
 
An outbreak is the occurrence of more illness in an area than would be expected at a 
given time.  Outbreaks can be caused by many different types of germs that are easily 
spread from one person to another.  Bacteria and viruses are the most common germs 
that will cause outbreaks in residential institutions.   
 
Salmonella and E. coli are examples of famous bacterial germs that can cause food and 
waterborne disease outbreaks.  These bacteria can affect very large numbers of people 
who eat the contaminated foods but very few of those people catch the illness directly 
from another person.  The majority of people, who become ill, eat something containing 
a fairly large amount of harmful bacteria or bacterial toxins so most of the affected 
people will usually become ill at the same time.  This type of outbreak can be difficult to 
control because ill people have already eaten the contaminated food before anyone 
knew it was contaminated.  Bacteria can also grow and reproduce in the natural 
environment so they do not need a host to spread.  Bacteria are often implicated in 
large national food recalls that are frequently seen in the news. 
 
Viruses tend to act differently.  Many viruses can survive in the outside environment for 
long periods of time and require a very low dose to make you ill.  This means viruses 
are easily transferred to surfaces, food and water where they can remain for long 
periods of time.  However, viruses cannot replicate outside of the body; they need a 
living host to reproduce.  Viruses are also transmitted by personal contact with an ill 
individual.  Once you have handled an item with viruses on its surface, eating without 
hand washing is all you need to do to become ill.  Viral outbreaks tend to start with one 
or two people becoming ill.  Then the illness spreads quickly over time because more 
people get ill and produce the virus.   
 
This booklet is aimed at a group of viruses that cause nausea, vomiting and diarrhea. 
This illness is generally referred to as Norovirus or ñstomach fluò.  Vomiting and diarrhea 
can be caused by several specific virus families such as Rotavirus or Norovirus, each 
with slight variations.  However, the control methods are the same regardless of which 
virus you are dealing with. 
 
 
/ÕÔÂÒÅÁË 3ÔÁÒÔȡ 
ς ÃÁÓÅÓ ÏÆ ÉÌÌÎÅÓÓ ÉÎ τψ ÈÏÕÒÓ 
 
/ÕÔÂÒÅÁËÓ %ÎÄȡ 
&ÁÃÉÌÉÔÙ ÆÒÅÅ ÏÆ ÓÙÍÐÔÏÍÓ ÆÏÒ τψ ÈÏÕÒÓ 
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.ÏÒÏÖÉÒÕÓ  

 
Some studies have shown that infections can be transmitted with a single microscopic 
virus ingested by a healthy human.  Other studies have found that a larger number like 
one thousand viruses are required to make an adult ill.  Approximately 100,000,000,000 
individual virus units are found in each gram of stool from the first few bowel 
movements or vomiting episodes of an ill individual.  If one thousand viruses per person 
is whatôs required, then there are enough viruses in a pea sized amount of stool to 
make the population of the world ill fourteen times over.   
 
So itôs not surprising that the classic way people get infected with Norovirus is by the 
ñfecal oral routeò.  The ñfecal oral routeò is a way of transmitting viruses where stool or 
vomit (in this case) finds its way into your digestive system.  A lack of proper hand 
washing is involved but absent minded touching of the face, chewing on pens and 
picking your nose can all play a role in transmission. 
 
Any facility that houses people in close quarters is at a higher risk of viral disease 
transmission.  Person to person transmission is very common in such highly social 
quarters.  Sharing contact, food and drinks with other residents is a part of life in a 
facility and while being a positive social aspect it also contributes to the transmission of 
illness. 
 
People infected with Norovirus usually take two days to get ill.  During this time they 
may pass on the illness before they know they are sick and continue to pass on the 
illness even after they feel better.  This is one of the reasons Norovirus is so difficult to 
contain.   
 
Most people can be considered back to normal forty eight hours after nausea, vomiting 
and diarrhea have past.  The very young, the very old or people who have problems 
with their immune system can spread the illness for longer periods of time.   
 
So, how does a facility combat Norovirus?  The following is a brief explanation of what 
can be done at the start of an outbreak to help you quickly reach the end.   
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0ÒÅÖÅÎÔÉÏÎȡ 
 
Hand washing is your best defense.  Norovirus relies on you to spread.  The virus canôt 
do this if you wash it away before touching your face or eating.  The single most 
effective step to prevent Norovirus is proper, regular hand washing.  
 

%ÁÒÌÙ $ÅÔÅÃÔÉÏÎ: 
 
Norovirus outbreaks are like a kitchen fire, they spread fast.  Exactly like fighting a fire, 
your best bet for success is to get control of the situation when itôs small.  One study 
showed that the duration of an outbreak can be nearly cut in half just by closing the 
facility to visitors and transfers within 3 days of the outbreak start.1 

+ÉÔÃÈÅÎ 3ÔÁÆÆȡ 
 
Norovirus found in kitchen staff can be a big issue.  Kitchen staff are likely to spread 
illness to the entire facility because Norovirus is easily carried on food that gets directly 
eaten.  Frequently, large, fast moving outbreaks can be traced back to kitchen staff 
members who were ill while working. 

¶ Kitchen staff must let management know if they are experiencing nausea, 
vomiting or diarrhea.  Even if they experience illness at home they should 
immediately call the facility to let management know. 

¶ Management can then begin active surveillance.  Active surveillance is asking 
people in the facility if they or any of their friends feel ill. 

¶ All kitchen staff experiencing Norovirus must stay home for 48 hours after the 
symptoms have completely cleared.  Thatôs a requirement under the facilities 
food license. 

¶ With the detection of any enteric illness in the facility the kitchen should be 
closed to residents.  Only healthy staff members should be allowed to be present 
during food preparation, transportation and storage to help protect well residents 
and staff. 

3ÃÁÔÔÅÒÅÄ Ȱ!ÃÃÉÄÅÎÔÓȱȡ 
 
When a resident or staff member becomes ill with Norovirus the first events of vomiting 
and diarrhea are the most infectious.  You will find the highest concentration of viruses 
in these first ñaccidentsò.  Other factors such as drugs and antibiotics can cause 
symptoms like Norovirus.  You will not know if the illness is caused by a virus at this 
point.  So it is best to assume it is.  Fast action is essential to containing the possible 
illness.   

                                            
1 Lopman BA, Reacher MH, Vipond IB, Hill D, Perry C, Halladay T, et al. Epidemiology and cost of 
nosocomial gastroenteritis, Avon, England, 2002-2003. Emerg Infect Dis. 2004 Oct;10(10):1827-34 
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¶ Immediately clear people from the area so they are not exposed to the possible 
virus. 

¶ Gloves, mask and glasses / goggles are recommended for large mass clean ups, 
some workers also like to wear an apron or gown.   

¶ Do not touch your face or any part of your person while cleaning up vomit or stool 
until you have washed your hands. 

¶ Please refer to the ñCleaningò section for more information.   

¶ Ill staff should be sent home until they have cleared symptoms for 48 hours.  
Residents who are ill should be asked to stay in their designated room for the 
same duration. 

¶ Actively monitor residents and staff for further illness. 

¶ An outbreak is considered two cases in 48 hours. 
 

/ÕÔÂÒÅÁË 0ÒÏÔÏÃÏÌȡ 
 
Once you have two cases of infectious diarrhea / Vomiting within 48 hours you officially 
have an outbreak.  There are steps that you can take at this time to reduce the duration 
and size of the outbreak.   

¶ Inform staff and residents with a meeting or general announcement that you 
suspect a Norovirus outbreak. 

¶ Post signage at the doors to inform visitors of the infectious illness and 
reasonably discourage entry.  An example of signage is provided at the end of 
this booklet.  Include the fact that visitation is discouraged for the protection of 
residents and the public.  However, residents cannot be denied the freedom to 
leave if they wish. 

¶ Call your Eastern Health contact and inform them that you suspect an outbreak.  
Complete the Outbreak Reporting Form and fax it to your contact in 24 hour 
periods.  Please see the reporting section for more information. 

¶ If you have a facility physician, inform the doctor of the illness.   

¶ Group ill residents together or isolate them from the general population to reduce 
virus transmission.   

¶ Social gatherings and group activities should be postponed until the illness 
clears.  

¶ Admissions will have to be paused until the outbreak is over.  This means 
residents will not be able to be transferred to or from the facility. 

¶ Ensure bars of soap and hand towels are removed from all sinks and replaced 
with paper towels and liquid soap dispensers.  If just one ill person does not 
properly wash their hands and uses a towel to dry their hands, Norovirus can be 
transmitted to everyone who uses the towel after.   Think about what else may be 
on that towel! 

¶ Laundry from ill residents can be very infectious.  Consider using garbage bags 
to store linen from ill residents separately until ready to be laundered. Please 
refer to the laundry section for more information. 
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¶ Common horizontal surfaces are surfaces such as hand rails, door knobs and 
counters that are touched by many people throughout the day.  During an 
outbreak these surfaces can transmit Norovirus if they are contaminated.  
Several applications of disinfectant over the day can help prevent such 
transmission.   

¶ Common equipment can also be a source of infection.  Wheel chairs, food carts 
and lifts should be assigned to ill residents or disinfected before being used by 
well residents. 

¶ A good rule of thumb during an outbreak is to pretend you have paint on your 
hands.  Donôt touch any part of your body that you cannot easily wash unless you 
have washed your hands first.   

Remember, holding a cigarette, eating, rubbing your eyes or picking your nose without 
washing your hands can transmit Norovirus to your body.  All of the holes in your face 
drain to your throat, which leads to your stomach.  Encourage increased hand washing 
and use hand sanitizer when washing is not possible.  The outbreak ends when your 
building is free of vomiting, nausea and diarrhea for 48 hours.   
 

6ÉÓÉÔÏÒ ÒÅÓÔÒÉÃÔÉÏÎÓȡ 
 
If people are visiting the facility during an outbreak they will likely become ill.  This will 
increase the amount of illness in the community and help spread illness throughout your 
facility.  Visitors who are unable to delay their visit should be: 

¶ Informed of the illness by signage and discouraged from entering the facility by 
staff until the outbreak is clear.   

¶ Not allowed to roam the facility.  Accompany visitors directly to the residentôs 
area and ask that they remain there until ready to leave and then leave directly. 
 

For prevention, it is recommended that facilityôs post signs to request that visitors feeling 
ill or having recent exposure to ill people do not enter the facility regardless of outbreak 
status.   
 

#ÌÅÁÎÉÎÇ: 
 
During a Norovirus outbreak there will likely be incidents where people cannot make it 
to the bathroom in time.  This means cleaning will be an issue.  Wear gloves and a 
gown / apron when cleaning up vomit or stool.  Some people like to wear a mask. 

¶ Change your gown if it becomes contaminated with vomit or stool before leaving 
a room.  Do not walk through the building wearing soiled clothing.  

¶ Use a smooth, easily cleanable dust pan (or other convenient tool) to collect the 
solids and flush them down the toilet. 
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¶ Use disposable paper towels to soak up 
any excess liquid or solids and then 
discard it into a plastic bag, tie off the bag 
and place it in the garbage.  Use paper 
towels only once. 

¶ After flushing any vomit and / or stool into 
the toilet, ensure that the last traces are 
cleaned from the surface with a 
commercially available chemical cleaner. 

¶ Please refer to the bleach section for more 
information.   

o If material is not bleach-resistant, 
use hydrogen peroxide or another 
suitable solution. 

o Use a strong 1:9 bleach / water 
solution or suitable hydrogen 
peroxide solution to disinfect stool or vomit soaked areas.  
Á Spray the surface and let the bleach sit for 10 minutes or air dry.  

o Disinfect a ten foot area around the stool / vomit:  
Á Spray freshly made weak 1:50 bleach / water solution and sit for 5 

minutes or air dry.     
o Use 0.5% accelerated hydrogen peroxide solution (ex. Virox tm) for a 5 

minute sit time or as instructed on the label.  

¶ Disinfectants other than bleach can be used but you must read the label to 
ensure it is effective against viruses and follow the manufactures instructions for 
surfaces.  

¶ Steam cleaning soft furnishings and carpets is an option if you have a steam 
cleaner. 

¶ Remember to clean and spray disinfectant on your cleaning tools (ex. dust pan) 
also. 

¶ Wash hands with hot, soapy water for at least one full minute (even if gloves 
were worn) after cleaning up vomit or stool. Gloves are not a replacement for 
hand washing!  

¶ Do not use a wet/dry vacuum to clean up stool or vomit.  The fan can create a 
fine mist of stool, vomit or liquids drawn up in the suction.  

 
 

"ÌÅÁÃÈ $ÉÓÉÎÆÅÃÔÁÎÔ -ÉØÔÕÒÅÓ: 

 
Bleach is cheap, plentiful and very effective at killing viruses and bacteria.  Like most 
concentrated chemicals, it can be dangerous if not properly used.  The following quick 
reference table will show you how to mix bleach and water.  The best way to mix bleach 
is to place the proper amount of water in your container and then add the concentrated 
bleach to that container.  Use a marker to label the container with the proper levels of 
water and bleach so each mixture is the same.  Bleach should not be used in areas 

FIGURE 1  AREA DISINFECTION METHOD 
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frequented by persons with allergies to / or issues with bleach.  Most complaints about 
bleach are due to the mixtures being far too strong for the intended purpose. 
 
Caution:   

¶ Never mix bleach and ammonia based cleaners such as Windextm.  The resulting 
gas is toxic.  

¶ Never mix any cleaning agents unless instructed to do so by the product label.  
The results are unpredictable and never better than the original formulas. 

 
TABLE 1:  BLEACH MIXTURES 

Product Intended use Dilution  PPM / % 

 
Household 
bleach 
(5% sodium 
hypochlorite with 
50000 ppm) 

 
 

Strong solution 
Clean up blood, stool or 
vomit. 
10 minute soak 

1 Bleach / 9 
Water 

0.5% 
5000 ppm 

Weak solution 
Common surface 
disinfection spray.  5 
minute soak or air dry. 

1 Bleach / 50 
water 

0.1% 
approx. 1000 
ppm 

 

/ÔÈÅÒ #ÌÅÁÎÉÎÇ Ⱦ $ÉÓÉÎÆÅÃÔÉÏÎ 0ÒÏÄÕÃÔÓ 
 
Bleach may not be suitable for all people and locations.  If you have concerns about the 
toxicity of a particular cleaning / disinfection product you can look for a ñD.I.Nò or ñDrug 
Identification Numberò printed on the label.  If the product has a D.I.N number then it 
has been accessed by Health Canada and should be safe for use, provided that you 
follow the directions on the label. 
 
For information on general kitchen cleaning products see: 
http://www.ncceh.ca/sites/default/files/Food_Contact_Surface_Sanitizers_Aug_2011.pdf  
 
For information on alternative anti-microbial products that you may encounter see: 
http://ncceh.ca/sites/default/files/Alternative_Antimicrobial_Agents_Sept_2011.pdf 
  
 

,ÁÕÎÄÒÙ:  

 
Remove and wash clothing or linens that may have been contaminated with 
stool or vomit. 

¶ If your facility has more than one laundry room select one for ill residents and 
another for well residents. 

¶ Wear a mask, gown and gloves when handling soiled linen. 

¶ Transport soiled linens in a closed, leak-resistant bag or container. 
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¶ Only open dirty laundry bags or containers in the laundry room. 

¶ Do not move or throw dirty laundry around the area.  Instead, place dirty linens 
directly into the washer from the bag or container you used.    

o This prevents the spread and breathing in of dried vomit or stool particles. 

¶ Wash laundry with detergent in hot water at the maximum cycle length and then 
dry in a machine on ñHotò. (use bleach only per the instructions)  

¶ Spray down the washing machine cover and top with 1:50 bleach water and 
allow to air dry between loads.  Remember to clean and spray the containers if 
they are reusable. 

¶ Wash hands after handling soiled linen even if gloves were used. 

 
2ÅÐÏÒÔÉÎÇ: 

 
When you report an outbreak the information is analyzed by Eastern Health and shared 
with its public health partners.  The Medical Officer of Health reviews each posted report 
and if necessary, an Environmental Health Officer maybe assigned to help you identify 
specific ways to reduce infection transmission and help end the outbreak.  Below is an 
example of the reporting form.  The intent is that a full week can be recorded on each 
page and it can be faxed to your Eastern Health contact each day of the outbreak with 
the new daily information included.  
 
In the example below, two residents became ill on May 1st.  On May 2nd, six residents 
and two staff became ill.  No new illness was seen on the 3rd but two more residents 
became ill on the 4th.  No more illness was seen after the 4th.  
 

¶ Record the facility name, phone number and contact person.  

¶ Todayôs report date: Each date you experience the outbreak      

¶ Onset of most recent illness:  The last date someone became ill. 

¶ Total Number of residents:  The head count for the facility. 

¶ Number of new resident ill today: residents who were not ill before but 
became ill today. 

¶ Total number of staff: The number of staff in the facility. 

¶ Number of new staff ill today: staff that were not ill before but became ill 
today. 

¶ Residents / staff hospitalized due to illness or complications due to the illness.  
 
For an outbreak to be finished your facility must be free of nausea, vomiting and 
diarrhea for 48 hours.  Start counting the hours from the time when the last ill resident 
gets better.  When 48 hours pass with no nausea, vomiting, diarrhea or new illness, 
your outbreak is over.     
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TABLE 2: REPORTING FORM EXAMPLE Enteric Outbreak Reporting Form ï Nausea, Vomiting & Diarrhea  Date of first illness:__________ 
 

Facility name: Personal Care Home 

Phone number: 123-1234 

Contact person: Chuck Freely 

Todayôs Report 
Date: 

May 1 May 2 May 3 May 4 May 5 May 6  

Onset date of most 
recent illness: 

May 1 May2 May 2 May 4 May 4 May 4  

Total number of 
residents in  facility: 

75 75 75 75 75 75  

Number of new 
residents ill today: 

2 6 0 2 0 0  

Total number of staff 
in the facility: 

15 15 15 15 15 15  

Number of new staff 
ill today: 

0 2 0 0 0 0  

Residents 
hospitalized today in 
association with 
outbreak: 

0 0 0 0 0 0  

Staff hospitalized 
today in association 
with outbreak: 

0 0 0 0 0 0  

Total Deaths:        

Number of samples 
collected: 

       

Symptom free time + 
48 hours 

       

  
 
 



 
 

13 
 

3ÔÏÏÌ 3ÁÍÐÌÅÓ  
A best practice during an outbreak is to identify the cause of 
the illness.  This is done by testing stool samples.  It is 
recommended that four stool samples be collected from the 
most recently ill residents.  Meaning if an individual is 
complaining about nausea but has not yet been sick, they 
would be a good person to get a sample from when they 
first experience symptoms.  This is not always possible due 
to time, reduced staff or transportation requirements.  
Please discuss this with your eastern health contact or 
facility physician.  
 
Prior to collecting a stool sample: 

¶ See the Requisition Form section. 

¶ Select which form to use depending on the nearest 
hospital lab location. 

¶ Samples can be dropped off at the Hospital lab 
offices. 

o Samples going to the Health Science Centre (HSC) must be accompanied 
by the ñOutpatient Specimen Collection Requisition, St. Johnôs 
Laboratoriesò  

o Samples going to GB Cross or Bonavista Peninsula Health Centre will 
need ñOutpatient Specimen Collection Requisition Clarenville/Bonavista 
Laboratoriesò 

o Samples going to the Burin Peninsula Health Care Centre will require the 
ñOutpatient Specimen Collection Requisition Burin Peninsula 
Laboratoriesò 

o Samples for Carbonear General will need the ñRURAL AVALON 
LABORATORY OUTPATIENT REQUEST FORMò 

¶ Fill out the Microbiology requisition form appropriate to the testing location; 
include the resident information under ñPatient Informationò. 

¶ Include the date of the sample under ñDiagnosis/Relevant Historyò. 

¶ Include the residentôs Family physician name under ñCopy to Providerò 

¶ Fold the requisition form and place it in the front pouch of the transport bag. 
 
 

FIGURE 2:  TWO 

COMPARTMENT SAMPLE 

TRANSPORT BAG 
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#ÏÌÌÅÃÔÉÎÇ ÔÈÅ ÓÁÍÐÌÅȡ 
 
Remember to fill in all of the information 
required on the stool sample bottle before 
attempting to fill it with stool.  There are 
many creative ways to collect a stool 
sample.  For example:   
1. Loosely cover a toilet bowl with plastic 

wrap to create a shallow bowl.   
o The stool can easily be 

collected from the plastic wrap 
and the stool remaining can be 
dumped in the toilet.  

o Do not allow the stool to come 
into contact with toilet water. 

o Do not flush the plastic wrap, 
place it in a plastic bag, tie it 
off and dispose of it in the garbage.   

2. Use a hair containment hat like those used by kitchen staff to cover the toilet seat.  
The elastic will hold the hat in place.  Follow the same procedures for plastic wrap 
above.   

3. When filling the sample bottle: 

¶ Make sure you fill the sample bottle but do not over fill the bottle. 

¶ Include watery or mucus portions of the sample. 

¶ Tightly close the bottle. 

¶ Place the bottle in the ñzipò portion of the bag and seal the opening. 

¶ Place the transport bag in another plastic bag and tie off the top. 

¶ Your specimen can be refrigerated if it is necessary to store it for a short period. 
o The lab will not test samples older than 72 hours. 

¶ Do not expose food to stool samples. 

¶ Donôt forget hand washing after handling a specimen! 
 
The sample can now be transported to the nearest lab.  When dropping off samples, 
ask the receptionist at the information counter where to deliver the lab sample. 
 

 
 
 
 
 
 
 
 

FIGURE 3: SAMPLE BOTTLE 
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&ÒÅÑÕÅÎÔÌÙ ÁÓËÅÄ 1ÕÅÓÔÉÏÎÓ: 

 
Donôt panic: 
Norovirus spreads before it can usually be detected.  The people who are ill today were 
possibly infected 2 days ago.  So your precautions will take a few days to have an 
effect. 
 
Proper Hand washing: 

1. Completely wet your hands. 
2. Apply soap 
3. Rub all surfaces, between fingers, over the back of your hands and up over your 

wrist.  A stiff brush is recommended for hard to remove stains or fingernail areas.  
Wash for at least 20 sec. 

4. Rinse completely  
5. Use paper towel to dry your hands and then use it to turn off the faucet. 
6. The same paper towel can be used to open the washroom door before 

discarding it into the trash. 
 
How do I know its diarrhea? 
Three or more loose or liquid bowel movements per day can be considered diarrhea.  
Some people define loose stool as stool that conforms to the shape of the container itôs 
stored in.  Talk to the individual to find out if this is an ongoing, long term problem for 
them or something new.  Be aware that some medications can cause similar effects. 
 
What is Norovirus? 
Norovirus is a name for the genus that contains the species Norwalk virus.  The name is 
generally used to summarize all such viruses but only laboratory testing can confirm 
which exact type you may be dealing with.  It is a virus that is very diverse in the same 
way as influenza viruses.  Like influenza, immunity is temporary.  Unlike influenza, 
Norovirus causes vomiting, nausea and diarrhea.     
 
Outbreak Start:  
2 cases of vomiting and/or diarrhea in 48 hours. 
 
Outbreak End: 
48 hours after the last of the symptoms in the facility have cleared. 
 
Can residents leave during an outbreak to go home with family? 
Residents can leave to stay with family but the family should be informed of the illness 
and the fact that they may become ill.  Once the outbreak is cleared in the facility, 
ensure that residents who are returning are not coming from an ill household or the 
outbreak is likely to start again. 
 
Should I wear gloves? 
Gloves do not replace hand washing.  Gloves can transfer viruses from the environment 
to you as easily as skin and physically offer no increased protection against becoming ill 
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with Norovirus.  However, you are less likely to touch your face with gloves on and 
gloves can be comforting in many situations. 
 
Should I use hand sanitizer? 
Hand sanitizer does not replace hand washing.  Sanitizer does not remove mass 
contamination and dirt which can harbor and protect viruses and bacteria.  It is an 
option that is useful when hand washing is not available.  If you have a choice, choose 
hand washing.     
 
Should I wear a mask? 
A mask will help protect against dried stool or vomit dust in cases where this is an issue 
such as laundry.  A mask is also a good idea for staff who are caring for violently ill 
residents who may produce droplets.  It may also help keep you from placing objects in 
your mouth (pens, finger nails ect.).   
 
How long are bleach mixtures good for? 
Mix two fresh solutions of bleach every morning or as needed.  Strong and weak. The 
active ingredient in bleach is chlorine. Chlorine is a gas that escapes after mixing with 
water so the strength decreases over the day. 
 
Will this ever end? 
Norovirus is one of the most infectious illnesses you will encounter.  It takes a lot of 
work and cooperation to contain Norovirus in any setting.  Have patience and your work 
will pay off. 
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2ÅÓÏÕÒÃÅ 3ÅÃÔÉÏÎȡ 
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Visitation Restricted 

Due to Outbreak 
 

This facility is experiencing an outbreak. 

ñStomach Fluò is the common name. 

By visiting this facility you may catch the 

illness and give it to others! 

Please help efforts to protect our residents. 

Please delay your visit until after the        
illness clears. 

 
Please check with staff before proceeding. 
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2ÅÑÕÉÓÉÔÉÏÎ &ÏÒÍÓȡ 
 



 

 



 

 

 



 

 



 

 

 



 

 
 




