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OUTBREAK MANAGEMENT FLOWCHART CHECKLIST 

Inform your Manager /supervisor on duty if Gastroenteritis is suspected. Remember 
- a Gastroenteritis Outbreak is defined as 2 or more cases of vomiting or diarrhoea 
over a 24 hour period. Refer to Gastro- Outbreak Management Plan/Kit/Toolkit. 

REFERENCES 
1. Communicable Disease Directorate: Department of Health, Western Australia. www.public.health.wa.gov.au  
2. Blue Book: Guidelines for the Control of Infectious Diseases: Viral Gastroenteritis. http://www.health.vic.gov.au/ideas/bluebook  
3. The Commonwealth Department of Health and Ageing: Guidelines regarding the management and prevention of Gastroenteritis. Gastro-Info Gastroenteritis Kit for Aged Care: Resources to assist residential 
aged care homes in preventing, identifying and managing outbreaks of gastroenteritis. www.health.gov.au/internet/publishing.nsf/Content/ageing-publicat-gastro-kit.htm 

4. NHMRC Australian Guidelines for the Prevention and Control in Healthcare. www.nhmrc.gov.au/node/30290 

Gastroenteritis Suspected 

Nominate an Outbreak 
Co-ordinator/s 

Review Plans/Outcomes 

Complete Legislative 
Requirements 

Document 

Implement Infection Control 
Precautions Immediately 

Restrict Contact and 
Prevent Spread 

Notify 

Collect Specimens 
Collect Specimens - Observe Standard Precautions and wear PPE when collecting 
specimens, label specimens (note outbreak ID if applicable) and store specimens in 
specific specimen fridge, (Not food fridge) until collected by Pathology. Laboratory 

requests should include microscopy, culture and sensitivity and viral testing. 

Document - List cases and update daily. Include details of patients/residents and 
HCWs with symptoms, onset date of symptoms and their contacts – to identify “at risk” 
groups. 

 

Complete Outbreak Report and Legislative Requirements: as per State Health 
Dept. reporting requirements for the duration of the outbreak.  

 

Review plans regularly particularly for at risk and vulnerable patients/ residents. 
Revisit Outbreak plan following resolution of current outbreak – Table outbreak report at 

appropriate committee and modify plan as required. 

Notify State Health Dept, Resident’s/Patient’s DR/GP, all staff, all visiting Drs, allied 
health workers, volunteers or anyone in contact with your facility, and referring Facility if 
transferring a patient/resident. 

 

Restrict Contact and Prevent Spread, ie. Contact Precautions: 
o Continue strict hygiene measures, eg. Hand hygiene, PPE (as above). 
o Isolate or cohort Infected patients/residents if possible. 
o Limit HCW and visitor movement into restricted areas. 
o Infected HCWs MUST be off work until they are 48 hrs symptom free. 
o Suspend all group activities. 
o Close Facility/dept. to admissions as required. 

 

If an Outbreak nominate an Outbreak Coordinator. 
Name: 
Phone Number:  Pager: 

Implement Infection Control Precautions immediately: 
o Increase hygiene measures especially Hand Hygiene, PPE (long sleeve 

disposable gowns, appropriate gloves, etc), and environmental cleaning of all 
surfaces in contact with suspected patients/residents – use chlorine based cleaner 
as recommended by the State Health Dept. 

o Isolate infected patients/residents if possible. 
o Notify families and other patients/residents. 


