Outbreak Investigation Process and Documentation

Objective:  To define the epidemiological protocol used to identify, investigate, and manage health care-associated infections, specific pathogens, or adverse events that may occur above the background rate, or when unusual microbes or adverse events are recognized. Outbreak investigations are a dynamic process and the steps may not follow this exact order, especially when high-consequence pathogens of concern are identified. 
Attachments:  Outbreak Timeline (Word), Outbreak Record (Excel), Employee Post-Exposure Interview form 
	Phase One: Initial Investigation
	Tools

	[bookmark: autoid-82ad58cda0084015ad25a2e4e7342456]Step 1 Verify the Diagnosis and Define the suspicion
	

	Disease / Organism known/suspected:

	EMR/Surveillance Software

	# of cases known/suspected OR Rate of infection – hospital onset or community acquired

	EMR/Surveillance Software

	Typical # of cases OR Rate of infection (One case may constitute an epidemic if the disease/organism is unusual or highly virulent)

	EMR/Surveillance Software

	Communication:  Alert the appropriate key partners about initial concerns 
Division Infection Prevention Coordinator and/or Infection Prevention Medical Director, campus Quality Director, VP of Patient Services, Director of involved department, Microbiology/Pathology (may need to hold specimens), Marketing (if a potential public concern), Risk Management, If appropriate: Infectious Disease, Safety, Employee Health.

After a problem is established, Public Health may need to be added.
	Email, text message, phone call or group meeting

	Initiate a written record of timeline and relevant information associated with the investigation. Continue timeline as situation progresses to the completion.

	Outbreak Investigation Timeline

	Step 2 Organism background (An IP colleague might be able to complete this for you.)
	

	Literature Review
· Reservoir

· Transmission

· Host population affected.

· Period of communicability

· Effective control measures 

	Red Book


	Case Specific Organism findings
· Reservoir

· Transmission

· Host population affected

· Period of communicability

· Effective control measures
	

	Document potential cases on the Outbreak Investigation Line List (Prior to starting list) Consider the information needed. Collect all the clinical information and demographics the first time the chart is accessed.)
	Outbreak Investigation Record

	Step 3 Risk investigation
	

	Develop a Case Definition and hypothesis about transmission
Initial case definition (narrow enough to focus investigative efforts but broad enough to capture most cases) 
1. Agent
2. Population
3. Location
4. Infection window
5. Onset 
6. Source patient (if patient focused)
Definition: 

	

	Consider whether environmental sampling is to be performed (Note: This will likely only be done in collaboration with state or local public health agencies)
	

	Test the hypothesis by observing patient care activities:
	Activity
	Observation tool
	Assigned to

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	

	Immediate Control measures recommended (policy changes, isolation, PPE, identification, etc.)

Action control measures observed: 

Gaps:


	

	Step 4 Initial Control and Prevention
	

	Immediate action to fill gaps noted above.

· Engineering controls

· Practice controls 

· Education/reinforce education

· Suspend a procedure/admission?

· Other

· Develop a plan for compliance/audit

	

	Outside assistance needed for consultation, education, or physical changes.

	

	Ask Micro to hold specimens of initial cases and upcoming cases?

	

	Step 5 Defining the Outbreak
	

	Develop a methodology for finding additional cases, expanding investigation, as necessary. 
· Review charts and collect critical data, searching for additional cases. 
· Refine the line list of cases. 
· Prepare epidemic curve, if applicable
	Case Investigation Record


	Observe and review potentially implicated patient care activities.
· Is a procedure available?
· If so, was the procedure followed? (May need to perform observations.) 
· Was the procedure used adequate to prevent transmission?
· Gaps to address

	Written procedure if available / audit

	Step 6 Additional Risk mitigation
	

	Follow-up action to fill gaps noted above

· Engineering controls

· Practice controls 

· Education/reinforce education

· Suspend a procedure/admission?

· Other

· Develop a plan for compliance/audit
	

	Phase One: Follow-up Investigation
	

	Step 7 Define and measure success
	

	· Metrics for improvement

· Means of review

· Individual responsible
	

	Step 8 After-action Communication
	

	Summarize the investigation and communicate findings to appropriate committees, leadership, affected employees, and appropriate public health entities. 
Complete the timeline to the conclusion of the event.

	

	Special circumstances
	

	Employees
Conduct follow-up for employees identified as having exposure or possible exposure if outbreak involves a communicable pathogen. 
· Provide testing and monitoring of employees determined to be exposed. 
· Assure preventive treatment/prophylaxis is provided to employee as indicated. 

Complete summary of activities and communicate to appropriate committees.
A. Collaborate with Infection Prevention (IP) and/or EHS to determine exposure risk. 
B. Initiate an "Exposure Line List" of affected staff and/or patients/visitors, including: 
1. name of exposed person 
2. date of birth 
3. medical record number or employee number (if applicable) 
4. date of exposure 
5. type of exposure 
6. duration of exposure required 
C. Ensure staff complete the Incident Reporting System report and follow up with EHS promptly. 
D. Collaborate with IP and EHS to assure activation/deployment of recommended control measures. 
E. Include non-employees in the investigation. 

Implement and monitor recommended corrective actions as required.
	Post Exposure Interview Form

Employee Listing of Exposure


Incident Reporting system

	Exposures to patients/visitors
For potential exposures among patients/visitors will be coordinated by the Risk Management Officer. 
A. Risk Management will collaborate with IP to determine exposure risk. 
B. Complete the "Exposure Line List" of affected patients/visitors as above.
C. Risk Management may recommend notifying attending physicians of those patients who are potentially exposed. 
1. Collaborate with attending physician to complete notification to patients/family members, as appropriate. 
2. Collaborate with appropriate public health agencies. 
	Incident Reporting system
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