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TheRecreationaCamp Guide is provided to you by the North Bay Parry Sound District
Health Unit (NBPSDHU). There are two secti¢hsthe role of public health with illness in

recreationalcamps and?2) the role of public health in outbrda, enteric and respiratory.

Role of Public Health with Illiness iRecreationalCamps

Public Health workto help reduce the occurrence of specific communicable disease of
public health importance through investigation and management of reported capesifi®
cases of illness are to be reported to the health unit according tdtbaith Potection and
Promotion Act, 1990Part IV, Chap. H.7, Section 28, as amended July 24(sE39§pendix A:
2009 List of Reportable Diseases). These cases and/@ataitcases are managed an
individual basis. Your assistance may be required for collection of information throughout the
course of the investigation and management of theases/contacts.

The documengExclusion Guidelines for Canfgee appendix Bhighlights our
recommended exclusion guidelines for specific diseases/ilinesses. Due to close living and
sleeping quarters, camps provide a favourable environment for the spread of communicable
diseases. For this reason it is important to remember giék children should remain at home
or be excluded from the other childremot only to recover but to prevent spreading the iliness

to others

Outbreaks
This guide wilassist with the early recogmitn and control of outbreaks of
gastrointestiral (enteric) and respiratory illnesses that may occur at your recreational cemp.
isto be used in consultation with the staff at the North Bay Parry Sound District Health Unit.
Effective outbreak management and control is necessary to limit and daheapread

of infectious agerdin your recreational camp. The health umtst be notifiedimmediately

when there is a suspected or knownteric outbreak occurring at your camp.
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Common Outbreak Terminology

Outbreakc is suspected whenever thergeagreater than usually expected number of cases

with similar symptoms in the same location within a specific timeframe.

Entericq refers to an iliness that affects tlgastrointestinal tractand results in symptoms such
as nausea, vomiting, and/or didwea. Many bacteria, viruses, and some parasites are capable

of producing enteric illness in people.

Respiratoryq refers to an iliness that affects the respiratory tract and lungs, and results in
symptoms such as cough, congestion, sore throat, and wigsalarge. Many bacteria and

viruses are capable of producing respiratory symptoms in people.

Case DefiniogAd F YSFya 2F Of AaATOAFI¢ I 0LBAR2FY | &K

or not they meet the criteria identified for the specific outbkeaA new case definition will be
created for each outbreak and usually includes a combination of signs, symptoms, dates, and
locations tha define the illness at hand.

Note: The case definition can be altered as the outbreak progresses and furthamation

becomes available.

Line list¢ is an important tool in effective outbreak management. It is a means of collecting
data that is pertinent to each individual case and the outbreak as a whole. It is essentially a
database of rows and columns. Eaotv represents a case and each column represents
descriptive factors or clinical details. The health wnitbreak managereviews the new
information daily and will call to confirm that the data was received. The daily reporting of data
is essential talecision making throughout the management of the outbreak, including when to
declare the outbreak over. The information provided on the line list is confidential client
information and attention must be given to the transmission of informatidihe infomation

collected on the line listing is also reported and shared with the Ministry of Health and Long
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Term Care Public Health Divisiddpdated line lists should be faxed to the health unit daily.
Our confidential fax line is (705) 42809.

Incubationperiod- refers to the time lapse between exposure to an infectious agent and the
first appearance of clinical symptoms. Incubation periods can range from hours to days

depending on the causative agent.

Infectious period refers to the time period whereomeone who has developed cliaic
symptoms s infectious and catransmit the infectionto other people. Infectious periods can
range from hours to days depending on the causative agkms. possible to have no clinical
symptoms and still transmit faction. Also commonly referred to as thgeriod of

communicability.

Screening; process of checking for active clinical symptoms in campers and staff.

Role of the Health Uniitn an Outbreak

Public Health Inspectoend Nursesat the NBPSDHU work witheé owner/operator of
the camp to assist in controlling the spread of illness, which will benefit the health and
enjoyment of campers and staff.

Services that may be provided as soon as possible dfteotitbreak has been reported
to the Health Unit inclde:

e Onsite visit to conduct inspection of food preparation and handling;

e Onsite visit to speak to the camp director, camps®ior other health care
providers custodial staff or counselors to reinforce basic infection and prevention
control measures;

e Daly communication via phone/fax/email to support documentation and answer
guestions related to outbreak management;

e Statistical aalysis of campers/staff who are, or become ill related to outbreak;
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e Arrangement for the pick up and testing of environmentiples (food, water) and
clinical specimens (stool specimens)
We are available to answer any questions or canse¢hat you may have with regatd

infection control whether you are in outbreak or not.

Definition of an Enteric Outbreak

Anenteric outbreakis suspected whenever there are a greater than uguatpected number
of cases witlsimilarsigns and symptoms in the same loocatin a48 hr period. Entericrefers
to an illness that affects thgastrointestinal traceind results in symptoms such asusea,
vomiting, and/or diarrhea. Many bacteria and some viruses and parasites are capable of
producing enteric illness is people.

Steps to take when you havesuspected outbreak

Staff at the recreational camp will:
1. Notify the Health UnitCommunicable Biease Control Programf a known or
suspected outbreak (See Appendix Contact Information). It is the responsibility of
the NBPSDHu consultation with theCampto decide if an outbreak is to be declared.
2. Start aseparateline list for both staff andampers who have presented with symptoms
and may be associated Withe outbreak(SeeAppendixD: Enteric Line List Form:
Campers/Staff)
3. Remove ill staff from wdras appropriate (See Appendix Employee with Enteric
Symptoms)
4. Isolate ill camperso stop the spread of infection to other campers and staff.
5. Implement recommendations for stopping the spread of infection as recommended by
the NBPSDHU.
Managing an Enteric Outbreak

Once it has been determined that an outbreak is active the NBPSDHi¢mahate an outbreak

number as created by the Ministry of Health and Long Term Care (MOHLTC).
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Steps to take when an outbreak has been officially declared

Staff at the recreational camp will:

1. Determine with the NBPSDHU a eakefinition for the outbre&. This may change
depending on presentingysmptoms throughout the outbreak.

2. Review outbreak control measuregludingisolationwith NBPSDHU (will be fackéo
you when outbreak declargdRefer to AppendipG: Outbreak Control Measise

3. Review teaning ecommendations during an Outbreak. Refer to Appendix F. Discuss
cleaning of Food preparation/handling areas with Public Health Inspé&ctorthe
Environmental Health Program

4. Continue to monitor andsolate all staff and campers who meet case definitiamtiie
appropriate isolation period as has been determined\BPSDHEnd thecamp In
some cases staff/campers may be sent homestmver. Return of staff/campers is
based on the specific exclusion guidelines for the outbreak.

5. Update line listings)daily with all new campers and staff that present with symptoms
throughout the outbreak Fax this line listing daifincluding weekends and holidays)
the NBPSDH(T05) 4742809by 1100AM.

6. Obtain an order from the camp physician/nurse practitioner alect stool samples
(NBPSDHU to provide kitpon reques} from campers/staff with the most recent onset
of enteric symptoms (Helpful Hint:A pre-existingmedical directive from camp
physician/nurse practitioer for the purposes of outbreakould ensuretimely
collection of samplés Usually the maximum number of specimens collected during an
outbreak is fifteen. Ensure that each specimen is appropriately labgee Appendix
H: Stool Co#ction TechniqupAppendixl: Labelingan Enteric Outbreak Kiand
Appendix J: Multiple Submission FQrill specimens need to be baggiedabrown
paper bag pior to pick up.

7. Once specimens are collected and baggedaced on ice or refrigerate.oGtact the
NBPSDHU to arrange pick up and delivery to OrillificPdbalth Laboratory. You will be

advised of all laboratory results.
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8. Any food or environmental specimens will be coordinated by an Environmental Health
Public Health Inspector.

9. Inform all staff of outbreak statusnd provide education on how to stop tispread of
infection.

10. Educate all campers on stoppitige spread of infection

11.Inform parentgguardiansof campers thaanoutbreak has been declared at camp. (Can
use resources provided: Appendfx Fads on Preventing the Spread of Infectjon
AppendixL: Facts on Viral Gastroenteritiand AppendixM: Templates of Letter to
Parents)

12. Post appropriate signage at entrances and exits of camp to inform visitoraihat
outbreak has been declared and what precautions they shakld to stop spread of

infection. (Can use examples from Appendix Appropriate Signage).

Definition of a Respiratory Outbreak

Arespiratory outbreakis suspected whenever there are a greater than usually expected
number of casewith similar signs and symptonns the same locatioim a 2448 hrs period.
Respiratoryrefers to an illness that affects the respiratory tract and results in symptoms such
as cough, runny nose, sneezing, sore throat, congestion, hoarseness, difficulty swallowing,
headache, chills, and/or fever. Mawmiuses and bacteriare @pable of producing respiratory

illness is people.

Steps to take when you have a suspected outbreak

Staff at the recreational camp will:
1. Remove ill staff from wdras appropriate.
2. lIsolate ill campers to stop the spread of infectiorotber campers and staff.
3. Implement recommendations for stopping the spread of infeciiimay contact health

unit for further questions/concerns)
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Managing a Respiratory Outbreak

Steps to take when an outbreak has bedgiermined by the camp

Stalff at therecreational camp will:

1. Review outbreak control measurésay contact NBPSDHU for guidance and advice)

2. Monitor and isolate all staff and campers who meet case definition for the appropriate
isolation period as has been @emined by camp In some casesaff/campers may be
sent hometo recover. Return of staff/campers is based on the speexatusion
guidelines for the ouireak.

3. Inform all staff of outbreak status and provide education on how to stop the spread of
infection.

4. Educate all campers onaggipingthe spread of infection

5. Inform visitors to the camp facility of the increase in respiratory symptoms so they may

take appropriate precautions upon entering and leaving camp

Public Health presentlgas a minimatole in the management of respiratp outbreaks in
Recreationatamps (exception: outbreak of legionallosis and novel iline¥gg are available
to answer questionsand provide information and support regarding infection control issules.
the event of new guidelines from the Ministof Health and Longerm Care noting changes in
local health unit involvement for the management of respiratory outbreaks notification will be

sent to your camp directly.
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APPENDIX A

2009 Reportable Diseases List

REPORTABLE DISEASES

Timely reporting of icable disease is

report them to the local Medical Officer of Health.

ial for their control. If you suspect or have confirmation of the following specified Reportable
Communicable Disease or their etiologic agents, (as per Ontario Regs 559-91 and amendments under the Health Protection and Promotion Act) please

including HIV
Amebiasis
Anthrax
Botulism
Brucellosis
Campylobacter enteritis
Chancroid
Chickenpox (Varicella)
Chlamydia trachomatis infections
Cholera

outbreaks in hospitals
Cryptosporidiosis
Cyclosporiasis
Cytomegalovirus infection, congenital
Diphtheria
Encephalitis, including:

1. Primary, viral

2. Post-infectious

3. Vaccine-related

5. Unspecified
Food poisoning, all causes
Gastroenteritis, institutional outbreaks
Giardiasis, except asymptomatic cases
Gonorrhea

Group B Streptococcal disease, neonatal

Hantavirus pulmonary syndrome
Hemorrhagic fevers, including:

1. Ebola virus disease

2. Marburg virus disease

3. Other viral causes
Hepatitis, viral

1. Hepatitis A

2. Hepatitis B

3. Hepatitis C

4. Hepatitis D (Delta Hepatitis)
Herpes, neonatal
Influenza
Lassa Fever
Legionellosis

Acquired Immunodeficiency Syndrome (AIDS)

Clostridium difficile associated disease(CDAD)

4. Subacute sclerosing panencephalitis

Group A Streptococcal disease, invasive

Haemophilus influenza b disease, invasive

Leprosy
Listeriosis
Lyme Disease
Malaria
Measles
Meningitis, acute

1. bacterial

2. viral

3. other
Meningococcal disease, invasive
Mumps
Ophthalmia neonatorum
Paratyphoid Fever
Pertussis (Whooping Cough)
Plague
Pneumococcal disease, invasive
Poliomyelitis, acute
Psittacosis/Ornithosis
Q Fever
Rabies
Respiratory infection outbreaks-institutions
Rubella
Rubella, congenital syndrome
Salmonellosis
Severe Acute Respiratory Syndrome (SARS)
Shigellosis
Smallpox
Syphilis
Tetanus

Transmissible Spongiform Encephalopathy, including:

1. Creuzfeldt-Jakob Disease, all types
2. Gerstmann-Straussler-Scheinker Syndrome
3. Fatal Familial Insomnia
4. Kuru
Trichinosis
Tuberculosis including Positive TB Skin Test
Tularemia
Typhoid Fever
Verotoxin-producing E.coli infection
indicator conditions including-
Haemolytic Uraemic Syndrome (HUS)
West Nile Virus Illness
Yellow Fever
Yersiniosis

Note: Diseases and outbreaks bolded in blue should be reported as soon as | For more information please call:
possible once one forms the opinion that a person has or may have a
reportable disease to the Medical Officer of Health by telephone.
Other diseases are to be reported by the next business day.

North Bay Parry Sound District Health Unit
Telephone: (705)474-1400 or 1-800-563-2808
Fax: (705) 474-2809

Produced by the North Bay Parry Sound District Health Unit. Adapted from the HPPA Ontario Regulation 559-91. Amended to O. Reg. 96/03.

Revised: November 2009

O = =@ kg
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APPENDIX B
EXCLBION GUIDELINES FOR CAMERS1 o8

Cases of specific communicable diseases must be reported to the

Health Unit according to the Healthd®ection and Promotion Act

199Q Part IV, Chap H.7, Section 28, as amended July 24, 1998.

tfSrasS NBEOASG LINBOA2dza LI IS WYwSLER2NIlIofS 5
on what to report when.

The following guide is intended to:
1. Provide you with information about communicable disegses

2. Assist you in determining how long infected children/contacts
must be excluded;

In order for the health unit to followup appropriately with contacts

of communicable diseases, you may be requested to provide
demographics of the affected child(ren)/$taThis list must include
name, date of birth, address, name of parent/guardian and a
telephone number where the parent/guardian can be reached in an
emergency.

Do not hesitate to contact the North Bay Parry Sound District Health Unit, Commurinabseses
Control Program at (705) 474400 or, 1800-563-2808 for further information.

*** NOTE: If an outbreak is declared this may alter the exclusion
guidelines. Please contact the Health Unit for new exclusion
guidelines while in outbreak.

ANIMALBITES: All animal bites and scratching incidents must be reported to the
Environmental Health Program at the Health Unit. Advise children not to
approach dead, sick or unknown animals.
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APPENDIX B
EXCUSION GUIDELINES FOR CAMPS

Exclusion Guidelines for Camps

Mouth Disease)

contact with nose and
throat discharges and
feces of infected people
or indirectly via
contaminated hands,
objects and surfaces.
Incubation period 3 to 6
days.

Small painful ulcersin
mouth. Rash consists of
red spots often topped by
small blisters on hands
and feet.

Disease How itis spread Symptoms and Signs When it is contagious | When to exclude
Campylobacter Bacteria. Source of Fever, vomiting, nausea, | For duration of Exclude until diarrhea
infection may be diarrhea, blood in stool, | diarrhea. If untreated, 2 | is gone and
undercooked poultry abdominal cramps. to 7 weeks. symptom-free for 24
and beef, hours.
unpasteurized milk or
other food,
contaminated water or
food, or contact with
infected pets.
Incubation period 1 to
10 days; usually 2to5
days.
Chickenpox Virus spread person to Sudden onset of mild Up to5 but usually 1-2 | Exclude until vesicles
(varicella) person by direct contact | fever. Small red pimples | days before onset of become dry (crusted)
and spread via air. Very | which develop into rash andlasts until al of | — usually 5 daysin
infectious. May develop | blisters then become rash crusted over. unimmunized
following contact with encrusted. Usually affect | Vaccine is effective in children and 1 to 4
person having shingles. | face, hands, neck and preventing spread to days inimmunized
Incubation period extremities; tend to contacts if used within 3 | children.
commonly 14-16 days but| appear more on to 5 days from time of
may be 2-3 weeks “covered” parts of the exposure.
body.
Cocksackie A Virus spread person to Fever, headache, sore Most common in Do not exclude
(Hand/Foot/ person through direct throat, lack of energy. summer andfal. Can | unless tooill to

continue to transmit
virus in stoals for
weeks.

Particular attention
should be given to
handwashing.

participate.

contact with secretions
from the eye or the
upper respiratory tract
of infected people;
indirectly through
contaminated fingers or
other objects.

from eye. After sleep the
discharge forms dry,
yellowish crust on
eyelashes.

Common Cold Spread person to Runny nose, sneezing, 1 day before to 5 days Do not exclude
person via droplets; sore throat, cough, after onset of unless tooill to take
indirect spread via decreased appetite. symptoms. part in the activities.
contaminated hands, Fever with some cads.
objects, surfaces.

Incubation period

between 12 hours and

5 days (usually 48

hours) depending of

type on virus. Almost

aways viral.
Conjunctivitis Spread person to Redness, swelling, For duration of infection | Exclude until seen by
(Pinkeye) person by direct itching, pain, discharge or until 24 hours after a physician and until

treatment started.

24 hours after
initiation of treatment.

May 2011
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APPENDIX B

Exclusion Guidelines for Camps

EXCLUSIOGUIDELINES FOR CAMPse3ofs

Disease

How itis spread

Symptoms and Signs

When it is contagious

When to exclude

Incubation period
usually 24-72 hours.

Diarrhea

Germs such as viruses,
bacteria and parasites
excreted in stool of
infected persons.
Spread directly from
person to person;
indirectly from hands of
staff and children,
objects, surfaces, food,
or water contaminated
with germs. (Young
children frequently put
fingers and objects in
mouth.)

Increase in frequency of
stools andfor change to
unformed, loose, or watery
stool. Fever, loss of
appetite, nausea,
vomiting, abdominal pain,
mucus or blood in stool
may also occur. Diarrhea
may be dangerous in
infants and young children
because the loss of fluid
may cause dehydration.

For duration of diarrhea.

Exclude children until
diarrhea is gone or
physician determines
diarrhea is not
infectious. Contact
the Health Unit as
soon as an outbreak
is suspected.

Ear Infections
(Oftitis Media)

Complication of
common cdd. Can also
be caused by other
bacteria or viruses.

Earache or imitability,
fever and cald
symptoms.

Not infectious.

Do not exclude unless
too ill to take partin
the activities or if
person has a fever.

Escherichia coli
(E.coli 0157:H7)

Spread through food or
water contaminated with
human or animal feces.
Person to person spread
also likely. Incubation
period 2 to 10 days,
usually 3 or 4 days.

Mild diarrhea, bloodin
stoal, abdominal cramps,
occasionally fevers.

For duration of the
diarrhea. May be 1
week to 3 weeks.

Exclude until diarrhea
ceases and 2
successive negative
stool cultures are
obtained from samples
collected 24-48 hours
apart and at least 43
hours after end of
antibiotic treatment.
Consult with the
Health Unit.

Spread can occur from
person to person or
from drinking unfiltered
water, eating
contaminated foods,
swimming in

abdominal cramps,
diarrhea, soft stoal,
excessive gas, fatigue,
weight loss. Can also be
infected but have no
symptoms.

Fifth Disease Virus spread from Mild fever, very redrash | Greatest before onset Do not exclude if well
person to person begins on cheeks of rash. Probably not enough to participate
through contact with (slapped face communicable after in activities. May
respiratory secretions. | appearance) followed by | onset of rash. consider excluding if
Exposure poses a alacedike rash on the fever present.
concern to pregnant trunk and extremities
women in the first half | which fades but may
of pregnancy. come and go for 1t0 3
Incubation period weeks.
variable 4 to 20 days.

Giardia Parasite in stool of May have loss of For duration of Excluded until treated
infected persons. appetite, vomiting, symptoms often and no diarrhea for

months.

24 hours. Cases
should not use
recreational water
venues, such as
swimming poals, until
symptoms have been

May 2011

contaminated bodies of resolved for 2 weeks.
water. Person to
person spread is

Page 3 of 8
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APPENDIX B

Exclusion Guidelines for Camps

EXCLUSION GUIDELINES FOR GAMExSt s

including saliva,
semen, vagina fluids.
Can be spread by
unprotected sex, blood
contact, bites that
break the skin, and
from mother to baby at
birth.

lack of appetite, nausea,
vomiting, tiredness,
abdominal pain and/or
yellowing of the skin.

Disease How itis spread Symptoms and Signs When it is contagious | When to exclude
common in child care
settings. Incubation
period 3-25 days or
longer.

Hepatitis A Virus excreted in stod of | Most children have no 2 weeks before clinical | Exclude for first two
infected persons. Spread| symptoms. May have iiness to 1 week after weeks of illness or
person to person; may fever, loss of appetite, onset of jaundice. until 1 week after
also be spreadin nausea, vomiting, onset of jaundice.
contaminated food or abdominal pain, jaundice | Viral excretion in
water. Incubation period | (yellow cdourinskinand | children may occur for
15 to 50 days with an eyes). up to 6 months.
average of 28-30 days.

Hepatitis B Virus found in blood Symptoms may be From weeks before No exclusion
and body fiuids, absent or may consist of | onset to months or required.

years after recovery
fromillness. May be
infectious for life.

Herpes Simplex
(Cold Sores)

Virus spread person to
person through saliva and
infected sores. Incubation
period 2 to 12 days.

Many infections occur
without any symptoms.
May cause high fever,
many painful ulcers in
mouth. May recur as
cold sores.

For 2 to several weeks
during first infection and
intermittently thereafter.
In recurrent sores,
infectivity is of shorter
duration than during
firstinfection.

Exclude if tooiill to
participate in
activiies. Avoid
direct contact with
lesions or cold sores.

Impetigo

Bacteria spread person to
person by direct contact
with the | esions or from
asymptomatic carriers.
Incubation period variable
and indefinite; commonly
4 to 10 days.

Pustules or crusted rash
on face or exposed parts
of body (arms and/or
legs).

From onset of rash until
1 day after start of
treatment with
antibiotics.

If untreated, aslong as
the lesions are draining.

Exclude until 24
hours after treatment
has begun.

Influenza

Virus spread through
air or indirectly by
contact with
contaminated hands,
objects, surfaces.
Incubation period 1 -3
days.

Sudden onset of fever,
chills, headache,
generalized aches and
pains, loss of appetite,
cough. Weakness and
cough can last several
days to weeks.

Can be infectious 24
hours before symptoms
have developed until 5
—7 days after onset of
symptoms.
Infectiousness in young
children can be
prolonged.

Encourage
individuals with
influenzadike
symptoms to stay at
home.

Generally, exclude
until feeling well
enough to participate
in the activities and
no longer have a
fever. Usually 5to7
days.

Measles
(Red Measles)

Virus in respiratory

secretions. Spread

Begins as fever, cough,
runny nose, inflamed

3 to 5 days before onset
of rash until 4 days after

Exclude until at least
4 days after onset of

May 2011
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EXCLUSION GUIDELINES FOR GMEsSts



