In the case of a known outbreak (develop flow-chart format; crosscutting with WG B)
Step 1: Immediate Notification
· 1st notification occurs
· Who to Notify: As soon as an outbreak is identified or suspected, notify the patient and healthcare workers and families and healthcare providers with direct or indirect patient contact, to implement infection control.
· Reference examples--categorize types by different disciplines and give examples on when to notify ancillary staff.
· How to Notify: Individual notifications through face-to-face or written postings.
· When to Notify: Immediate and ongoing notification: If and when new cases are identified, these same principles will apply.
	Who to Notify
	How to Notify
	When to Notify

	Patients who have been infected
	
	

	Patients who have been exposed or potentially exposed
	
	

	Patients who may be at risk for exposure
	
	

	At-risk healthcare workers
	
	

	At-risk visitors
	
	

	At-risk healthcare facilities
	
	



Step 2: Expanded Notification
· Retrospective case finding for those potentially exposed. Notification will be at the discretion of the health department.
· Individuals
· Assessment of exposure risks - Patients with shared environment/equipment, virulence of the organisms, mode of transmission, underlying patient status (vulnerable populations), design of unit/facility (patient density), time course and size of of the outbreak and method of spread, status of the facility’s infection control practices/HAI rates, time to fully implement infection control measures, etc
· At-risk healthcare facilities -- 
· 
· Retrospective notification of potentially exposed.
· Allow latitude for science and judgement and/or expert opinion*



	Who to Notify
	How to Notify
	When to Notify
	Justification

	Patients who have been infected
	
	
	

	Patients who have been exposed or potentially exposed
	
	
	

	Patients who may be at risk for exposure
	
	
	

	At-risk healthcare workers
	
	
	

	At-risk visitors
	
	
	

	At-risk healthcare facilities
	
	
	



Step 3: Disclosure
[bookmark: _GoBack]Justification for disclosure:
· Ongoing risk
	










· Provide examples of language to use
· Translating notifications for non-english speakers
· Use patient-family council to review
· “Notice is not a punishment”
