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Version History 

 

Version Date  Summary of changes 

1.0 30 November 2023 Final 

2.0 7 October 2024 Removal of 2m guidance for cohort to align with 

NIPCM amendments 

Reference to revised Transmission Based 

Precautions Definitions 

Updated Appendices to align to 

NIPCM/CHIPCM amendments 

Link to new NIPCM winter preparedness 

webpage 

3.0 10 October 2025 Amended wording for version control  

Updated link to winter preparedness page for 

2025  

Add sentence regarding transfer of infectious 

residents to other care facility  
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Using this resource online is advised to ensure materials accessed remain up to 

date.  

All national Infection Prevention and Control (IPC) updates for the care home sector 

are communicated to stakeholders via the Care Home IPC Oversight and Advisory 

Group (for onward cascade as appropriate) in addition to being uploaded to the news 

section of the NIPCM.   

  

ARHAI Scotland are currently undertaking a Transmission-based 

Precautions (TBPs) definitions literature review and developing 

recommendations for practice. It is likely that ‘droplet transmission’ and 

‘airborne transmission’ will be replaced with new definitions to describe 

respiratory transmission. This will mean changes throughout the Care 

Home Infection Prevention and Control Manual (CH IPCM) to update the 

terminology including the addition of resources to support any guidance. 

changes. 

https://www.nipcm.hps.scot.nhs.uk/
https://www.nipcm.hps.scot.nhs.uk/


NHS Scotland Assure 

 

Page 4 of 20 

 

Contents 

Version History ........................................................................ 2 

Section 1: Introduction ........................................................... 5 

Section 2: Seasonal Preparation ........................................... 6 

Section 3: Infection Prevention and Control (IPC) ............... 7 

3.1 Standard Infection Control Precautions (SICPs) .................... 8 

3.1 Transmission-based Precautions (TBPs) ............................... 9 

3.2 The Hierarchy of Controls (HoC) ............................................. 9 

Section 4: GI Outbreaks ....................................................... 11 

4.1 Case definitions ...................................................................... 12 

4.2 Actions to be taken in the event of a suspected or confirmed 

outbreak ............................................................................................ 12 

Appendix 1: Bristol Stool Chart ........................................... 14 

Appendix 2:Seasonal IPC Checklist for GI illness ............. 15 

Appendix 3: GI IPC Outbreak Checklist .............................. 16 

Appendix 4: GI Outbreak Case Monitoring Record ........... 19 

Appendix 5: GI Outbreak Case Review Monitoring Data 

Record .................................................................................... 20 

 

  



NHS Scotland Assure 

 

Page 5 of 20 

Section 1: Introduction 

This care home gastro-intestinal (GI) illness infection prevention and control (IPC) 

resource has been developed by ARHAI Scotland to provide care home staff with 

key IPC information to support the management of suspected and confirmed 

residents with GI illness of an infectious nature. This resource should be used 

alongside the Care Home Infection Prevention and Control Manual (CH IPCM). 

Gastro-intestinal (GI) illness can be caused by bacteria, viruses, and less common 

parasites. Symptoms, incubation periods and the period of infectivity may vary 

between pathogens and individuals. 

The most common pathogens of bacterial cause are Clostridioides difficile, 

Salmonella, Campylobacter. In care homes, viruses such as Norovirus can spread in 

care settings due to the infectious nature of the virus especially when a resident is 

vomiting, as infectious particles are released into the environment. Norovirus as can 

survive outside the body for several days whilst Clostridioides difficile spores can 

survive in the care environment for prolonged periods. 

Infectious GI illness should be suspected in any individual with an acute onset of 

bloody or non-bloody watery diarrhoea categorised as Bristol Stool type 6 or 7 in 

Appendix 1 and/or vomiting. Individuals should be clinically assessed by a GP or via 

existing processes to exclude any differential diagnosis. 

Understanding incubation periods and periods of infectivity will support resident 

assessment, placement and enable the identification of possible exposed residents 

for ongoing symptom monitoring and early detection of new cases. Full details 

regarding pathogen specific symptoms, incubation periods and periods of infectivity 

are listed in the national A-Z pathogens. 

 

  

https://www.nipcm.hps.scot.nhs.uk/care-home-infection-prevention-and-control-manual-ch-ipcm/
https://www.nipcm.hps.scot.nhs.uk/care-home-infection-prevention-and-control-manual-ch-ipcm/
https://www.nipcm.hps.scot.nhs.uk/a-z-pathogens/
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Section 2: Seasonal Preparation 

Seasonal enteric GI illnesses such as Norovirus typically start in October although 

outbreaks can occur at any time throughout the year. Staff should be continually 

aware and symptom vigilant for GI illness in the care home and the possibility of an 

outbreak. 

To support care home provider and staff preparedness, winter IPC communication 

reminders, and corresponding support materials are issued annually by ARHAI 

Scotland and NHS Education for Scotland (NES). Once published these live links are 

promoted and disseminated for local use to support seasonal preparation plans in 

care homes, to help raise awareness, and to support education and training for care 

home staff. 

Care home providers and staff are advised to prepare for seasonal GI illness by 

reviewing and considering all the necessary actions in Appendix 2 of this guidance to 

protect all staff and residents especially those who are at highest risk of becoming 

seriously ill. 

  

https://www.nipcm.hps.scot.nhs.uk/winter-preparedness-campaign-2025/
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Section 3: Infection Prevention and Control (IPC) 

Gastro-intestinal illnesses can be easily acquired and spread around the care home 

via indirect or direct contact from an infected individual when: 

• in close contact with anyone who has diarrhoea and/or vomiting and via 

contaminated hands or if the correct use of personal protective equipment (PPE) is 

not applied 

• touching contaminated surfaces or objects and not performing correct hand 

hygiene when required 

• eating contaminated food (for example fruit left exposed or food contaminated by 

unwashed hands). 

The care home designated person in charge should ensure that IPC precautions are 

adopted and implemented via ongoing IPC compliance monitoring.  

There should also be local processes in place for preadmission assessment/ triage of 

infection risks for all residents prior to arrival (where possible) or carried out on 

arrival. It is important to be vigilant for all new admissions or returning residents for 

any symptoms of infection. As a reminder, it is also important to undertake the 

general respiratory screening questions before a resident is admitted to the care 

home. 

To prevent the unintended introduction or spread of infection from the care home, 

where possible, advanced warning should be provided to the Scottish Ambulance 

Service, and other healthcare facilities (including hospitals) in advance of transfer, for 

resident(s) with known GI infection or symptoms suggestive of a probable infection.  

Note: Hand rubs should not be used when providing care to a resident with 

vomiting and/or diarrhoea. When caring for these residents, hand hygiene 

should always be performed using non-antimicrobial liquid soap and water. 

https://www.nipcm.hps.scot.nhs.uk/media/2147/2023-08-23-respiratory-screening-questions-aide.pdf
https://www.nipcm.hps.scot.nhs.uk/media/2147/2023-08-23-respiratory-screening-questions-aide.pdf
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3.1 Standard Infection Control Precautions 

(SICPs) 

The basic IPC measures that should be used in the care home are called Standard 

Infection Control Precautions (SICPs). When applied, these reduce the risk of 

transmission of infectious agents from known and unknown sources of infection. 

SICPs should be used by all staff, in all care settings, at all times, for all 

residents whether infection is known to be present or not to ensure the safety of 

residents, staff and visitors in the care home. 

It is essential that SICPs are applied continuously as residents living in care homes 

are more vulnerable, therefore increasing their risk of acquiring infections which may 

then be serious and potentially life threatening. By continuously applying SICPs, you 

will provide a safe environment and effective care. 

If you suspect or are aware that a resident has an infection, then details should be 

confirmed for the correct IPC precautions to be put in place for the safety of the 

resident and others. Obtaining infection details may include appropriate clinical 

samples and/or screening to establish the causative organism which may be on 

advice from your local GP, Health Protection Team (HPT) and/or Infection Prevention 

and Control Team (IPCT). 

If you suspect a resident has a GI illness of infectious nature you should: 

● inform the person in charge immediately 

● ensure transmission-based precautions are applied 

● encourage and assist residents and those providing meaningful contact to 

practice good hand hygiene 

● use the appropriate personal protective equipment (PPE) when carrying out 

direct care as outlined in Appendix 15 of the NIPCM 

● ensure timely collection of specimens for symptomatic residents which may 

include faecal or vomit samples 

Further information regarding SICPs see Chapter 1 of the CH IPCM. 

https://www.nipcm.hps.scot.nhs.uk/care-home-infection-prevention-and-control-manual-ch-ipcm/#a2821
https://www.nipcm.hps.scot.nhs.uk/care-home-infection-prevention-and-control-manual-ch-ipcm/#a2821
https://www.nipcm.hps.scot.nhs.uk/appendices/appendix-15-selection-of-personal-protective-equipment-ppe-by-health-and-care-workers-hcws-during-the-provision-of-care/
https://www.nipcm.hps.scot.nhs.uk/care-home-infection-prevention-and-control-manual-ch-ipcm/#a2821
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3.1 Transmission-based Precautions (TBPs) 

When caring for a resident who is vomiting and/or has diarrhoea (not in keeping with 

their normal bowel function) and therefore has a suspected or known GI illness, 

SICPs won’t be enough to stop infection spreading and you will need to use some 

extra IPC precautions. These extra precautions are called Transmission-based 

Precautions (TBPs). 

Clinical judgement and decisions should be made by staff to determine the 

necessary IPC precautions required (the local HPT and/or IPCT (depending on local 

processes) should be contacted for advice and support where required). 

Clinical judgement and decisions should be based on the: 

● suspected or known infectious agent 

● transmission route of the infectious agent 

● care setting and procedures undertaken 

● severity of the illness caused 

 

Prompt application of TBPs is essential to prevent further spread and testing of 

symptomatic residents is required to confirm identification of the pathogen. 

Symptomatic staff should refrain from duty. 

Visitors should be supported with IPC and PPE requirements. 

Further information regarding TBPs see Appendix 11 and Appendix 15 of the 

NIPCM. 

3.2 The Hierarchy of Controls (HoC) 

The Hierarchy of Controls (HoC) should be considered when applying SICPs and 

TBPs recognising that the most effective method of control (elimination) is employed 

first. This inherently results in safer control systems.  

https://www.nipcm.hps.scot.nhs.uk/care-home-infection-prevention-and-control-manual-ch-ipcm/#a2926
https://www.nipcm.hps.scot.nhs.uk/care-home-infection-prevention-and-control-manual-ch-ipcm/#a2926
https://www.nipcm.hps.scot.nhs.uk/care-home-infection-prevention-and-control-manual-ch-ipcm/#PPEVisitors
https://www.nipcm.hps.scot.nhs.uk/appendices/appendix-11-aide-memoire-for-patient-placement-considerations-and-respiratory-protective-equipment-rpe-or-fluid-resistant-surgical-facemasks-frsms-for-infectious-agents/
https://www.nipcm.hps.scot.nhs.uk/appendices/appendix-15-selection-of-personal-protective-equipment-ppe-by-health-and-care-workers-hcws-during-the-provision-of-care/
https://www.nipcm.hps.scot.nhs.uk/care-home-infection-prevention-and-control-manual-ch-ipcm/#risk
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It is recognised that elimination of risk may be challenging within health and care 

settings due to the nature of the services provided. Where that is not possible, all 

other controls must be considered in sequence.  

Personal protective equipment (PPE) is the last in the HoC and may be the only 

mitigating control when caring for a resident. 

Further information on the HoC can found in the CH IPCM and Appendix 17 of the 

NIPCM. 

  

https://www.nipcm.hps.scot.nhs.uk/care-home-infection-prevention-and-control-manual-ch-ipcm/#risk
https://www.nipcm.hps.scot.nhs.uk/appendices/appendix-17-hierarchy-of-controls/
https://www.nipcm.hps.scot.nhs.uk/appendices/appendix-17-hierarchy-of-controls/


NHS Scotland Assure 

 

Page 11 of 20 

Section 4: GI Outbreaks 

A GI outbreak should be considered in line with descriptors contained within Chapter 

3 of the NIPCM i.e. if two or more linked individuals with the same infectious agent 

associated with the same care home over a specified time period. Or a higher-than 

expected number of cases of infection in the care home over a specified period. 

This may include any resident or staff member with an acute onset of bloody or non-

bloody watery diarrhoea categorised as Bristol Stool type 6 or 7 in Appendix 1 and/or 

vomiting. For staff cases, a community source (i.e. out with the care home setting) 

should be considered and eliminated where appropriate. 

Care homes for older adults are considered higher-risk settings for outbreak 

management purposes, as such, HPTs and/or IPCTs (depending on local 

processes) should be notified when a cluster of infections are identified. 

This is due to: 

● the population being older and likely to have more underlying health conditions 

this puts them at greater risk of more severe illness 

● opportunities for infections to spread quickly throughout the care home due to the 

communal nature of the setting 

Further information can be found in Section 3.2 of SHPN Management of public 

health incidents. Guidance on the Roles and Responsibilities of an NHS led Incident 

Management Team. 

The local HPT and/or IPCT (depending on local processes) should be contacted for 

further advice or support where required. 

Staff should refer to the agreed minimum NHS Alert organism/Condition list in 

Appendix 13 of the NIPCM for GI pathogens that require further investigation and 

reporting. 

 

https://www.nipcm.hps.scot.nhs.uk/chapter-3-healthcare-infection-incidents-outbreaks-and-data-exceedance/
https://www.nipcm.hps.scot.nhs.uk/chapter-3-healthcare-infection-incidents-outbreaks-and-data-exceedance/
https://publichealthscotland.scot/publications/management-of-public-health-incidents-guidance-on-the-roles-and-responsibilities-of-nhs-led-incident-management-teams/management-of-public-health-incidents-guidance-on-the-roles-and-responsibilities-of-nhs-led-incident-management-teams/
https://publichealthscotland.scot/publications/management-of-public-health-incidents-guidance-on-the-roles-and-responsibilities-of-nhs-led-incident-management-teams/management-of-public-health-incidents-guidance-on-the-roles-and-responsibilities-of-nhs-led-incident-management-teams/
https://publichealthscotland.scot/publications/management-of-public-health-incidents-guidance-on-the-roles-and-responsibilities-of-nhs-led-incident-management-teams/management-of-public-health-incidents-guidance-on-the-roles-and-responsibilities-of-nhs-led-incident-management-teams/
https://publichealthscotland.scot/publications/management-of-public-health-incidents-guidance-on-the-roles-and-responsibilities-of-nhs-led-incident-management-teams/management-of-public-health-incidents-guidance-on-the-roles-and-responsibilities-of-nhs-led-incident-management-teams/
https://www.nipcm.hps.scot.nhs.uk/appendices/appendix-13-nhsscotland-alert-organismcondition-list
https://www.nipcm.hps.scot.nhs.uk/appendices/appendix-13-nhsscotland-alert-organismcondition-list
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4.1 Case definitions 

Case definitions for assessment and reporting purposes will be defined by the 

supporting HPT/IPCT and/or the Incident Management Team (IMT). 

Examples are provided below. 

● Confirmed case. Any resident or staff member who has or had GI symptoms of 

an infectious nature with laboratory confirmation from a clinical specimen of loose 

stool or vomit with epidemiological links to the care home setting. 

● Suspected case:. Any resident or staff member with 3 or more episodes of loose 

or liquid stools within a 24-hour period with an associated (or not) single episode 

(or more than) of unexplained vomiting awaiting laboratory confirmation of a GI 

pathogen with epidemiological links to any confirmed case. 

4.2 Actions to be taken in the event of a suspected 

or confirmed outbreak 

The care home designated person in charge should ensure that: 

● symptomatic residents are clinically assessed in line with local agreed processes 

● IPC precautions are in place 

● individual documented risk assessments are in place for all symptomatic 

residents who require to be isolated in their individual rooms. Risk assessments 

should consider individual resident health and wellbeing, their health and safety 

and their ability to remain in their rooms with the door closed. The minimum time 

for isolation in line with the A-Z of pathogens from resolution of symptoms) should 

be supported and reviewed daily 

● external receiving staff are notified if a resident being transferred has had a 

suspected or confirmed GI pathogen within the previous 48 hours 

● symptomatic staff do not report for duty. The local HPT and/or IPCT (depending 

on local processes) should be contacted for further advice or support where 

required in relation to outbreak management. This may include testing for 

symptomatic residents to identify the causative organism that will inform 

https://www.nipcm.hps.scot.nhs.uk/a-z-pathogens/
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individual placement if cohorting is required and direct any required treatment or 

any specialist advice. 

The GI outbreak checklist in Appendix 3 is a support resource which may be used to 

support compliance with IPC measures. 

Appendix 4 and Appendix 5 should also be used to support assessment and record 

keeping. 
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Appendix 1: Bristol Stool Chart 
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Appendix 2:Seasonal IPC Checklist for GI 

illness 

Number Actions to prepare Y N Date 

1 Has this resource and associated winter IPC 
preparedness been communicated to all staff? 

   

2 Are all staff aware of and have access to the CH 

IPCM? 

   

3 Have all staff completed appropriate IPC training 
relevant to their roles? 

   

4 Is PPE available in sufficient quantities and stored in 
a clean/dry area until required for use? 

   

5 Is there liquid soap and disposable paper hand 
towels available in all public, communal toilets and 
en-suite toilets? 

   

6 Has hand hygiene education been reinforced to all 
staff in line with CH IPCM and WHO 4 moments? 

   

7 Have hand washing posters as per the CH IPCM 
and WHO 4 moments posters been displayed in 
key areas throughout the care home? 

   

8 Do all relevant staff have access to and awareness 
of the Bristol Stool Chart to support accurate 
assessment of stool types? 

   

9 Are lidded foot operated waste bins in place and 
functioning throughout the facility? 

   

10 Are facilities in place for segregation of infectious 
laundry and water-soluble laundry bags readily 
available? 

   

11 Are there sufficient quantities of required cleaning 
materials available? 

   

12 Are staff aware of who to contact to support 
symptomatic resident risk assessments? 

   

13 Are ARHAI Scotland Transmission Based 
Precautions posters for contact precautions 
displayed in key areas throughout the care home for 
the duration of the outbreak? 

   

  

https://www.nipcm.hps.scot.nhs.uk/winter-preparedness-campaign-2025/
https://www.nipcm.hps.scot.nhs.uk/winter-preparedness-campaign-2025/
https://www.nipcm.hps.scot.nhs.uk/care-home-infection-prevention-and-control-manual-ch-ipcm/
https://www.nipcm.hps.scot.nhs.uk/care-home-infection-prevention-and-control-manual-ch-ipcm/
https://www.nipcm.hps.scot.nhs.uk/appendices/appendix-1-how-to-hand-wash/
https://www.nipcm.hps.scot.nhs.uk/media/1444/who-4-moments-residential-care.pdf
https://www.nipcm.hps.scot.nhs.uk/media/1444/who-4-moments-residential-care.pdf
https://www.nipcm.hps.scot.nhs.uk/media/1779/2022-1-13-tbp-ic-contact-posters_jan22.pdf
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Appendix 3: GI IPC Outbreak Checklist 

The IPC checklist should be completed as soon as an outbreak is suspected and continued daily until 

declared over.  

State pathogen(s) and date the outbreak was identified: ……………………………………………………………………………………. 

 

Action Date 

Resident Placement/Assessment of risk 

Residents who are confirmed, suspected and those at high risk of acquisition and adverse 

outcomes from infection (e.g. immunosuppressed) have been prioritised for single room 

accommodation with ensuite facilities 

     

Hierarchy of controls has been assessed and additional controls implemented where risk 
assessed and able to do so (e.g. window opening) 

     

Doors to isolation/cohort rooms/areas are closed, and signage is clear. Individual resident 

isolation risk assessments are documented in the resident notes with regards to safety, and 

health and well-being, the minimum period should be specified and reviewed daily  

     

Transmission Based Precautions for Outbreak Management 

SICPs should continue to be applied in all care settings, at all times, for all residents 

https://www.nipcm.hps.scot.nhs.uk/appendices/appendix-18-hierarchy-of-controls/
https://www.nipcm.hps.scot.nhs.uk/glossary/
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Action Date 
Cohort areas are established if resident single rooms are unavailable and where there are 
multiple cases of the same infection 

     

Contact tracing for exposed residents has been undertaken with symptom monitoring in place 
for early detection of new cases 

     

Terminal cleaning is undertaken following resident transfer, discharge, or once the resident is no 
longer considered infectious 

     

Information and Treatment 

Residents 

Residents are informed of all screening/investigation result(s) where appropriate and the next 
of kin is informed where consent has been provided. (Documented in resident notes). 

     

Resident Information Leaflets have been provided for the resident (or explained) and to the 
next of kin where consent is in place. (Documented in resident notes). 

     

Any current antimicrobial/therapy and laxatives have been reviewed for the resident. 
(Documented in resident notes). 

     

Any appropriate antimicrobial treatment has been prescribed. (Documented in resident notes).      

Staff 

Staff are aware of the current situation and IPC controls, the need for hand hygiene using 
soap and water has been reinforced. 

     

Staff are advised and aware to refrain from work if symptomatic.       

Visitors 

All visitors are aware of the current situation.      

Support has been offered to those providing direct care to a resident and a FRSM offered 
when the resident has been vomiting. 

     

https://www.nipcm.hps.scot.nhs.uk/glossary/#C
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Action Date 

Visitors have been informed if they develop symptoms they should stay at home and follow advice 
by NHS inform. 

     

Relatives and those providing meaningful contact have been provided with the Washing Clothes at 
Home Leaflet where required. 

     

Care Home Visiting is supported as per the Scottish Government Care Homes Visiting Policy      

 

  

https://www.nhsinform.scot/
https://www.nipcm.hps.scot.nhs.uk/media/2375/2024-11-29-washing-clothes-at-home-trifold-print.pdf
https://www.nipcm.hps.scot.nhs.uk/media/2375/2024-11-29-washing-clothes-at-home-trifold-print.pdf
https://www.gov.scot/publications/coronavirus-covid-19-adult-care-homes-visiting-guidance/
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Appendix 4: GI Outbreak Case Monitoring Record 

Case assessments 

Residents Date 

       

Number of new probable cases today        

Total number of probable cases        

Number of new confirmed cases today        

Total number of new confirmed case today        

Total number of remaining symptomatic cases today        

Total number of residents giving cause for concern as a result of a GI illness 
today 

       

Number of new residents who have died as a result of a GI illness and the 
pathogen has been reported on any part of the resident’s death certificate 

       

Total number of resident deaths reported on part 1 or 2 of the death certificate to 
date 

       

 

Staff Date 

       

Number of new symptomatic staff today        

Total number of staff affected to date        
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Appendix 5: GI Outbreak Case Review Monitoring Data Record 

Complete for all residents with symptoms 

Name of 

service/staff 

member 

CHI Antibiotic 

(Y or N) 

Laxatives 

(Y or N) 

Specimen 

date (X) 

Specimen 

result 

(+ or -) 

Date of start and end of symptoms 

(Identify start and end date with a dot 

as below and link dates with a line) 

Example: 19/9 20/9 21/9 22/9 23/9 24/9 25/9 

Joe Bloggs 05093 
43124 

N  20/9 +  
 

 X       

       

             

             

             

             

             

             

             

 


