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Pre-formed toxin-mediated (e.g. S. aureus) vs pathogen-mediated (e.g. Salmonella) 

Vomiting predominant (e.g. B. cereus) versus diarrhea predominant (e.g. Shigella)

Non-inflammatory (e.g. Cryptosporidium) vs inflammatory diarrhea (e.g. Campylobacter)

Broad categories of disease
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Clues based on clinical presentation

Shane et al CID 2017
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Clues based on exposure

Shane et al CID 2017
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Epi trends available via FoodNet

https://www.cdc.gov/foodnet/reports/preliminary-data.html
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Dehydration, inability to tolerate PO
• Norovirus

Bloody diarrhea, systemic illness
• Salmonella, Campylobacter, Shigella
• Enterohemorrhagic/Shiga-toxin producing E. coli (e.g. O157:H7)

Neurologic illness
• Botulism, Ciguatera toxin, Scombroid

Prominent systemic illness
• Listeria
• Vibrio vulnificus
• Typhoidal Salmonella

Certain pathogens more likely to prompt 
healthcare visit
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Pathogens with outbreak potential

Norovirus
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• Single-stranded RNA virus in Caliciviridae family (includes Sapovirus)
• Stable in environment  can remain viable on surfaces for 7+ days
• Resistant to many conventional cleaning products

• Fecal-oral transmission
• Very low viral load required for transmission
• Direct or indirect (contaminated food/water, surfaces) contact or aerosolized 

particles
• Virus shed in stool for ~4 weeks (including pre-symptomatic transmission)  

longer in immunocompromised

• Seasonality: year-round, peak in winter
• Incubation period 12-48 hours
• Spectrum of clinical presentation (including asymptomatic)

• Classic: acute-onset vomiting, cramping, watery diarrhea, +/- fever

• Incomplete immunity

Norovirus characteristics

Flynn Lancet 2024
Kambhamphati J Hosp Infec 2015
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• Virus shed in stool for ~4 weeks (including pre-symptomatic transmission) 

longer in immunocompromised

• Seasonality: year-round, peak in winter
• Incubation period 12-48 hours
• Spectrum of clinical presentation (including asymptomatic)

• Classic: acute-onset vomiting, cramping, watery diarrhea, +/- fever

• Incomplete immunity

Norovirus characteristics that facilitate outbreaks

Flynn Lancet 2024
Kambhamphati J Hosp Infec 2015
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Norovirus outbreaks in the healthcare setting
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• Academic tertiary care center in Maryland Jan – May 2004
• Index cases: 2 healthcare workers in CCU
• Case definition created, active surveillance initiated
• 265 HCWs and 90 patients met case definition

• Majority clustered in CCU, echo lab and psychiatry wards
• Shared findings: communal food, communal bathrooms, 

vomiting facilitating early spread
• Infection prevention measures initiated

• Emphasis/re-education on basic IP principles
• Visitor screening / restrictions  prohibited
• Group meals suspended
• Enhanced cleaning with increased frequency, addition of 

new surfaces, use of bleach
• Cohorting of care teams
• Universal contact precautions on outbreak units
• Brief unit closure for extensive cleaning

• Items with fabric surfaces and disposable supplies 
discarded

• Intensive bleach cleaning of surfaces

Norovirus outbreak in the real world
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Identify patients presenting with acute onset GI illness
• Testing available via multiplex PCR panels

Isolate in private room (if available) with utilization of gown and gloves for ALL patient 
care (i.e. Contact precautions)
• Perform hand hygiene with soap and water if available

• Prioritize dedicated bathroom

• Wear surgical mask as part of Standard precautions if anticipating exposure to aerosolized 
particles and/or droplets

• Utilize effective cleaning products (EPA List G)

Inform infection prevention AND transferring facility if patient lives in group setting

Identify, Isolate and Inform

DON’T FORGET ABOUT HEALTHCARE 
WORKERS!
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