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GASTROINTESTINAL ILLNESS IN CHILDREN’S RESIDENT CAMPS: 
OUTBREAK PREVENTION AND CONTROL MEASURES 

What Causes GI Illness? 
Organisms like viruses, bacteria, or parasites can often cause GI illness. Depending on what causes the 
illness, people may have stomach cramping, fever, vomiting, and/or diarrhea for a few hours up to a few 
weeks. Norovirus (often referred to as the “stomach flu”) is a common cause of GI illness in camps. It 
usually takes 12 to 48 hours for norovirus symptoms to develop, and ill people are generally sick with 
diarrhea, vomiting, low-grade fever, and/or stomach cramps for one to two days. High fevers (temperatures 
greater than 101°F) or bloody diarrhea are NOT symptoms of norovirus, and may indicate a more serious GI 
illness. These guidelines are primarily for norovirus outbreaks. If your camp is experiencing a different 
illness, CDPHE or your local public health agency will inform you of control measures you need to follow.  

How is GI Illness Spread?   
A person must swallow the infectious organism to become sick. This can happen by: 

 Eating or drinking contaminated food or water. It is important that people who are sick with GI
illness not make or touch food or drinks that others will eat/drink.

 Swallowing contaminated water in a swimming pool, lake, or other recreational water setting.

 Placing contaminated items like toys or hands into the mouth.

These guidelines are intended for children’s residential camp staff and local Environmental Health 
professionals assisting with gastrointestinal illness outbreaks. 

The Colorado Department of Public Health and Environment (CDPHE) developed these guidelines to give 
children’s resident camps (camps) in Colorado information about gastrointestinal (GI) illness that can 
occur in camps. The guidelines cover the causes of GI illness, how it spreads, what makes an outbreak, 
and outbreak prevention and control measures. State Board of Health regulations require camps to 
report all outbreaks of any type of illness to CDPHE or a local public health agency immediately. 

To report an outbreak or for general disease prevention and control questions, please contact: 
CDPHE Communicable Disease Branch:  

Phone: (303) 692-2700  
After-hours/weekend phone: (303) 370-9395 
Website:  https://www.colorado.gov/pacific/cdphe/categories/services-and-
information/health/diseases-and-conditions 

Find your Local Public Health Agency: https://www.colorado.gov/pacific/cdphe/find-your-local-public-
health-agency 

Each camp must meet the minimum requirements of the applicable rules and regulations: 
The Department of Human Services’ safety rules: 

 7.701 General Rules for Child Care Facilities

 7.711 Rules Regulating Children’s Camps
CDPHE’s health and sanitation rules: 

 Rules and Regulations Governing the Health and Sanitation of Child Care Facilities in
the State of Colorado

For questions regarding the rules and regulations for camps, please contact: 
CDPHE Division of Environmental Health and Sustainability:   

Phone: (303) 692-3645 

Website: http://www.colorado.gov/cdphe/child-care 

Colorado Department of Human Services - Division of Child Care: 
Phone: (303) 866-5958
Toll free phone: (800) 799-5876

https://www.colorado.gov/pacific/cdphe/categories/services-and-information/health/diseases-and-conditions
https://www.colorado.gov/pacific/cdphe/categories/services-and-information/health/diseases-and-conditions
https://www.colorado.gov/pacific/cdphe/find-your-local-public-health-agency
https://www.colorado.gov/pacific/cdphe/find-your-local-public-health-agency


 Animal contact:  Some animals shed bacteria and parasites in their feces (poop). Touching animals,
their enclosures, or items contaminated with their feces and then placing hands into the mouth, or
touching food that is then eaten can cause illness in humans. Placing items contaminated with animal
feces into the mouth, such as a cup or pacifier that was dropped on the ground, can cause illness.
Salmonella and E. coli bacteria are often spread this way.

 Person-to-person transmission: Persons infected with organisms causing GI illness often shed the
organism in their feces. Illness can spread if feces, even microscopic amounts that are not visible,
from an ill person contaminates an item that ends up in another person’s mouth, such as food, a
commonly touched surface, a toy, or someone’s hands.

People infected with norovirus shed the virus in their feces before they even feel sick and for several days 
to weeks after they recover. The virus is also present in vomit and when a person throws up it can spread 
short distances through the air. Norovirus is very contagious because it takes a very small amount of virus to 
make a person ill.  

Good handwashing using warm water, soap, and paper towels is one of the best ways to prevent the spread 
of GI illness. A sign showing how you should wash your hands is at the end of this guide and you may post it 
by any wash stations at your camp. Everyone should wash his or her hands thoroughly and often, especially 
after using the restroom and before eating. Alcohol-based hand sanitizers can be used in addition to 
handwashing, but should not be used instead of handwashing during a GI illness outbreak. 

What Constitutes a GI Illness Outbreak?   
Camps are vulnerable to GI illness outbreaks because campers usually live close together in tents, cabins, or 
dorms and interact regularly through a variety of activities. This makes it easy for organisms to spread from 
person-to-person. Poor hygiene among campers, especially in rustic camps where there is little or no 
running water for toilets, showers, or handwashing can make it easier for illness to spread. Additionally, 
campers may not want to report their illness or go to the health center when ill for fear of missing camp 
activities. 

CDPHE expects that campers and staff will occasionally have GI illness. If someone at your camp is ill with GI 
symptoms, it does not necessarily mean there is going to be an outbreak at your camp. However, if any of 
the following happen, your camp may be having an outbreak, and you must notify CDPHE or the local public 
health agency immediately:   

 Several people become ill around the same time with similar symptoms.  For example, campers
and/or staff housed in the same sleeping area, or who use the same restroom, or ate the same food
become ill with vomiting and/or diarrhea around the same time.

 The number of people with GI illness increases over several days.

 More people have GI illness than usually seen at the camp.

 Campers or staff have severe symptoms, such as bloody diarrhea, high fevers, severe dehydration,
illness lasting more than two days, or go to the hospital.

If your camp has an outbreak, public health agencies can help you by trying to identify where the illness is 
coming from, and how to stop the spread of illness. When a camp reports a possible outbreak to CDPHE or 
their local public health agency, the agency will review the symptoms, the dates and times people became 
ill, where the ill people were residing, activities that have happened at camp, and control measures your 
camp has put into place. Depending on the situation, CDPHE or the local public health agency may inspect 
the camp, including the living areas, restrooms, kitchen, and swimming areas. They may also review health 
center logs and sometimes assist with lab testing. Camps should complete the attached “GI illness outbreak 
surveillance form” anytime you suspect there may be an outbreak of GI illness. This form will help you track 
who is sick and collects information about their illness. Public health can also help with public messaging, if 
you need it during an outbreak. 
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GI Illness Outbreak Prevention and Control Measures:   
Camps should follow the general outbreak prevention and control measures listed below at all times. Many 
of the measures are required under state regulations. Your camp should put specific outbreak control 
measures into place as soon as your staff see an increase in the number of GI illnesses. Public health can 
help you figure out what control measures will be best. If there is an outbreak, your camp may have to 
follow these outbreak control measures for several weeks or longer. In general, camps going through an 
outbreak should clean, sanitize, and disinfect more often throughout the camp, especially in the restrooms, 
health center, drinking fountains, and areas commonly touched, such as doorknobs and handrails. 

Sanitizers and Disinfectants 
This document mentions different concentrations of sanitizers and disinfectants, all of which use 8.25% 
sodium hypochlorite, such as unscented Clorox regular bleach. 

Sanitizers are medium strength solutions used to clean 
surfaces where food is prepared or served. They should be 
used regularly in kitchens, on tabletops or anywhere else 
food is made or handled. The most common sanitizer can 
be made by mixing one teaspoon of bleach with one gallon 
of water, making a 100 parts per million (ppm) bleach 
solution. Chlorine test strips must always be used to verify 
the concentration. 

Disinfectants are stronger solutions used to clean surfaces 
contaminated with hazardous body fluids, such as blood, 
feces, urine, vomit, saliva, and mucus. They should be used 
regularly in bathroom areas and anywhere else bodily fluids 
are present. The most common disinfectant can be made by 
mixing a half cup (1/2 cup) bleach with one gallon of water, 
making a 2,400 parts per million (ppm) bleach solution. 

Bleach Solution Effective Against Norovirus 
An even stronger bleach and water solution is needed to 
kill certain viruses, like norovirus. It can be made by 
mixing one cup of bleach with one gallon (16 cups) of 
water. This makes a 5,000 ppm bleach solution. The 
solution should be left on the surface being disinfected for 
at least one minute. CDPHE or local public health agencies 
may require camps to use this strong concentration during 
an outbreak. There are other disinfectants listed on the US 
Environmental Protection Agency (EPA) website that you 
can use during a norovirus outbreak 
(https://www.epa.gov/pesticide-registration/list-g-epa-
registered-hospital-disinfectants-effective-against-
norovirus). If you use a different disinfectant, follow the 
label to make sure you mix it to the right concentration 
and leave it on surfaces for the required amount of time. 
Many disinfectants are NOT effective against norovirus – 
be sure to check the label on the disinfectant to make 
sure it is effective against norovirus. 

1/2 

1 tsp. 

2,400 

https://www.epa.gov/pesticide-registration/list-g-epa-registered-hospital-disinfectants-effective-against-norovirus
https://www.epa.gov/pesticide-registration/list-g-epa-registered-hospital-disinfectants-effective-against-norovirus
https://www.epa.gov/pesticide-registration/list-g-epa-registered-hospital-disinfectants-effective-against-norovirus
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Camp Administration 

 At the beginning of each camp season, all staff should receive training on basic illness prevention
measures and policies as outlined in this guidance document.

 Camps must have an ill camper policy. The policy should include the screening and exclusion guidelines
found in the “Ill Camper and Staff” section below.

 Camps must also have an ill employee policy. The policy should address reporting of illness, especially
vomiting and diarrhea, by staff to management; exclusion and/or modifying the duties of ill staff; and
monitoring well staff for symptoms. Having an ill employee policy is especially important for food
handlers.

 Camps should have an emergency plan for illness outbreaks.
o Make sure the policy has instructions to promptly report the outbreak to CDPHE or the local

public health agency.
o This plan should include measures to exclude, house, monitor, and care for large numbers of ill

campers and staff.
o Make sure that the chosen areas for ill campers and staff have adequate ventilation and climate

controls; beds, cots, or mats and linens for large numbers of ill persons; and access to toilets and
bathroom facilities.

 If there is an outbreak:
o Schedule a meeting with all staff to review the situation and outbreak control measures.
o Notify parents picking-up or dropping-off campers of the outbreak.
o CDPHE or the local public health agency can help you draft letters and/or fact sheets

depending on the situation.

Handwashing 

 Handwashing is the single most effective way to control the spread of infectious disease.

 Encourage all campers and staff to properly wash their hands, especially before meals and after using
the restroom. Sample signs showing when and how to wash hands are included at the end of this
document. Post them or similar signs throughout the camp to remind people to wash their hands.

 Ensure all handwashing facilities have soap and paper towels. An option for supplying soap at sinks is
putting a bar of soap in a nylon sock and tying the sock to the sink or faucet fixture. Campers can lather
the soap through the nylon and it will not get lost.

 Staff must monitor young campers’ handwashing for thoroughness.

 If handwashing facilities are limited, consider adding temporary facilities, staggering groups of campers
at available facilities, or set a handwashing schedule to ensure all campers have an opportunity to wash
their hands. If your camp adds temporary facilities (such as a large beverage cooler with a spigot), they
must provide a continuous flow of water and you must collect and dispose wastewater in a sanitary
sewer (such as down a drain that connects to the sewer or septic system). You must also provide soap
and paper towels at temporary facilities. Using buckets of standing water to dip hands into is NOT an
acceptable temporary handwashing facility.

 Hand sanitizing gels or wipes can be used in remote wilderness camping settings if handwashing facilities
are not available. However, these products are not as good at cleaning the hands as proper
handwashing, and some are ineffective against norovirus. Proper handwashing should occur when
possible.

Food Service 

 Childcare facilities, including children’s resident camps, must follow CDPHE’s Retail Food
Establishment Rules and Regulations, with exemptions under certain conditions specified in the
health regulations unless the facility has a retail food establishment license.

 Exclude food handlers and cafeteria staff ill with GI symptoms from work until at least 48 hours after
diarrhea and vomiting have stopped, even if they are feeling well sooner. You must immediately throw
away any food handled or prepared by an ill person.

 Foods or preparation steps that are more likely to cause foodborne illness should not be available on the
menu. For example, your camp should not serve foods containing raw or undercooked animal products.
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 Whenever possible, foods should be prepared immediately before service, handled minimally, and
protected during storage, preparation, and service.

 Keep food temperatures below 41ºF or above 135ºF during storage, display, and service.

 Single use gloves are required when handling ready-to-eat foods (foods that will not be washed or
cooked again) if utensils cannot be used.

 Restrict food preparation areas to authorized personnel. You should not allow campers in food
preparation areas unless you authorize them to be there.

 Do not allow campers or staff to eat meals or snacks unless they have washed their hands as described in
the above “Handwashing” section.

 Design food service so the fewest people possible handle foods and utensils. The best way to control the
spread of foodborne illness is by limiting the plating of food to trained, authorized food handlers. If a
buffet line is used, protect foods with sneeze guards and dish out with serving utensils. If your camp uses
family-style service (where large batches of food are placed on dining tables and campers serve
themselves) it should be limited to small groups of campers, and staff should watch to make sure food-
serving utensils are used. Campers should not use their own eating utensils to serve or plate food.

 Soiled plates and serving dishes or utensils may not be taken back to the kitchen or buffet line for refills
or seconds. Only clean plates, serving dishes and utensils may be used.

 In the event of an outbreak, do not use any family-style service or self-service bars (like salad and
sandwich bars) where campers serve themselves.

Ill Campers and Staff 

 Screen all campers for recent or current symptoms of illness, such as fever, vomiting, and diarrhea when
they arrive at camp. Staff must keep campers with symptoms of an infectious illness, especially GI
illness, away from well campers in a private area until the health center can assess them.

 Campers ill with diarrhea and/or vomiting should not return to their unit and should be kept away from
well campers until they have been symptom free for 48 hours. Your camp should then follow these
outbreak prevention and control measures:

o If possible, parents/guardians should pick up ill campers.
o Ill campers must be housed in the health center or other designated area.
o If possible, ill campers should avoid eating in the dining room with well campers.
o Ill campers must use different restroom facilities than those used by well campers.
o Ill campers should not participate in water sports or group activities with well campers until they

have been symptom free for 48 hours. The camp should have different activities available for ill
campers.

 Ensure employees are in good health and free from infectious disease while caring for children,
preparing food for campers and staff, or doing anything where they may transmit illness to others at the
camp.

 Staff ill with diarrhea and/or vomiting should limit contact with campers and must not prepare or serve
food for others until they have been symptom free for 48 hours.

 Exclude food handlers and cafeteria staff ill with diarrhea and/or vomiting from work for at least 48
hours after diarrhea and vomiting have stopped, even if they are feeling well sooner.

 Staff should use single-use gloves when caring for people who are sick with vomiting and/or diarrhea and
should change gloves and wash hands before caring for each person. Camps should have enough gloves
available throughout the camp for staff to use if there is an outbreak.

 Depending on the situation, CDPHE or the local public health agency may recommend collecting stool or
vomit specimens from ill campers and staff for laboratory testing to try to determine what is causing the
illness.

Health Center Management and Record Keeping 

 Immunization records or exemptions are required to be onsite for all campers.

 Camps should have a policy in place to track campers’ allergies, medications, and special needs.
Medications must be properly stored and labeled as required by the health regulations. A properly
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trained nurse or nurse delegate is required to give medications. Your camp should keep documentation 
of any medication given. 

 Camps must keep incident and health center visit logs to document and monitor illnesses and injuries.
Logs should include at a minimum the date, time, name, living unit, and the nature of the visit.

 In the event of an outbreak, develop and maintain a list of ill campers and staff.  This list should include
the following information (a sample list is included at the end of this document):
□ Name □ Age □ Sex
□ Camper or staff □ Unit/dorm/tent □ Symptom onset date/time
□ Symptoms □ Symptom duration (hours) □ Specimens collected
□ Treatment/action (treatment provided, went home, etc.)  □ Job duties (for staff)

Drinking Water and Wastewater 

 Camps must provide adequate and safe drinking water. Camps that rely on well water must adequately
and continuously treat the water and verify through bacteriological samples (taken at a minimum of
once per quarter, or as determined by CDPHE), that the water is safe. Based on the size and population
served, extra measures may be required. Contact your local public health agency or CDPHE’s Water
Quality Control Division at (303) 692-3500 to determine if your system is a non-community water supply
system, or if you need to establish it as such.

 Camps that are not connected to a municipal sewer system and rely on onsite wastewater treatment
must maintain their wastewater systems and monitor for signs of failure.

 During backpacking trips where drinking water comes from surface water sources (lakes, streams, etc.),
the water must be treated using one of the following methods:

o Water must be boiled for a minimum of one minute, for over 1,000 feet in elevation above
sea level; or,

o Water filter kits shall be utilized to filter water to 1 micron absolute to control parasites. The
water shall also be chemically disinfected using chlorine, iodine, or other approved means
such as Ultra Violet light to control bacteria and viruses.

Water Recreation 

 Swimming pools and natural swimming areas must comply with CDPHE’s Swimming Pool and Mineral Bath
Regulations. These regulations govern pool design, water chemistry and quality, and sampling for natural
swim areas.

 In general, ill campers and staff should not wade or swim in recreational waters or swimming pools until
they have been symptom free for at least 48 hours. Some GI illnesses, such as Cryptosporidium, require
a longer period of exclusion from swimming and recreational water activities.

 In the event of an outbreak or suspected GI outbreak, all swimming and recreational water-based
activities must stop. These activities may not resume until CDPHE or the local health department
provides approval.

Restrooms 

 Restrooms must be clean and well maintained. If surfaces are contaminated with high hazard body fluids
(blood, feces, urine, vomit, saliva, or mucus), staff must disinfect them with one cup of household
bleach mixed with a gallon of water (or an equivalent hospital grade disinfectant). Follow attached
“Clean-up Procedures for Vomit/Diarrheal Accidents” guide.

 If there is an outbreak, CDPHE or the local public health agency may require different disinfection
techniques.

Bedding 

 Mattresses, mats, and pads must be covered with impervious, easy to clean materials and cots must be
made of easy to clean materials. Camp staff must wash covers for mats, mattresses and bedding
between use by different campers or at least once per week if used by the same camper. Staff shall
clean and sanitize mattress and cot covers that cannot be washed between use by different campers or
at least once per week if used by the same camper.

 Promptly remove mattress covers soiled with vomit or feces to clean and disinfect or discard.



Clean-up Procedures for  Vomit/
Diarrheal Accidents 

Use this guide to clean up a vomit or fecal accident. By following the steps below, you can help reduce 

the risk of an outbreak at your camp while protecting employees involved in the cleanup.  

Steps for cleaning up vomit and diarrheal accidents: 

Evacuate people from the area as soon as possible.

Close the area, and cover accident with paper towels/rags.

Wear disposable gloves, mask, and gown/coverall to avoid direct contact with
the   accident, or contaminated surfaces. Safety glasses and shoe covers may 
also be worn. 

Mix a disinfectant solution of one-cup household, non-scented bleach with 1-
gallon water in a large bucket with a lid. This is a concentrated solution, han-
dle with care. EPA's website lists alternative disinfectants under “List G: EPA’s 
Registered Antimicrobial Products Effective Against Norovirus”. 

Ensure the area is well ventilated (inhaling the bleach solution can cause
irritation). If possible, open doors and windows to air out the room. 

Carefully remove paper towels/rags covering area and put in plastic trash bag.

Use a spray bottle to spray bleach solution directly onto the accident, cover
with paper towels/rags and allow the disinfectant to soak for 10 minutes. 

Wipe up the materials with paper towels/rags and put them into the trash bag.

Spray the affected surfaces with the bleach solution again and wipe down with
clean paper towels/rags. Place everything in the trash bag. 

Spray the bleach solution on the cleaned surface a third time and let air dry.

Immediately discard any food or single-service items (straws, take-out contain-
ers,  paper products, disposable utensils, etc.) that were near the accident. 

Carefully remove the disposable gloves, mask, and gown or coverall and place
in trash bag. Dispose of safety glasses or spray with bleach solution and air dry. 

Place the trash bag into a second trash bag and take directly to the dumpster.

Put on new disposable gloves and wipe down any commonly touched surfaces
(doorknobs, handrails, elevator buttons, faucet handles, tabletops etc.) in the 
room/area where the accident occurred with the bleach solution. 

Dispose of any remaining disinfectant solution once finished.

Wash, rinse and sanitize all food contact surfaces.

Wash hands after cleanup with soap and hot water, rubbing hands together for
at least 20 seconds. IF POSSIBLE TAKE A SHOWER AND CHANGEYOUR CLOTHES. 

If the accident is outside or somewhere hard to clean, remove as much of it as
possible following the instructions above, or shovel the accident and a small 
amount of the surrounding ground cover (soil, sand, etc.) into a trash bag.  

Document information on the ill person(s) and complete an incident report.

Wash contaminated linens (towels, sleeping bags, clothing, table cloths, etc.)
in hot water with detergent and bleach and dry in a hot dryer. If you can’t use 
bleach on linens, carpets or upholstery, find an alternative disinfectant against 
norovirus on EPA’s website. It may be helpful to do a final steam clean.  

Did you know? 

Most hand sanitizers 
don’t work against no-
rovirus and CAN’T be 
used instead of proper 
handwashing with 
soap and hot water. 

Need additional information? 

Visit CDC’s website: https://www.cdc.gov/norovirus/ 
Or contact your local health department or   
CDPHE at: 303-692-3645  

Vomit and 

diarrhea spread 

viruses quickly 

Accidents at camps can  
contaminate eating, liv-
ing and sleeping quar-
ters. Prevent additional 
illnesses by cleaning 
contaminated areas 
quickly and thoroughly. 

Helpful hint: 
 boxes as you clean

https://www.epa.gov/pesticide-registration/list-g-epas-registered-antimicrobial-products-effective-against-norovirus
https://www.epa.gov/pesticide-registration/list-g-epas-registered-antimicrobial-products-effective-against-norovirus
https://www.cdc.gov/norovirus/


Gather Supplies 

Cover and let sit 10 minutes 

1 cup bleach 1 gallon water 

5000 ppm 

+ Let air dry 

Need additional information? 

Visit CDC’s website: https://www.cdc.gov/norovirus/ 
Or contact your local health department or   
CDPHE at: 303-692-3645  

Norovirus disinfecting for surfaces contaminated with body fluids  
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Tools and Resources 

1. G.I. Illness Surveillance form

2. Hand washing guidelines (sign)

3. When to wash hands (sign)

4. Bleach guidance document



 

Reviewed by Person in Charge:_____________________________________  Date:______________ 

 

ILLNESS SURVEILLANCE FORM 
 

Child Care Facility Name: ____________________ Contact Person: ________________________ Phone #: _______________ 
 

 
 

NAME 

 
 

AGE 

 
CLASS/ 

GROUP 

 
ONSET 

DATE/TIME 

 
 

SYMPTOMS* 

SYMPTOM 

DURATION 

(HOURS) 

 
 

TREATMENT/ACTION† 

DATE & TIME 

RETURNED TO 

GROUP CARE 

        

        
        
        
        

        
        
        
        
        

        
        
        
        

        
        

* Symptoms: V = Vomiting   A = Abdominal Cramps    M = Muscle Aches                                
 D = Diarrhea           H = Headache          R = Rash             
 F = Fever (provide temperature)       C = Chills                 O = Other (please list) 
† Treatment/Action:  Specific treatment provided (first aide, administered medication, etc.), sent home, sent back to group care, excluded for 48 hours, 
isolated, hospitalized, etc. 
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