Key Question: What should the exclusion policy be for HCPs or food
handlers (or HCPs who also handle food) be during a Gl outbreak?
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Text Summary For Key Question

Recommendation:

Rationale for evidence grade rating:

It is recommended that employees remain off work for 48 hours following resolution of symptoms. This may
decrease the risk of the individual relapsing while at work. Diligent hand hygiene, which includes all surfaces of

hands, wrists, finger tips and under fingernails, is essential upon return to work
Evidence Grade: B11

Evidence from cohort study and multiple summery reviews, clinical experience and opinions of experts.




	Results

