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Our Plan for this Session

e Moderated Panel (65 min)

Introductions

Why “The Poop Panel”?

Pre-Program: Systems & Supplies

On Program: Communication & Inclusion

When Things Go Wrong: A Slightly Messy Scenario

o O O O O

e Audience Q&A (20 min)

e Final Thoughts (5 min)




Our Panelists

e Neal Fox, Ph.D. (Moderator)

o Executive Director | Sierra STEM

® José Conzalez, Ed.D.
o Director of Safety & Programs | Outward Bound USA

e Nadia Kimmel, MS, RN

o  CEO| Desert Mountain Medicine

e Paul Dreyer, MS

o Director of Strategic Relations | Where There Be Dragons




Our Audience: Tell Us About Yourselves!

e Field Staff? Program Administrators?

e Work primarily with youth?

e Operate (mostly) domestically? Internationally?

e Wilderness settings? Frontcountry/Camps/Rural settings? Urban settings?
e Medical Certification Level?

e Experienced/Dealt with a Glillness or outbreak in the field?




Action Items

1.  Implement a human waste management decision framework appropriate to the places
where you operate

2. Standardize hygiene and ilIness-prevention protocols, including a way to assess whether
people are following them

3. Discuss and practice communication about toileting with staff, participants, and other
relevant stakeholders




Field Incident Data NOLS

NOLS FIELD ILLNESSES, 2005-2025
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Field Incident Data

Where There Be Dragons

Data presented here is from SUMMER programs only (3-6 week courses)

Incident data from 2021-2026 (n=525)
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Principles for Hygiene Systems People Actually Use
1. Focus on what matters
(high probability or high consequence)

2. Staff materials that are relevant, easy to
train on, and easy to access in the field

3. Build redundancy (participant briefing)




Principles for Hygiene Systems People Actually Use
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Principles for Hygiene Systems People Actually Use

1. Focus on what matters §

(high probability or high consequence)

2. Staff materials that are relevant, easy to
train on, and easy to access in the field

3. Build redundancy (participant briefing)
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Gl Medications - Commercial First Aid Kit Cheat Sheet

Class

Meds

Action

Indication

Notes

v Traveling/evac

Laxative

e Smooth Move
Tea
(Sennosides)

1 Peristalsis

Constipation

- Imodium , . e Diarrhea >
Antidiarrheal (loperamide) § Peristalsis e Short-term § E(I;/c;?y diarrhea
Antidiarrheal | Pepto-Bismol e Antimicrobial e Nausea X Asoirin aller

& (bismuth subsalicylate) | o Anti-Inflammatory | e Upset Stomach pirin allergy
Gl Protectant - e Protective barrier | e Gas/indigestion X Pediatrics (<12 YO)
Pepto Kids . X Bloody diarrhea
(calcium carbonate) e Diarrhea
e Senokot X Bowel obstruction
e Ex-Lax

X Bleeding
X Inflammatory bowel
disease




Sierra STEM’s Approach to the Toileting Briefing

1.  Desire

2. Devices

3. Distance

4. Dig

5. Defecate (Do the Deed)
6. Disguise

7. Disinfect

8. Debrief (7))




The & Scale
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1—-10 | liquid to solid, 5="“normal”
11 >24h no bowel movement
12 >48h no bowel movement

Part of daily PEN-X check in

> Physical - Poop scale, Sleep
Emotional

>
> Needs
>

X-factor question




Case Study: Dinosaur National Monument

4-Day Commercial Rafting Trip

LOCATION
Green River - Gates of Lodore - 45 Miles

TRIP MEMBERS
24 Clients - 6 Guides (30 Total)

TIMING & WEATHER
July 2026 - ~98°F [37°C

STEM




Case Study: Acute Gastrointestinal llIness

DAY 1 DAY 3 DAY 4
1Case 4 Cases 6 Cases Outbreak Summary
e Client1-N/V e C(Client2-N/V e Client5-N/V TOTAL AFFECTED
e Client3-N e Client6-N/V/D 9 clients, 2 guides
e C(lient4-N/V/D e Client7-N/V
e Guide1-N/V e Client8-N/V EVACUATED
e Clientgo-N/V 4 clients
e Guide2-N/D Ages: 41, 49, 62, 64

KEY

N = Nausea
V =Vomiting
D = Diarrhea

STEM



PATHOGEN PROFILE

Norovirus

SIGNS & SYMPTOMS
e Nausea

e \omiting

e Abdominal cramps
e Waterydiarrhea

® Fever

e Bodyaches

e Headache

TIMELINE & COURSE

ONSET

24—-48 hours
Rapid incubation period

DURATION
1—-3 days
Acute symptom window

TRANSMISSION

PRIMARY ROUTE
Fecal-Oral

CONTAGION LEVEL
Highly Contagious

Requires strict sanitation, dedicated

handwashing, and surface

disinfection to prevent widespread

outbreak in group settings.

STEM



Outbreak Containment Protocol

Deploy Acute Gastrointestinal llIness Protocol

ISOLATION & CARE

Patient & Guide Management

e Quarantine symptomaticindividuals

e Designate1guide to care for clients

e Helpclients rehydrate; protect from heat

e Consider Gl medications

® Assess need and urgency for an evacuation

e Have1guide handle food and prepare meals

e Documentall cases and details

HYGIENE & WATER

Sanitation Controls

Enforce proper handwashing (add chlorine)

Designate a “sick” groover and hand wash station

Clean up protocols; dispose contaminants in groover
Disinfect surfaces with chlorine bleach solution (zoo ppm)
Hand-sani is NOT effective

Add 2-5 drops of chlorine bleach per gallon (drinking)

Outbreak Control: Key Takeaways

Quarantine sick individuals, gear, and guides (division of responsibility)

Mandatory handwashing (hand sanitizeris - effective!)
Carry chlorine (for handwashing, surface disinfection, water treatment)
Water and food safety protocols
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Action Steps

1.  Implement a human waste management decision framework appropriate to the places
where you operate

2. Standardize hygiene and ilIness-prevention protocols, including a way to assess whether
people are following them

3. Discuss and practice communication about toileting with staff, participants, and other
relevant stakeholders
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Norovirus Outbreak in the Grand Canyon
Actor Map for Debrief — 17-day expedition

| Where did control and feedback work — and where did they break down? |

Environment & Resources
Grand Canyon setting, campsites, toilets, river water, heat, duration, shared equipment
Shapes what is possible at every level.

Government, Regulators & Governance
NPS / permit system / public-health expectations

Control: requirements, permits, reporting expectations
Feedback: incident trends, environmental impacts

D e b ri ef Of Control Feedback

Requirements, Incident trends,
permits, reporting environmental impacts

N O rOVi rus O u_t b rea k Organizational Management

leadership / safety systems / policies

Control: policy, hygiene protocols, resources, escalation expectations

Environment % e Environment

fueness Feedback: did the system work? what needs revision? Ifliiéneas

control feedback
atall levels Control Feedback atall levels

Policy, resources, Effectiveness,
escalation expectations lessons learned
.
Program Operations

supervisors / logistics / staffing / training / on-call support

Control: staffing, training, equipment, illness-response plans
Feedback: case counts, supply needs, operational challenges

Control Feedback
Training, equipment, Case counts,
illness-response supply needs, challenges

Course People & Activities
instructors / participants / daily practices / supervision

Control: briefings, handwashing, waste procedures, cleaning, monitoring
Feedback: symptoms, compliance, barriers, changing conditions

Key idea: outbreaks are not just an individual problem —

WILDERNESS RISK

MANAGEMENT they emerge from interactions across the system.
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