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Purpose of this Resource Pack

Many care homes will have experiencedcases and outbreaks of flu, and will be aware of the
potentially seriousand life-threatening implicationsfor vulnerableresidents.In addition, measures
suchasresidentisolationand closingthe care hometo new admissionsnay stretch the resourcesof
care homes and will present practical challengesto ensure the necessaryinfection prevention
measuresare taken. Outbreakscan be difficult and complicatedto manageand it is important that
carehomesare aware of what to do when a caseor outbreakis suspectedand who to turn to, to
obtainadequateadviceand support.

Thisdocumentwill provide care homeswith all they needto know to protect residentsand staff
againstflu. It containssome basicinformation on the flu virus, and providesguidanceon how to
preparefor the flu seasonand what to do when there is a suspectedcaseor outbreakof flu in the
carehome.

The principlesoutlined in this resourcepack also apply to other Acute Respiratorylnfectionsor
influenzalikeillnesses.

Key ContactDetails

Community Infection Control Teams (Mondayriday 09:00 17:00)
Bolton 01204 390982

Bury 0161 253 6900/ 0161 253 6839
Manchester 0161 234 1724

Oldham 0161 7701276 /0161 770 1467
Rochdale 01706 517 198

Salford 0161 793 3599

Stockport 0161 474 2440

Tameside 0161 922 6194

Trafford 0161 928 4653

Wigan 01942 404240

Public Health England North West Health Protection | 0344225 0562 Option 3
Team (Greater Manchester) (24/7 service)
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Key resources included in this pack

Actioncardfor carehomes:Planning foiseasonaflu / Respondingo outbreaks(annex )
Catchit binit kill it posterandhand washing postergannex2)

Examplevisualsign towarnandinform visitorsof outbreak(annex3)

Templatelist of residentsin homewith result forkidneyfunction (eGFRJannex4, Tablel)
Templatedailylog of new caseqannex4, Table2)

Questionnaireusedto gatherinformationfrom carehomesduringoutbreaks(annex5)

=4 =4 =4 4 -4 =4

Key Messages

9 Fluisnot justabad cold it canbe a seriousilinessin certain groupf people,including
thoseaged65 andover

1 The fluvaccineis the bestway to protect people againsflu: eligibleresidentsand staff
shouldbe vaccinatedeachyear

1 Good infection controlpracticeis essentialto limit the spread offlu, particularlyoncea
caseoccursin acarehome.

1 Residentswvho areill with symptomsof flu shouldbe reviewedby their GP

1 Staffwho areill with symptomsof flu should stayoff work until fully recovered,and for
five daysafter the appearanceof symptoms

9 Suspectedutbreaksof flu or flu-like illnessshould be notified to the localcommunity
infection control team in hours,or the PublicHealthEngland (PHE3reaterManchester
health protectionteamout of hours(seekey contactdetails)
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1. Key Facts about Flu

1.1 What is flu?

Flu (shorffor influenza)is aviralinfectionof the respiratorysystem (mouthnpose,airways,and
lungs). It occursmostlyin the winter, whichiswhy it is sometimescalled¥easonafluQlt is passed
from person toperson directly through couglendsneezegdroplet spread)through contact, e.g.
kissingor shaking handandalsowhena persongetsthe viruson their handsafter touching surfaces
or objectscontaminatedwith the virus.

Signsaand symptom®f flu:

-m

Malalse/Lethargy
Myalgia (musclepain)

Arthralgia (joint pain)

Formost healthy peopleflu causedever, headachesorethroat, joint pain and fatigue, wih
recovery time ranging from two to seven days. However, for some, especiallyolder people,
pregnant women, and people with underlying health conditions, it can cause seriouseven life-
threatening complications and deatRleaserefer to the table on the next pagefor a completelist of
Wi (3 NR dall#&.Q

Thereare three types of flu virus that causeflu - A, B and C, and different types of strainswithin
these groups.Youmay have heard of flu brandedwith namessuchasW| o boHH2N1. Thisterm
refersto the strain of flu virus. Eachwinter different strainsof flu virus circulate,with one or two
strainsusuallydominating.

1.2 What is Influenza like illness/Acute Respiratory Infection?

Influenzalike illnesses(ILI), also known as an Acute Respiratorylnfection (ARI),describeslinesses
that look like flu but that K I & $eefobnfirmedasbeingcausedby a flu virus. Someof thesecan
be causedby other viruses,for exampleRespiratorysyncytialvirus or Parainfluenzavirus. ILI/ARIis
passedfrom personto personin the sameway as flu, so the infection control recommendations
outlinedin this resourcepackalsoapplyto casesand outbreaksof ILI/ARI.
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1.3 Who is affected by flu?

Everybodycanbe affectedby flu. Thereare somepeoplewho, if infectedwith flu, are at a higherrisk
of seriouscomplicationghan individualsin the generalpopulation(seetable below).

At RiskGroups

Olderpeople >65yearsof age

Individualswith underlying chronichealth conditions

e.g.chroniclung diseasejschaemideart diseasediabetesmellitus, obesity
Individualswith reducedimmunity

e.g.following chemotherapy

Pregnantwomen

Children undel6 months of age

1.4 Why is flu an important issue for care homes?

The2014/15flu seasorsawparticularlyhigh numbersf outbreaksof flu andflu-like llinessin care
homesthroughoutthe country. Atotal of fifty -five carehomes reportecutbreaksin the North
West.

Fluoutbreakscan havesevere impacbobn carehomesresidentsbecause:

9 Carehome residentsare likely to be more vulnerableto flu due to their age or underlying
medicalconditions.

9 Elderly residents are more likely to die from flu or suffer with severe symptoms or
complicationof flu, and thereforeare morelikelyto require hospitalisation.

9 Carehomesresidentsand staff are likely to spenda lot of time together; therefore flu can
spreadrapidly in care homes, particularly if stringent infection control measuresare not
implemented.

Impacton carehomesand servicesn general:

1 Largerresourcegequiredto implementinfection controlrecommendations

1 Thepotential for havingto closeto newadmissions,

1 Thepotentialimpacton reputation, particularlywhere there are severecasesor deathsand
any concernsover whether or not duty of carewasmet by the care home managementand
staff.

Furtherinformation on flu
http://mww.nhs.uk/conditions/Flu/Pages/Introduction.aspx
http://patient.info /health/influenzaand-lu-like-illness
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2. Preventing Flu: Vaccination for Residents and Staff Members

2.1 The flu vaccine
Fluvaccines themosteffectivewayto preventflu andits complications.

Eachyear, the World Health Organisationmonitors the epidemiologyof flu acrossthe world and
makesrecommendation®n which virusstrainsto includein vaccinedor the forthcomingseason.

Thereare two main typesof vaccineavailable:an inactivatedone which is given by injection and a
live one which is given by nasal spray. Eligible adults age 18 years and over are offered the
inactivatedvaccinewhichis usuallyinjected intothe deltoid muscleof the arm.

Most inactivatedflu vaccinesontain twosubtypesof flu Aandonetype of Bvirus,thisisknownas a
trivalent vaccine,but there is also a quadrivalentvaccineavailablewhich containstwo subtypesof
flu Aand twoByvirustypes.

It can take around two weeks following vaccinationfor a protective immune responseto be

achievedsothe idealtime to vaccinatewould be betweenSeptemberand earlyNovember.

2.2 Eligible groups

Forthe 2016/17 flu seasonthe following peopleare eligible for flu vaccination:

agesixty-five yearsand overon or before31 March2016
agebetweensixmonthsandsixty-five yearsin clinicalrisk groups

pregnantwomen

age twoto three yearsold (born between 1/9/13 and 31/8/15)

childrenin reception class anschoolyearsone, two, three and four
primaryschootagechildren whoparticipatedin the 2014/15pilots

thosein long-stayresidentialnomes

carers anchousehold contactsf immunocompromisedndividuals
veryoverweightindividuals

health and social care workers who are in direct contact with patients or service users

— N =) = =) I =) |==F =) ===

2.3 Effectiveness

Estimates suggestthat in 16-17, flu vaccine has an overall effectivenessagainst confirmed
diseaseof 40.6%in adultsagedl18 ¢ 65 years;howeverestimateswill vary from seasonto season
dependingon how well circulatingstrainsare matchedby the vaccine.Protectionmay be lower in

those aged 65 yearsand over, however, immunisation has been shown to reduce the risk of

bronchopneumoniahospital admissionsandmortality.
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2.4 Myth busting

Myth 1: Theflu vaccinecangive youflu

None of the flu vaccinescan causeclinical flu in those that are vaccinated.This is becausethe

vaccineusedfor adultsdoesnot containany live virusbut only containskilled virus. However, there

are lots of other respiratory virusescirculatingaround the sametime as flu which could causea
respiratoryinfection and as the vaccinetakesaroundtwo weeksto becomeeffective, a vaccinated
individualcouldbe infectedby the viruswhilst their own protectiveresponses developing.

Myth 2: Theflu vaccinehasbad side effects

Most peoplehaveno sideeffectsat all - somecomplainof painand a smallswellingat the injection
site, afeverwhichmightrequire paracetamofor a dayor two. Anyother sideeffectsarerare.

Myth 3:1hadit lastyear;| R 2 yh€edit again thisyear

The flu vaccinedoes not give lifelong protection againstflu. Eachyear the circulating flu virus
changesso thecomponentsof the vaccinewill be different from lastyear.

2.5 The importance of vaccinating residents

1 Theaim of vaccinationis to protect this vulnerablegroup who are at risk of seriousillness
or death should theydevelopflu

1 It islesslikely that there will be an outbreakin a care home where everyoneis vaccinated
and this will also contribute to the protection of vulnerable patients who may have a
suboptimalresponseo their own vaccination

2.6 Theimportance of vaccinating staff members

J  Frontline health and socialcare workers have a duty of careto protect their patients and
serviceusersfrom infection

J  Staff membersshould be offered the flu vaccineby their employer and should have the
vaccineas soon as possible.(Thiswill ensurethat they are protected from flu and that they
do not transmitthe virusto thosethey carefor at work or to their family). NHS England have
recently announce@November 2017jhat vaccine for these staff will be funded, however the
details of this programme are still to be published.

Accesgo the vaccine

Residents GP/Pharmacist
Health and social cargorkers GP/Pharmacist
with riskfactors
Health and social camorkers Employer/Occupationalealti/Other options TBC
without riskfactors
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3. A single suspected caseof flu: Actions required

3.1 When to suspect flu

Whento suspectflu/ILI

PLU:

OF

NOTE

1

(ol ol ol o o)

Oral(mouth)or tympanic (ear) temperaturef 37.8°or more

Newonsetof oneor more respiratorysymptoms:
cough (withor without sputum),hoarseness,
nasaldischargeor congestionshortnessof breath
sorethroat

wheezing

sheezing

In older people an acute deterioration in physicalor mental ability without other
knowncause

In older people,flu canoften presentwithout afever.

Flucansometimescausea milder illnessthan expected:ithe severitycan dependn the
type of flu strain causingthe illnessand whether or not the infected personhasbeer
vaccinated.

Peoplewith chestinfectionscanhaveflu at the sametime asthe chestinfection: ¥ ¢
Ay T S Ginat 2t@nmon during the flu season. In 20147, many patients wit
subsequently confirmed flu were initially diaanosed with chest infections, rather th

Keymessageif in doubt, askfor a clinicalreview by adoctor.
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3.2 Suspectedcasein aresident

Flowchartshowingactionsto take if a singlecase offlu is suspected

ResidentdisplayingSigns/Symptom®f
ARI/ILI/Influenza

ProtectCast ProtectOther Resident:

Infection control measuredor a singlecase

1

Standard infection contrglrecautionsandrespiratoryhygiene/cough etiquetteshouldbe
implemented, theseare describedn section4.3

If possiblea symptomaticresidentshouldbe cared forin a singlerooms until fully
recovered andat leastfive daysafter the onsetof their symptoms

A symptomaticresidentshould bediscouragedrom using common areasherefeasible.
A symptomaticresident should havan adequatesupplyof tissuesandcovered sputum
pots, aswell asconvenientand hygienienethodsof disposingf these.

Staffcaring forsymptomaticresidentsshoulduseadequatepersonalprotective equipment
(PPE)asoutlinedin section4.3

Special attentiortio cleaningareaswhichhavepotentiallybeencontaminated byespiratory
secretiondrom symptomaticresidents(e.g.after areaswhereresidentshavecoughedor
sheezed)Detailedadviceis outlined insection4.3
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3.3 Suspected case in member of staff

1 Symptomaticstaff shouldbe excluded fronthe home until fully recovered andat least
five daysafter the onsetof their symptoms

1 Uniformsshouldnot be worn between homeand theplaceof work.

1 Uniformsandother work clothing should béaunderedat work if there are facilitiesfor this.
If laundered at homethe general advicen washingwork clothesseparatelywould apply.

1 Allcarehomesshould havea businesontinuity policyin place.

1 Supportis availablefrom the LocalAuthority viacontractmonitoring.
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4. Flu outbreaks

4.1 When to suspect an outbreak?

PublicHealthEngland guidancdefinesan outbreakas:two or more cases which meet the clinical

case definition of ILI as detailed @age 10(or alternatively two or more cases of laboratory

confirmed Influenza) arising within the same-H&ur period with an epidemiological link to the
care home.
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https://www.gov.uk/government/publications/acute-respiratory-disease-managing-outbreaks-in-care-homes

4.2 Actions to take when an flu outbreak is suspected

w D S y Bradtitibnermustassesgach residentand advisenimmediatemanagement
w Do liaise withPHEHPTto assistRiskAssessmenb determine if the illnesscouldbe Flu

ww S L Biispectedutbreakto the CommunityinfectionControlNurse \
w/ 2 Y'Y dgNwill assesshe situationand liaisewith GP/ localPHENW'sHealthProtection
team

oo e @/ 2 Y'Y dNill &
(GOt wAdviseon Infectioncontrolmeasures
wAssistwith samplecollectionand processing
wMaintaincontactwith the homeuntil outbreakis declaredover

w b PHE'HealthProtectionteam should be contactedout of hours by the homedirectly

/Duringroutine hoursviathe CommunitylCN.

Ol al=CIY ()t Iwll liaisewith GP/CommunityCN to assesshe likelihoodof the outbreakbeing dueto
of hours) Influenza

w ! gltbreakcontrolteammaybe set up

wt Iwdl liaisewith communityinfectioncontrolteamsto ensureappropriatelnfectioncontrol
measuresarein placeandadviseon swabsto be taken.

w L T outbriéakis likelyto be causedby Influenza PHEwill trigger the useof antiviralsif

appropriate /

w 9 Y aadmtdBresidentswith suspectedARl/ILlare kept up to date,andcopiesof updatedlist
are sharedwith ICN/PHE/otheprovider asrequired(Annex4)

w/ | hiddBeshouldensureadviceof GP/ICN/PHE implemented
w 9 Y apdzdekbedmedicationgincluding antivirals) argivenin a timelymanner

Implement
Advice
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Whena flu outbreakis suspectedn a carehome:

Thecare homewill be askedto: (seeannexl for action cards)
1 Namealead memberof staff to liaiseregularlywith the localinfection control (ICNteam
or the relevantPHENorth Westhealth protectionteam
1 Providethe relevantinformation whenrequestedby ICNsor PHEseeannexb)
Keep aaily log of new caseqseeannex4 for atemplate)
1 Ensureappropriateinfection controlmeasuresare in placefor the duration of the outbreak,
detailedrecommendationsre outlined in section4.3, keythemesinclude:
o0 Standard infection contrgdrecautionsandrespiratoryhygiene/cough etiquette
Isolationof casegincluding cohorting)
Adequate PersondrotectiveEquipmentPPEjor staff
Exclusiorof symptomaticstaff andvisitors
Particularattention to cleaning
Special consideratiorfer dischargegrom hospitalto carehome
0 Potentialclosureto newadmissions
1 Supportthe outbreakcontrol team with:
o0 Collectionof respiratory swabsc this isveryimportant as itcanconfirmthat the
outbreakis causedoy flu
0 Arrangingantiviral treatment and prophylaxisvhererequired

=

O O O O O

Thepartnersin the outbreak control team will:

9 Provideinfection control adviceto the carehome

1 Arrangefor respiratory swabsto be takenfrom affectedresidents(if not alreadydone)

1 Makeadecisiononthe needfor residents(sickresidentsand theirclosecontacts)and staff
to receiveantiviral medication

1 Reviewthe situationon aregular basisnddecideon whenthe outbreakcanbe declared
over

1 Prepareaholdingpressstatementand sharehis with the relevantLocalAuthority
communicationgeam

4.3 Infection Prevention and Control

In the eventof anoutbreak,the standard infection contrgbrinciplesthat shouldbe in placein all
health andcaresettingsshould bemaintained.

Standard infection controprecautions:
9 Staffshouldwashtheir handsthoroughlyusing soap andater, or usea 70%alcoholhand
rub before andafter anycontactwith residents.
| Placing handub dispenserstthe NS & A Reflsid@gbruseby visitorsandstaff should be
consideredf safeto do so.
1 Itisadvisableo recommendcarrying outariskassessmerieforeintroducing alcohogels
into the workplace.
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Respiratoryhygiene/cough etiquette

T

Wherepossible respiratoryhygiene/cougtetiquette shouldbe implementedwhenever
residentsor visitorshavesymptomsof respiratoryinfection to preventthe transmissiorof

all respiratorytract infectionsin long-term carefacilities.

Whenan outbreakof flu isbeing considered, respiratotyygiene/cough etiquettes
essentiabnd mustbe implemented

Supporting materialsn Watch itbin it kill A Gafpaigrfrom the departmentof healthare
availablehere,a copyof the posterisalsoincludedin annex2
http://webarchive.nationalarchives.gov.uk/20071204130130/dh.gov.uk/en/publicationsand
statistics/publications/publicationspolicyandguidance/dh_080839

Respiratoryhygiene and cogh etiquette include thefollowing:

T

Posting visuadignsat the entranceto the homeinstructingresidentsandvisitorsto inform
staff if they havesymptomsof respiratoryinfection, discouraging those/ho areill from
visiting thehome,andencouraginghemto practicerespiratoryhygiene/cougtetiquette.
Ensuretheseare brightly colouredo standout from normaldoor signs. Anexampleis
providedin annex3.

Encouraging staff, patientnd visitordo avoid touching theieyesand noseto minimisethe
likelihoodof infecting themselvefrom virusespickedup fromsurfacesor other people.
Providing tissuetd residentsand visitorsvho are coughingor sneezing st¢hat they can
covertheir mouth and noseProvidingno-touch receptacledor usedtissuedisposal.
Providing tissueandalcohotbasedhand rubsn commonareasandwaitingrooms.
Provideconvenientlylocateddispenser®f alcohotbasedhand rub;where sinksare
available ensurethat suppliesfor hand washindi.e.,soap,disposabldgowels)are
consistentlyavailable.

Encouraging coughing persamassit at least3 feet awayfrom others, if possible.
Residentsvith symptomsof respiratoryinfection should bealiscouragedrom usingcommon
areaswherefeasible.

Residentshouldhavean adequatesupplyof tissuesand coveredsputumpots,aswell as
convenientand hygienicmethodsof disposingof these.

Residents

T

1

Residentshouldbe monitored dailyfor elevated temperaturesandrespiratorysymptoms.
It isimportantto identify infected patientsasearlyaspossiblein orderto implement
infectioncontrol proceduressuchasisolationand reducethe spreadof infection
If possiblesymptomaticresidentsshouldbe caredfor in singleroomsuntil fully recovered
andat leastfive daysafter the onsetof symptoms.
Thisis particularlyimportant for symptomaticresidentswho are at higherriskof shedding
the virusfor long periodsof time such aghosewith other major medicalconditionsor who
haveaweakenedmmunesystem:such residentshould beprioritisedfor isolation(where
there arelimited facilities) and should hsolateduntil they are completelyrecovered.
Further informationavailablehere: https://www.gov.uk/government/publications/acute
respiratorydiseasemanagingoutbreaksin-carehomes(Supplementanguidance)
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1 Ifthisisnot possiblethen cohort suspectediu residentswith other residentssuspectedf

Staff

havingflu; cohortresidentsconfirmedto haveflu with other residentsconfirmedto haveflu.
At the veryleast,symptomaticresidentsshould becaredfor in areaswell awayfrom
asymptomatiaesidents.

If the designof the carehomeand thenumbersof symptomaticresidentsallows,the
separationof symptomaticand asymptomaticesidentsin separatefloors or wingsof the
homeis preferable.

Symptomaticstaff shouldbe excluded fromthe home until fully recovered andat least
five daysafter the onsetof their symptoms

If possible staff shouldwork with either symptomaticor asymptomatiaesidents(but not
both), andthis arrangementshouldbe continuedfor the duration of the outbreak.
Agencyandtemporarystaff who are exposedo symptomaticresidentsduringthe outbreak
shouldbe advised noto work in other healthcaresettings(e.g.in alocalacutecare
hospital)until 5 days after their last exposure to symptomatic case
Agencyandtemporarystaff who havenot yet beenexposedo symptomaticresidents
during theoutbreakshould beallowedto work in the carehomeonly if they do not/will not
workin anotherhealth caresetting whilstthe outbreakis on-going.If this isnot possible,
they should notwork in the carehome until the outbreakis over.

Staffshould cleartheir handsthoroughlywith soap andwvater or ahandrub (microbicidal
handrubs particularlyalcohotbased)before andafter any contactwith residents.
Uniformsshould notbe worn between homeand theplaceof work.
Uniformsandother work clothing should béaunderedat work if there are facilitiesfor this.
If launderedat homethe general advicen washingwork clothesseparatelywould apply.
Dependingon the causativeorganismthere maybe a casefor staff at risk of complicationsf
infected(e.g.pregnantor immuno-compromised individualgp avoidcaring for
symptomaticpatients.Ariskassessmenwill needto be carriedout on anincidentby
incident basis.

PersonalProtective Equipment(PPE)

1 Staffshould usesingleuseplastic apronsvhendealingwith patients, and gloveasappropriate.

1 Glovewearing doeshot obviatethe need forhand hygiene.

9 Surgical maskshould beworn bycarestaff attendingto personalcareneedsof affected
residentsor working withinthree feet of anaffectedperson.Thisis particularlyimportant during
coughinducing proceduresncluding nebuliseadministration.

I Masksshouldbe removedon leaving theNB & A RoSryainddl&posedof asclinical waste
followingappropriatewasteprocedures.

1 Homesshould obtairmasksirom their usualPPEsuppliers.

1 Allstaff should performhand washing immediatelgfter de-maskingasper standard infection
control precautions.

1 More stringentinfection control is neededwhenaerosolgenerating procedureuchasairway

suctionand CPRare carriedout on case®r suspectedcasesPleaseget advicefrom the local
communityinfection control team or PublicHealth England HealtProtection team.
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Visitors

1 Symptomaticvisitors shouldbe excluded fromthe home until fully recoveredand at least
five daysafter the onsetof their symptoms

9 Children and adults vulnerabte infection (suchasthosewith problemswith theirimmune
system) shouldbe discouragedrom visiting duringanoutbreak

1 Consistent wittpatient welfare, visitor accesgo symptomaticresidentsshould bekeptto a
minimum

1 Visitorsshouldfollow the respiratoryhygieneandcough etiquetterecommendations
outlined above

Cleaning& waste disposal

1 Enhancedcleaning regime and increase minimum daily horizontal surfacese.g. lockers,
window ledges,sharedequipment i.e. hoist, commodesto be cleaned between use of
residents.

1 Carehomesshould have in place a DecontaminationPolicyand CleaningSchedule Colour
coding of cleaning equipment (cloths, mops, gloves) is advisable to prevent cross
contamination.

1 Environmentalcleaningshould be steppedup, paying particular attention to door handles,
handrailsand wheelchairarms using detergent and hot water, followed by 1000 ppm of
availablechlorineor combination solutior(disinfectant).

1 wSaAi Rehiyidas, ren and soft furnishingsshould be thoroughly washedon a regular
basis,and all rooms kept clean, including TV remote controls, handlesand light switches.
More frequent cleaningof surfacessuchaslockers,tables & chairs,televisionsand floors is
required, especiallythose located within 3 feet of a symptomatic patients. Hoists, lifting
aids,bathsand showershouldalsobe thoroughlycleanedbetween residents.

1 Clinical wasteshould bedisposedf according tostandardinfectioncontrol principles

Furtherinformation:

https://www.gov.uk/government/publications/acuteespiratorydiseasemanagingoutbreaksin-
carehomes

Annex 6Poster summarizinBHE gidance on outbreaks of influenza in care homes
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4.4 Movement of residents in and out of the care home

T

Thecarehomemayneed toclosewholly or in partto newadmissionsthe localinfection
controlteamor PHENorth2 S & Gr@aderManchesterealth protectionteam canadviseon
this.

Transferof resident/sto hospitalsor other institutions shoulde avoidedunlessclinically
necessary medicalemergencyandadvisedoy GP.

Rearrangenon urgent hospital/clini@appointmentsif possible.

Inform the hospitalin advanceshoulda residentrequire admissiorto hospitalduring the
outbreak.

Inform visitingHealthProfessionalsf outbreakand rearrangenon urgentvisitsto the
home.

Residentshouldnot transferto other homesor attend externalactivities.

A carefulriskassessmenisrequired forthe carehomeaccepting residentdischargedrom
hospitalbackto the carehomewhilst the outbreakis on-going.the localinfection control
teamor PHENorth2 S a Gr@adierManchesterhealth protection teamcanadviseon this.

Furtherinformation:

https://www.gov.uk/government/publications/acuteespiratorydiseasemanagingoutbreaksin-
carehomes (Appendix 3)

4.5 When is an outbreak over?

Anoutbreakof flu is usuallydeclaredoveronceno new caseshaveoccurredin the 5 dayssincethe
appearanceof symptomsin the lastcase.
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Annex 1: Care home action cards

Preparing for seasonal flu
(developedy PHH.ondon North Eastand North CentralLondonHealthProtectionTeam.Acknowledgement/ivien Cleary)

Datecompleted Completedby

Actionsto preparefor casesof seasonafiu

Flu vaccination

1. Doyou haveanyresidentsagedover65?

2.Doyouhaveanyresidentsin a clinicalrisk group (including thosvith chronicrespiratory,
cardiac, kidneyneurologicadiseaseanddiabetes)?

3. Ifyesto the above,ensurethat the carehome GPhasadministeredthe seasonaflu vaccine
to residentsin both categoriedn the autumnbefore any outbreaksof flu.

4. Ensurethat all staffinvolvedin patient care(includingall womenat anystageof pregnancy)
havereceivedtheir seasonaflu vaccinein the autumn beforeanyoutbreaksof flu.
i Staffcanobtainthe flu vaccineeither from their GPor through arrangementsnadevia
theirS Y LI 2 aeipativaadepartment.Other options TBC.
M Further informationis inthe Flu vaccination leaflet 2 KsRouldhaveit andg K & &
Respiratoryhygiene& infection controlprecautions

5. Ensureinfection controlpoliciesare up to date, readandfollowed by all staff

6. Reinforceeducationof staff abouthandandrespiratoryhygiene.Usethis Departmentof
Health linkfor respiratoryhand hygiengosterse.g.Catchit, Binit, Kill it

7. Ensurethat liquid soap and disposabpapertowelsare available and/or alcohotbased
hand rub,in everyroom and communahreas,andstocklevelsare adequatelymaintained

8. Ensurethat PersonaProtectiveEquipmentPPE)s availablei.e. disposableglovesaprons,
surgical masks.

9. Ensurdinenmanagemensystemsare in placeaswell asclinicalwastedisposakystems
includingfoot operatedbins.

10. Ifpossibleandsafeto do so,usealcoholgelin placeswhere handwashingfacilitiesare not
available(e.g.entrances/exitsNB & A Roéngeldiityroom),andmaintain suppliesn view
of increaseduse.

11.Maintain adequatdevelsof cleaningmaterialsin anticipationof increasecleaning (e.g.
disposablecloths,detergent)

12. If aresidentistransferredbackto the carehomefrom a hospital/institutionwith anflu
outbreak,inform the localcommunityinfection control team or the localPHEhealth protection
team.

Keeping records

13.Residendetailsshouldbe recordedwith information on their flu vaccinationstatusand
their latestkidneyfunctiontests seetemplatein annex4
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Responding to an outbreak of flu or flu -like illness

Datecompleted Completedby
Actionsto respondto a suspectedr confirmedoutbreakof flu or flu-likeillness(i.e.two

or more casedinkedby time and place).

1. Ensureall symptomaticresidentsare assessethy a GP

2. Inform the localcommunityinfectioncontrol team or the localPHEhealth protection
team of the situation

3. Ensureall infection controlmeasuresare in place(infection controladvicewill be
suppliedby the localcommunityinfection controlteam or the localPHE) Somekey
aspectdnclude:

1 Respiratonhygienefor residents staff andvisitors

1 Isolating symptomaticases

1 Excluding symptomatigtaff andvisitorsfrom carehomeuntil fully recoveredand
for 5 daysafter the onsetof their first symptoms
Avoiding transferen andout of the homewhere possible
Cohorting stafind residents
AdequatePersonaProtectiveEquipmentPPEJor staff
Enhancedleaning

= =a =8 =9

4. Nominatea key membeiof staffto coordinatea guidedresponseo the outbreak:they
will be the keylink for other partnersto liaisewith the carehomeaboutthe outbreak

5. Monitor residentsdailyto identify new casegsymptomaticresidents)and keepa daily
log of casegseetemplate in annex4). Good record keepinig essential foloutbreak
investigation.

6. Provideinformation asrequired tothe localcommunityinfection controlteamor the
localPHEhealth protectionteam. Accurateinformationis essential foroutbreak
investigation.

7. Discuss th@eedfor partial or whole closureto new admissionsith the local
communityinfectioncontrolteam or the localPHEhealth protection team.

8. Discuss anglischargegrom hospitalto the carehomewith the localcommunity
infectioncontrolteamor the localPHEhealth protection team

9. Whereadvised todo so bythe localcommunityinfection controlteam or the localPHE
health protection teamsupportwith the collectionof respiratoryswabsfrom
symptomaticresidents
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Annex 2: Catchit bin it kill it poster and Hand Hygiene guidance

CATCH IT &%)

Germs spread easily. Always carry
tissues and use them to catch your
cough or sneeze.

BIN IT

Germs can live for several hours on
tissues. Dispose of your tissue as soon as ~am-
possible.

KILL IT

Hands can transfer germs to every .
surface you touch. Clean your hands as

soon as you can.,

NHS

© Crown copyright 2007 284556/A4 1p 80k NovO7 (BEL)
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Annex 3: Example visual sign to warn and inform visitors of outbreak
We are presently experiencing an outbreak of influenza like

symptoms within the care home.

PROTECT YOURSELF AND OTHERS
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NOTICE

We are presently experiencing an outbreak of
Influenza like symptoms within the care home.

After seeking specialist advice it is
recommended that visitors refrain from entering
at present unless absolutely necessary.

In particular we would advise that children,
pregnant women and those particularly
vulnerable to infection do not visit at the

present time.

If you would like further information regarding
this issue then please contact the home by
telephone.

As soon as this problem is deemed to be
over visiting will return to normal.

MANAGEMENT AND STAFF APPRECIATE
YOUR HELP IN THIS MATTER
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Annex 4: Record keeping templates for care homes
Developedy Cheshir& MerseysideéHealthProtectionTeam

Inthe eventof aninfluenzaoutbreak,the tableson the next pageswill helpensurethat
managemenbf the outbreakrunsassmoothlyaspossible It ensureshat importantinformation
isrecordedin the sameplaceand willbe easilyaccessiblén the eventof aninfluenzaoutbreakin
the home.

Table 1)Listof Residents
Thedetailsaskedfor includea listof all the residentsin the home alongwith detailsof their GPs

sothey maybe contactedif influenzais suspectedn that patient. Most residentswill be offered
aninfluenzavaccine- it isimportantto knownot onlywho hashad thevaccineput alsohow long
agothey havehadthe vaccine Pleasenote that influenzavaccinationin previousyearsdoesnot
haveto be recorded.Finally we askthat you completethe creatinine/eGFRectionof the table to
assist irthe calculationof the correctdosesof antiviralmedication,if needed.The
creatinine/eGFRstestedfor on routine bloodtests. TheGPshould beableto providedetailsof
the mostrecentcreatinineor eGFRevel.

Table 2)Logof cases: Lisof Residentsvith Suspected/Confirmed Influenza Infection
Thelasttable is a list of patientswith suspectedr confirmedinfluenzainfection.We askyouto

usethis form in the caseof influenza/suspectedhfluenzacases iryourhome.Youmaybe asked
to faxacopyof thislistto PHEEnglandn the eventof a suspected/confirmedutbreak(faxNo.
01517088417).Theinformationin table 2 will be usedby PublicHealthEnglando monitor local
spreadof the influenzainfection.

Wethankyou fortakingthe time to competethe tables below.

Nameof Home

Type ofHome Residential/Nursing/Othern(pleasestate)

Manager

Person completing
list of residents
(overleaf)

Date of completion
of list

Datelist updated
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Tablel: LISTOFRESIDENT®obe preparedat the beginningof the flu seasonand updated asneeded):

Room Nameof Date of Influenza KidneyFunction (eGFR/ Date of last

Number Resident Birth SignificantMedical conditions GP vaccine Creatinineclearance) | blood test
(Y/N and date)

Name

Address

TelNo.

Name

Address

TelNo.

Name

Address

TelNo.

Name

Address

TelNo.
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Table2: LISTOFRESIDENMBITHSUSPECTED/CONFIRNYFELUENZINFECTIORLogof cases)

Room
Number

Nameof Resident

Onsetof
symptoms
(date)

Symptoms
F, ChM, AL,C,P

Influenza
Vaccine
(Y/Nand date)

KidneyFunction
(eGFR
Creatinineclearance)

GP
informed
(date)

Date
swabbed

Antivirals
commenced
(date)

Localcommunity
infection control
informed? (Y/N)

'SymptomKey: F=fever(>38°r 100.4°Foral), Ch=chillsM=myalgiaimuscleache) AL=appetitdoss,C=coughP=prostration (unabléo getout of bed)
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Annex 5: Questionnaire used to gather information required from
Care Homesin for Outbreaks of Flu

Questionnaire for Care Home Outbreaks of Acute Respiratory Infections

Date Time

Nameof the personnotifying the cluster/outbreak?

Hasanyoneelsebeennotified? E.g.localPublicHealthEngland HealttProtectionTeam/
Community Infectio€ontrolTeam/ LocalAuthority Publichealth Team

Nameand addressof the carehome LocalAuthority

Contactdetails Namedlead persorin Carehome

Nameandcontactdetailsof lead personin
communityinfectioncontrol team

Clinicahssessment

GPassessment YESNO

(Ifno, advisethat the GPcarryout a clinicalassessmerbefore
further actionandreport backto GMHPR&fter clinical
assessment)

If yes,givedetailsbelow

Detailsof the GP(hame/contactdetails)

Is thelead diagnosifor symptomaticresidentsflu-like illness?

Currentsituation

Totalnumber of residentswith flu-like illness

Dateof the first casepresentingwith flu-like illness

Dateof the last casepresentingwith flu-like illness
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Numbershospitalised
Give details

Havethere beenanydeathsrelated to flu-like illness
Givedetails

Totalnumber of residents

Doesthe home liaisewith one GPsurgeryor do the residentshaveindividualGPs?
Pleasegive details

Totalnumberof staff with flu like illness

Totalnumber of staff

Samples

Samplegaken YES/NO

If no, adviseon samplingf the symptomaticcasesavebeen clinicallyassessednd
flu/flu-likeilinessisthe probablecauseofillness

Numberof samplegaken/or to be
taken(Targets samples)

Dateof samples

Laboratorywhere samples havebeen
sent
llog Numberif available

Immunisationhistory

Numberof residentsvaccinated

Numberof staff vaccinated

Numberof staffin a risk group

Environmental assessment

Descriptionof the home and lay out.
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Identificationof where the symptomaticpatientslive within the home (e.qg.first floor)
and whetherthey sharecommunalareas.

Identify where the symptomaticstaff haveworked within the home.

ContactGMHPT2™ on call out of hours

Nameof personcompletingthe risk assessment

Outcome

Infectioncontrolmeasuresn place (YES/NO)
Anyissues?

AntiviralsprescribedYES/NO

Numberof residentsgivenantiviraltreatment

Numberof residentsgivenantiviral
prophylaxis

Numberof staff givenantiviral prophylaxis

Sampleresultsand strain
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Annex 6: Poster summarizing guidance on outbreaks of influenza in

care homes

GREATER
MANCHESTER

COMBINED
AUTHORITY

NHS

in Greater Manchester

Guidance on outbreaks of influenza (flu) in care homes

Do 2 or more residents or staff
have the following symptoms?
Fever of 37.8°C or above

PLUS
New onset or acute worsening of one or more

If you notice 2 or more residents or staff
meeting these criteria, occurring within 2
DAYS (48 HOURS), in the same area of the
care home and their GP(s) diagnoses
suspected influenza

What the CICT or
HPT will do:

*  Work with care home staff and
GPs to identify the cause of the

outbreak.

You might have an outbreak

of these symptoms:

Advise on infection control

« cough e hoarseness Contact your community infection e
erunnynoseor ¢  shortness of breath control team (CICT) or PHE health e Workwith GRS th adviea oe
congestion s wheezing protection team (HPT) immediately treatment and prevention.
e sore throat e chest pain and take the infection control measures listed
* sneezing below.
OR

Sudden decline in physical or mental ability

INFECTION PREVENTION AND CONTROL MEASURES

All residents and staff should be offered seasonal flu vaccination each year

Hand hygiene and protective clothing Reducing exposure

® Ensure that liquid soap and disposable paper towels are ¢ Close the home (and any day care facility) to new admissions if the HPT
available at all sinks. confirms an outbreak.

e Wash hands thoroughly using liquid soap and water before ¢ Residents should not transfer to other homes/attend external activities.

Weikk witerasly cotack UL IesIdEnts: ¢ Residents should only attend out-patient or investigation appointments
¢ Provide 70% alcohol hand rub for visitor use and where these are clinically urgent.

SUEMemEESRRse Y SR e Care for residents with symptoms in single rooms until fully recovered and

o Staff should wear single-use plastic aprons and gloves as for at least 5 days after the symptoms started.
appropriate when dealing with affected residents. The HPT
will advise on the use of surgical masks. Dispose of all these

as infectious waste.

e Affected residents should remain in their rooms as far as possible.
Discourage residents with symptoms from using common areas.

¢ Staff should work in separate teams: one team caring for affected
residents and the other caring for unaffected residents.

Cleaning and waste disposal ¢ Agency and temporary staff in contact with residents with symptoms
should not work elsewhere (e.g. in a local acute care hospital) until 5 days

¢ Provide tissues and no-touch bins for used tissue disposal in
after last exposure.

public areas.
e Staff and visitors with symptoms should be excluded from the home until

* Provide tissues and covered sputum pots for affected
fully recovered and for at least 5 days after the onset of symptoms.

residents. Dispose of these as infectious waste.

¢ The elderly, very young and pregnant women, who are at greater risk from
the complications of flu, should be discouraged from visiting during an
outbreak.

¢ Wash residents’ clothes, linen and soft furnishings on a
regular basis, and keep all rooms clean.

Clean surfaces of lockers, tables & chairs, televisions and floors etc
frequently. Always clean hoists, lifting aids, baths and showers
thoroughly between patients

¢ Inform visiting health professionals of the outbreak and rearrange non
urgent visits to the home, if possible.

¢ Inform the hospital in advance if a resident requires admission to hospital
during the outbreak.
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Annex 7: Adult Flu Leaflet
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