Identifying, Preventing and
Managing Influenza
A guide for your care home

Introduction
The React To Infection resources are for care home staff to understand their
role in the prevention and management of influenza and norovirus. Here
we will learn what influenza is, its symptoms and how it is treated, how to
prepare for flu season, how to prevent the spread of influenza and what to
do if an outbreak occurs.

What is influenza and when does
it become an outbreak?
Influenza or ‘Flu’ is an acute viral infection affecting the respiratory tract.
There are three main types of influenza virus (A, B & C) that affect humans
but Influenza A is the most common and usually the cause of flu outbreaks
every winter.
An outbreak is when two or more people with the same symptoms
arise within the same 48-hour period within the same care setting.

What are the symptoms of influenza
and how long do they last?
Influenza should be suspected if the following symptoms are present:
A FEVER/HIGH TEMPERATURE PLUS ANY OF THE FOLLOWING:
• Productive cough (with or without sputum)
• Other chest symptoms/chest pain
• Sore throat
• Hoarseness/wheezing
• Shortness of breath (more than usual)
• Runny nose or congestion
• Mental decline/loss of physical functioning
• Increased lethargy and/or general malaise
• Aching muscles
• Headache
• Loss of appetite/reduced food intake

Residents should be closely monitored for relevant signs and symptoms,
particularly during the winter months when flu is most common.
If you suspect a resident has flu, IMMEDIATELY consult the resident’s GP and
the person in charge.
For most people, symptoms usually resolve within 3-7 days.
Care home residents are extremely vulnerable because they are
often elderly and frail, have underlying health conditions and are
living in a closed environment where the virus can spread easily.
Serious health complications, including secondary chest infections
and pneumonia, can develop as a result of the flu and in these
situations it can be life-threatening.
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How is influenza treated?
Healthy people usually recover with rest, plenty of fluids, and over-thecounter paracetamol or ibuprofen.
People at greater risk, including care home residents, may be given
prophylactic antiviral medication, regardless of whether they have had their
seasonal flu vaccination. Some people may require supportive care in hospital.

How is it spread?
Influenza virus is spread by respiratory droplets. Infected people
cough or sneeze and the virus is sprayed into the air, landing
on nearby surfaces and objects or into their hands.
It is passed to other people when they are in close contact
i.e. they are touching hands or are sneezed on, or when
they touch surfaces or objects that are contaminated with
droplets.

People
are infectious
1 day before their
symptoms begin and
until 5-7 days after
their symptoms
have gone.

How to reduce the risk of an outbreak
Getting the flu vaccine is the single best way to protect against
catching and spreading the virus - it is modified each year to be
as effective as possible.

Refusing
to be vaccinated
puts yourself, your
family, and the people
you care for at
unnecessary risk.

Care home employers are responsible for ensuring
vaccination arrangements are in place for their care home
staff who have direct contact with residents.

All staff need to ensure that they have read
and acted upon the ‘ACTIONS TO PREPARE FOR
INFLUENZA SEASON CHECKLIST’.

This checklist is available alongside all the React
To Infection resources at:

www.reactto.co.uk
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What should you do if you
suspect an outbreak in your
care home?
• Inform the person in charge and immediately
contact your local Health Protection Team
(HPT) and/or Infection Prevention and
Control Team (IPCT) and the resident’s GP
for an assessment (see Influenza_Roles_&_
Responsibilities.pdf).
• Symptomatic residents should be cared for in
their own rooms with the door closed until
recovered with minimal contact with other
residents e.g. avoid communal areas, have
meals in their room etc.
• Use the appropriate personal protective
equipment (disposable gloves, aprons, masks)
when carrying out direct care.
• Wash your hands frequently with liquid soap
and water and follow the WHO 4 Moments
(see Hand_Hygiene.pdf). Alcohol-based hand
rub (ABHR) can be used between washes.
• Practice good respiratory/cough hygiene,
encouraging and assisting residents and
visitors to practice good respiratory/cough
hygiene and good hand hygiene.
• Decontaminate frequently touched surfaces
(door handles, light switches, call bells etc.)
at least once daily and as often as you can
during your shift. Use a suitable detergent for
cleaning then a disinfectant containing 1000
parts per million available chlorine.
• Make sure environmental and equipment
cleaning schedules are in place and followed.
• Use the Day 0 Actions Checklist and the Daily
Checklist to organise infection prevention and
control (see - Influenza_Day_0_Checklist.pdf
and Influenza_Daily_Checklist.pdf).

For all the React To Infection resources go to:

www.reactto.co.uk
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