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1. Flu Prepartion 2018-2019. Are you Flu ready ? 

       Things to do:- 

* Complete the  documentation form from Public 

Health England when  it is available  

* Identify  residents /staff who are going to have im-

munisation? 

* Obtain blood results for renal profile prior to flu  

         Season  

* Identify the residents/ staff who are not going to 

have immunisation? 

* Do you have risk assessment forms completed for 

those who decline immunisation? 

* Encourage all staff to uptake the offer of flu vaccina-

tion—remember you can be infected without having 

symptoms which you may then pass on to your resi-

dents and co workers!! 
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Campylobacter                                                         E-coli 

Common causes of food poisoning; 

* Campylobacter (This Is the most common food poisoning bug in Britain and is nicknamed ‘the BBQ bug!!) 

* Salmonella 

* E coli 

* Listeria 

The Chartered Institute of Environmental Health's top tips for safe barbecuing 

1. Keep raw and cooked foods separate 

2. Make sure food is thoroughly cooked, especially meat on the bone 

3. Part cook large items of food and food of uneven thickness 

4. Wash hands before preparing food 

5. Use separate cooking equipment and plates for raw and cooked foods 

6. Make sure the barbecue is hot enough before you start – the coals should be white hot 

7. Keep food covered 

8. Keep perishable foods in the fridge until the last minute 

9. Consume food as soon as possible after cooking 

10. Dispose of or refrigerate any uneaten food 
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3.Possible listeria contamination of 

frozen vegetables distributed by 

Greenyard (2018): information for 

healthcare professionals  
On 5 July 2018, Greenyard Frozen UK recalled a number of frozen vegetable products due 

to the possible presence of Listeria monocytogenes. Details of the implicated products and 

batches are on the Food Standards Agency Website: https://www.food.gov.uk/news-alerts/

alert/fsa-prin-35-2018-update-3  

Listeria monocytogenes is a rare cause of food poisoning needing a relatively high infec-

tious dose to cause illness. Invasive infection is extremely rare in healthy individuals and 

the majority of fit, healthy individuals will have no symptoms, although some may experi-

ence mild self- limiting diarrhoea and abdominal cramps. No further medical intervention 

or treatment is required for such cases.  

Symptoms such as fever, severe body ache, headache and febrile gastroenteritis suggest 

invasive disease. Such cases should be referred to hospital for testing including blood cul-

ture, the best available test for detection of invasive listeriosis. Listeria can also be diag-

nosed from other sterile site specimens such as CSF and joint fluid, by culture or by per-

forming PCR.  

Certain factors put individuals at high risk of symptomatic or invasive disease and 

include:  

• pregnancy  

• extremes of age (neonates and those over 60 years of age)  

• pre-existing medical conditions like cancer, HIV, solid organ or bone marrow transplanta-

tion, diabetes, iron overload, alcoholism, liver or kidney disease  

• immunosuppressive treatment ie oral steroids, chemotherapy, anti-TNF and immunomod-

ulating drugs (3).  

The clinical presentation of listeriosis in such cases can include sepsis, encephalitis, men-

ingitis, which may or may not be preceded by febrile gastroenteritis. Mortality of invasive 

disease is 20-30%.  

The incubation period ranges from 24 hours to 70 days, so while the vast majority of cases 

are likely to be seen by healthcare pro-

fessionals in the first week after infection, 

a few may have a delayed presentation  

 



 

 

 

 

 

 

 

*  Having a readily available wide range of drinks at the right temperature  

 

• It is often more effective to offer a drink rather than ask if the individual would like one.  

 

• Encourage individuals to take each tablet of medication separately with fluid, to maximise 

intake.  

 

• Oral health- check an individual’s mouth and dentition as a painful mouth can interfere 

with drinking abilities  

 

• Prompt individuals to drink but avoid nagging!  

 

• Have a selection of appropriate aids available for personal choice and normalise them if 

possible.  

 

• Reassure an individual that carers and staff have time to help them drink.  

 

Time spent preventing inadequate hydration = less time dealing with the associated prob-

lems.  

 

• Toileting access or support is readily available , bearing in mind that improving hydration 

will NOT cause extra toileting in the long term.  

 

• Social interaction- drinking with others is part of everyday life and is usually enjoyable.  

 

• Aim for the best you can do. Small steps can be effective and older people find it difficult 

to change their routines  

 

•Show understanding and empathy. Imagine yourself in that individual’s situation.  

4. Tips on providing good hydration  



 

 

 

The Hospital Transfer Pathway, known as the ‘Red Bag’ scheme aims to improve efficiency of admissions and 

discharges because ambulance and hospital staff  have easier access to resident information.  

This is about working together so that people get the same care wherever they are. We hope this scheme will 

mean more efficient handovers from care homes to ambulance crews; from paramedics to hospital admissions 

and from hospital admissions to medical treatment including Infection Control status. 

Ken Haggerty, Independent Care Sector Lead for NHS England said: “Some residents may not be able to articu-

late themselves very well. The Red Bag scheme means all their documentation is in one place and available 

when most needed.” The Hospital Transfer Pathway is being implemented in slightly different ways across the 

country, depending on local ways of working  

To find out if there is a ‘best way’ a research project is being led by Dr Yitka Graham, Senior Lecturer in Health 

Services and NHS Engagement at the University of Sunderland.  

5.Care together– share together  

 

6. Fans in Care Home  

According to the National Patient Safety Association  

portable fans need to be on a cleaning schedule to 

include all parts including the blades/fins and the 

underside should be visibly clean with no blood and 

body substances, dust, dirt, debris or spillages. 

These need to be cleaned on a weekly basis unless 

visibly contaminated then more frequently. Fans 

should not be routinely used in communal areas 

during an outbreak of infection or if an individual  is 

known to be infected in a communal area. 
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3 Boroughs Public Health Infection Prevention and Control Team 

Do you have any members of your team who have an interest in Infection Prevention and Con-

trol? Are they committed to making improvements in infection prevention and control standards 

in your care home? If so please come along to one of our Care home infection control link meet-

ings.. Next ones: 

Halton –Runcorn Town Hall, Heath Road, Runcorn, WA7 5TD 

Tuesday 25
th
 September2-4pm         Council Chamber                          

Tuesday 4
th
 December 2-4pm   Civic Suite 

St Helens – Room 9 St Helens Town Hall, Victoria Square, Saint Helens 

WA10 1HF (Birchley Street Car Park is the closest) 

Thursday 20
th
  2018 September 2-4 Room 10 

 
Thursday 6th 2018 December  2-4 Room 10 

 

Warrington –  WARRINGTON WOLVES F27 The Martin  

Dawes Stand Winwick Road Warrington WA2 7NE 

Wednesday 19
th
 September 2018 2-4 PM 

Wednesday 19
th
 December 2018 2-4 PM 

 

 

 

 

 

 

 

 


