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Details of situation 

 Information received from either care home, local microbiologist or GP  

 Obtain relevant details including:  
- type of setting e.g. nursing care, residential care, mental health 
- number in the establishment potentially exposed 
- number affected including staff 
- structure of home (if relevant) 
- description of symptoms with onset dates and any other relevant clinical 

information 

 

Guide to risk assessment 

 Is it an ARI outbreak? (see supporting information/refer to PHE guidance) 

 What is the likely pathogen? e.g. is flu circulating? (see supporting information for 
list of organisms from care home outbreaks) 

 Consider the likelihood of other respiratory disease such as pneumococcal 
disease, legionella, tuberculosis and severe acute respiratory syndrome (SARS) 

 Are there concerning factors such as a high attack rate or deaths? 

 

Initial actions 

 Advise care home to implement infection control precautions and general 
outbreak control measures  

 Initiate enhanced surveillance for further cases by advising the home to monitor 
residents for elevated temperatures and other respiratory symptoms 

 Ensure home has the relevant guidance, control measures and line list form 

 Liaise with GPs covering the home 

 Following discussion with microbiologist and local NHS services co-ordinate the 
taking of fresh diagnostic specimens from symptomatic residents 

 If influenza is suspected when community influenza activity is considered likely, 
then influenza-specific measures should be implemented immediately, in 
accordance with recommendations from NICE 

Guidelines on the investigation 
of ILI outbreaks in care homes, 
prisons and schools: 
http://tinyurl.com/PHE-guidance-
flu 
 
IPC in care homes (DH): 
http://tinyurl.com/DH-IPC-
carehome 
 
http://www.hps.scot.nhs.uk/haiic/
ic/guidelinedetail.aspx?id=37889 
 
PHE guidance on use of antiviral 
agents for the treatment and 
prophylaxis of influenza: 
http://tinyurl.com/PHE-guidance-
flu 
 

***Discussion Alert*** 

 If outbreak requires special management, consider convening an IMT and refer 
to PHE guidance on managing outbreaks of respiratory illness in care homes 

 If a specific respiratory disease is considered likely, refer to the relevant PHE 
guidelines 

Communications 

 Inform relevant local hospital ICT and, if relevant, refer them to the current 
guidance on use of antiviral agents for treatment and prophylaxis of influenza   

 Consider informing PHE comms team if serious features (e.g. deaths) 

Follow Up 

 Check laboratory results 

 Check progress of outbreak by obtaining regular updates from home on new 
cases per day (line list) and ensure metrics field is updated 

 The PHE ARI outbreak reporting form should be completed and returned to the 
PHE Colindale Influenza team at: respdcsc@hpa.org.uk as soon possible 

Current outbreak form is 
available at: 
http://www.hpa.org.uk/web/HPA
webFile/HPAweb_C/123149011
7848 

Records 

 Record under situations on HPZone using Anglia HPT guidance on logging this 
type of outbreak on HPZone. 

 Ensure metrics panel is completed at end of outbreak. 

 Ensure any electronic and/or paper records comply with Anglia HPT Records 
Management Protocol 

HPZone can be found at 
https://hpzone.org.uk 
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Supporting Information 
 

 
Case definition of ARI 

In people under 65 years of age 
Oral temperature of 37.8° or more OR an acute deterioration in physical or mental ability without other known cause 
PLUS New onset or acute worsening of one or more respiratory symptoms: cough (with or without sputum) 
hoarseness, nasal discharge or congestion shortness of breath, sore throat, wheezing, sneezing, chest pain 

In people 65 years of age and over 
Acute deterioration in physical or mental ability without other known cause OR acute onset of weakness PLUS New 
onset or acute worsening of one or more respiratory symptoms: cough (with or without sputum) hoarseness, nasal 
discharge or congestion, shortness of breath, sore throat, wheezing, sneezing, chest pain 
 
Definition of an outbreak of ARI 

Two or more cases (as defined above) arising within the same 48 hour period OR three or more cases arising within 
the same 72 hour period, which meet the same clinical case definition and where an epidemiological link can be 
established 
 
Relative frequency of organisms isolated from care home outbreaks: 

The following list should only be used as an indicator of the relative frequency with which each individual organism 
causes outbreaks of ARI in care homes: 

 

 Influenza 

 Respiratory syncytial virus (RSV) 

 Parainfluenza 

 Rhinovirus 

 S. pneumoniae 

 H. influenzae 

 C. pneumoniae 

 Human metapneumovirus (hMPV) 

 Coronavirus OC43 

 B. pertussis 

 
Sampling 

 Consult with local virologist/microbiologist before undertaking any sampling 

 For investigation of ARI outbreaks, the following specimens may be considered: 

 Combined nose/throat swab or a naso-pharyngeal aspirate (NPA) in virus transport medium. Sensitivity is 
improved if specimens are taken from cases with the most recent onset of symptoms or a number of swabs are 
taken (up to 5).  In certain areas where rapid detection of influenza by immuno-fluorescence is undertaken, 
NPA is preferable 

 Sputum for culture 
 Legionella and pneumococcal urinary antigens, and;  
 Paired sera for, influenza A & B, RSV, mycoplasma, adenovirus, chlamydia and coxiella species. A plain 

clotted sample should be taken during the acute illness, followed by a convalescent specimen at least 21 days 
later 

 Expert advice may also be sought from the Respiratory and Systemic Infections Department and/or the Respiratory 
Virus Unit at PHE Colindale. 

Quick reference guides for the use of antiviral medicines for the treatment and prophylaxis of influenza can be 
accessed at the following websites respectively: 

 http://guidance.nice.org.uk/TA168/QuickRefGuide/pdf/English 

 http://guidance.nice.org.uk/TA158/QuickRefGuide/pdf/English 
 
Arranging antiviral prophylaxis 

Oseltamivir (100 treatment courses) is held at designated pharmacies across Norfolk, Suffolk and Cambridgeshire to 
be used during avian influenza incidents. This stock can also be used, if required, for the management of respiratory 
illness outbreaks in residential settings but can only be authorised by duty or 3rd on-call CCDC who will contact the 
relevant pharmacy:   

 Ipswich Hospital, Ipswich. Contact details as follows: 
 In hours - contact Pharmacy Department on 01473 703600 
 Out of hours - Switchboard on 01473 703600 and ask for the duty (or on-call) pharmacist  

 The Norfolk and Norwich University Hospital.  Contact details as follows: 
 In hours - contact Pharmacy Department on 01603 289402 
 Out of hours - Switchboard on 01603 286286 and ask for the duty (or on-call) pharmacist 

 Addenbrookes Hospital, Cambridge. Contact details as follows: 
 In hours - contact Pharmacy Department on 01223 274335 
 Out of hours Contact Switchboard on 01223 274335 and ask for the duty (or on-call) pharmacist 
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