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Localised community outbreaks of influenza in season period (as directed by Department of Health) Standard Operating Procedure.
Following a report of acute respiratory illness from a localised community setting (e.g. care home, residential schools for disabled children and young people) PHE Centre HPT will confirm outbreak and firstly attempt in-hours to contact the GP practice that may have closest association to home or Out of Hours Cornwall 111.



Out of hours/out of season
In hours


[bookmark: _GoBack]PHE will contact a GP able to provide treatment and prophylaxis to all patients and staff. (PHE contact number 0300 303 8162 option1 then option 1))
1. Best case scenario:
PHE will give care home details and contact, number of residents, number of confirmed/suspected cases and any additional information necessary. GP practice confirm GP is able to visit home, assess every patient, treatment or prophylaxis antivirals on FP10 to local pharmacy (or nearest specialist medicines pharmacy (see list). Pharmacy orders, dispenses and delivers antivirals. 


2. Alternative scenario:
Confirming outbreak PHE contact nearest GP practice. GP practice unable to contact/mobilise a GP. PHE contact next nearest GP practice. 
PHE contact NHS KERNOW CLINICAL COMMISSIONING GROUP medicines optimisation 01726 627953. KNHS KERNOW CLINICAL COMMISSIONING GROUP MO contact practices to confirm if a GP will be available and if not contact prescribing and locality leads in the area to find a GP able to assess the patients. GP found then as above. 
NHS Kernow NHS KERNOW CLINICAL COMMISSIONING GROUP Medicines Optimisation Sedgemoor Centre 01726 627953 or email kccg.prescribing@nhs.net

3. Worst case scenario:
PHE contact practices then NHS KERNOW CLINICAL COMMISSIONING GROUP. No GP available in locality. As still in hours extend communication for a GP. Friday afternoon issue with spilling into out of hours but every effort should be made to get a GP to visit evening or next day (payment available for this)
PHE will contact the Medicines Optimisation Teams and provide information on the location of the outbreak, the approximate number of individuals that need to be assessed for antivirals within the outbreak, and the details of the relevant contact person within the affected institution.  


Confirming outbreak PHE will contact Cornwall 111 Out of Hours.  PHE will provide care home details and contact, number of residents, number of confirmed outbreaks and any additional information necessary.
Cornwall 111 Out of Hours (Shift manager on 01872 224042) will either send a GP if available or find a GP able to visit and assess patients (payment available NHS Kernow Clinical Commissioning Group). Either FP10 to specialist medicines pharmacy (see list) or Patient Specific Direction to hospital pharmacy. Courier/taxi and any other out of pocket expenses (wholesaler emergency ordering) agreed by NHS Kernow Clinical Commissioning Group.  
PHE out of hours contact number – 0344 2578195














If PSD issued 
· RCHT Hospital telephone contact should be made with on call pharmacist on  01872 250000 and provide a PSD email pharmdispatchoffice@nhs.net
· University Hospital Plymouth (Derriford) telephone contact  01752 202082 for the  East locality (on call pharmacist) and provide PSD to plh-tr.PharmDispatchOffice@nhs.net
PSD will be sent (initially by e-mail to ensure prompt supply followed by original in post), to the Hospital Pharmacy.  A copy of the PSD should be retained in the care home.
The clinician will provide contact information to the institution should there be any queries to be addressed regarding the clinical assessments they have made. This clinician should also have a process for ensuring that patients’ GPs are aware of any antivirals which have been authorised in this way.  PSD will be sent (initially by e-mail to ensure prompt supply followed by original in post), to the Hospital Pharmacy.  A copy of the PSD should be retained in the care home.  The clinician will provide contact information to the institution should there be any queries to be addressed regarding the clinical assessments they have made. This clinician should also have a process for ensuring that patients’ GPs are aware of any antivirals which have been authorised in this way. 











	




The majority of outbreaks will not require swabbing, however if PHE requests swabbing please refer to guidance below:



The majority of outbreaks will not require swabbing, however if PHE requests swabbing please refer to guidance below:







PHE guidance on use of anti-viral guidance on use of anti-viral sourced from PHE guidance on use of antiviral 


GP must ensure patients registered practices are informed of action taken including treatment or prophylaxis details.


If any exposed person develops symptoms while on antiviral prophylaxis, this should be reported to the same or out of hours clinician or the patient’s GP by the contact person at the affected institution. If clinician suspects influenza, they should recommend the exposed person is switched to a course of treatment-dose antivirals. If further antivirals are needed for this purpose for the exposed person, then this will require a further FP10 (in-hours) or PSD (out of hours). This should also be reported by the clinician to the PHE Centre HPT.

Specialist medicines enhanced service contacted and transportation of anti-virals in place. 
For governance purposes, a summary (by risk group and patient/carer status) of the number of individuals who have been assessed and the number supplied with antiviral treatment or prophylaxis should be provided by RCHT pharmacy to the PHE Centre HPT.
The PHE Centre HPT follows its existing procedures for reporting, follow-up and closure of the localised outbreak.


Review date 01.07.19
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Appendix 2 – template PSD for ADULTS with no known chronic renal impairment 


PATIENT SPECIFIC DIRECTION 


Prescriber’s details 
(name, registration number, work address and 
contact details) 
 
 
 


Address of patients to whom this PSD relates 


 


TREATMENT 


I authorise the supply of 10 oseltamivir 75mg capsules to each of the patients listed below for oral 


administration. 


The dose will be ONE capsule TWICE A DAY for 5 days 


Name Date of Birth 


  


  


  


  


 


PROPHYLAXIS 


I authorise the supply of 10 oseltamivir 75mg capsules to each of the patients listed below for oral 


administration.  


The dose will be ONE capsule ONCE A DAY for 10 days 


Name Date of Birth 


  


  


  


  


 


This form should be sent to the organisation that will dispense it (i.e. a community pharmacy or a 


hospital pharmacy). 


NHS Kernow CCG whose member practice the patients are registered with will reimburse the cost 


of medication, and remunerate for the work involved. 


SIGNATURE OF PRESCRIBER 
 


DATE 
 
 


 







   
Appendix 3 – template PSD for other patients to be treated with oseltamivir 


PATIENT SPECIFIC DIRECTION 


Prescriber’s details 
(name, registration number, work address and 
contact details) 
 
 
 


Address of patients to whom this PSD relates 


 


TREATMENT 


I authorise the supply of oseltamivir capsules to each of the patients listed below for oral 


administration: 


Name Date of Birth Dose Duration of treatment 


    


    


    


    


    


 


PROPHYLAXIS 


I authorise the supply of oseltamivir capsules to each of the patients listed below for oral 


administration: 


Name Date of Birth Dose Duration of treatment 


    


    


    


    


    


 


This form should be sent to the organisation that will dispense it (i.e. a community pharmacy or a 


hospital pharmacy). 


NHS Kernow CCG whose member practice the patients are registered with will reimburse the cost 


of medication, and remunerate for the work involved. 


 


SIGNATURE OF PRESCRIBER 
 


DATE 
 
 







   
Appendix 4 – template PSD for other patients to be treated with zanamivir 


PATIENT SPECIFIC DIRECTION 


Prescriber’s details 
(name, registration number, work address and 
contact details) 
 
 
 


Address of patients to whom this PSD relates 


 


TREATMENT 


I authorise the supply of zanamivir inhalation powder 5mg/dose to each of the patients listed 


below for inhaled administration. 


The dose will be TWO inhalations TWICE A DAY for 5 days 


Name Date of Birth 


  


  


  


  


 


PROPHYLAXIS 


I authorise the supply of zanamivir inhalation powder 5mg/dose to each of the patients listed 


below for inhaled administration. 


The dose will be TWO inhalations ONCE A DAY for 10 days 


Name Date of Birth 


  


  


  


  


 


This form should be sent to the organisation that will dispense it (i.e. a community pharmacy or a 


hospital pharmacy). 


NHS Kernow CCG whose member practice the patients are registered with will reimburse the cost 


of medication, and remunerate for the work involved. 


SIGNATURE OF PRESCRIBER 
 


DATE 
 
 







   
Appendix 5 


Instructions for administering capsules to patients that cannot swallow (NB: prescriber should consent to this) 


 


Tamiflu® Capsules: Opening the capsules and masking the flavour 


Capsules come in 30mg, 45mg and 75mg strength packed in boxes of ten capsules. 


Some people may be reluctant to take the capsules because the capsule shell contains gelatin (an animal product), others may have been 


given capsules and then find they have difficulty swallowing them. Young children are usually unwilling to swallow capsules. For patients taking 


30mg, 45mg, 60mg or 75mg doses advise the following: 


 The capsule can be opened and the powder contents stirred into one teaspoonful of “squeezy” chocolate syrup or one or two teaspoons-
full (5mL to 10mL) of undiluted concentrated blackcurrant drink such as Ribena®. “Squeezy” chocolate syrup refers to the runny syrup that 


is poured or squirted over desserts; not the chocolate spreads. Despite the wording on Ribena® labels saying they are unsuitable for 


children under three, if the small amount means children accept their doses of Tamiflu® then it can be used. The manufacturer of Tamiflu® 
recommends other foods to disguise the taste such as honey for children over two years, brown sugar dissolved in water, condensed 
milk, apple sauce or yogurt. These may be acceptable to older children and adults but experience has shown that for the youngest, 
undiluted blackcurrant drink concentrate or chocolate syrup work best. Emphasise the need to thoroughly mix the powder with the syrup 
or juice – any exposed powder on top of the juice or syrup risks the bitter taste. If the child is due for a dose of paracetamol or ibuprofen 
syrup then the paracetamol or ibuprofen could be given straight afterwards.  
 


 Try to swallow all of the mixture. The oseltamivir in the capsule is very soluble and it will dissolve easily so don’t worry if there is some 
powder left over as it not the active part of Tamiflu®. 
 


 Do not mix it up in advance; make it up when the next dose is due. Don’t leave any “sitting around”. 
 


 


Source: http://www.medicinesresources.nhs.uk/upload/Tamiflu%20factsheet%20updated.doc  



http://www.medicinesresources.nhs.uk/upload/Tamiflu%20factsheet%20updated.doc






   
Appendix 2 – template PSD for ADULTS with no known chronic renal impairment 


PATIENT SPECIFIC DIRECTION 


Prescriber’s details 
(name, registration number, work address and 
contact details) 
 
 
 


Address of patients to whom this PSD relates 


 


TREATMENT 


I authorise the supply of 10 oseltamivir 75mg capsules to each of the patients listed below for oral 


administration. 


The dose will be ONE capsule TWICE A DAY for 5 days 


Name Date of Birth 


  


  


  


  


 


PROPHYLAXIS 


I authorise the supply of 10 oseltamivir 75mg capsules to each of the patients listed below for oral 


administration.  


The dose will be ONE capsule ONCE A DAY for 10 days 


Name Date of Birth 


  


  


  


  


 


This form should be sent to the organisation that will dispense it (i.e. a community pharmacy or a 


hospital pharmacy). 


NHS Kernow CCG whose member practice the patients are registered with will reimburse the cost 


of medication, and remunerate for the work involved. 


SIGNATURE OF PRESCRIBER 
 


DATE 
 
 


 







   
Appendix 3 – template PSD for other patients to be treated with oseltamivir 


PATIENT SPECIFIC DIRECTION 


Prescriber’s details 
(name, registration number, work address and 
contact details) 
 
 
 


Address of patients to whom this PSD relates 


 


TREATMENT 


I authorise the supply of oseltamivir capsules to each of the patients listed below for oral 


administration: 


Name Date of Birth Dose Duration of treatment 


    


    


    


    


    


 


PROPHYLAXIS 


I authorise the supply of oseltamivir capsules to each of the patients listed below for oral 


administration: 


Name Date of Birth Dose Duration of treatment 


    


    


    


    


    


 


This form should be sent to the organisation that will dispense it (i.e. a community pharmacy or a 


hospital pharmacy). 


NHS Kernow CCG whose member practice the patients are registered with will reimburse the cost 


of medication, and remunerate for the work involved. 


 


SIGNATURE OF PRESCRIBER 
 


DATE 
 
 







   
Appendix 4 – template PSD for other patients to be treated with zanamivir 


PATIENT SPECIFIC DIRECTION 


Prescriber’s details 
(name, registration number, work address and 
contact details) 
 
 
 


Address of patients to whom this PSD relates 


 


TREATMENT 


I authorise the supply of zanamivir inhalation powder 5mg/dose to each of the patients listed 


below for inhaled administration. 


The dose will be TWO inhalations TWICE A DAY for 5 days 


Name Date of Birth 


  


  


  


  


 


PROPHYLAXIS 


I authorise the supply of zanamivir inhalation powder 5mg/dose to each of the patients listed 


below for inhaled administration. 


The dose will be TWO inhalations ONCE A DAY for 10 days 


Name Date of Birth 


  


  


  


  


 


This form should be sent to the organisation that will dispense it (i.e. a community pharmacy or a 


hospital pharmacy). 


NHS Kernow CCG whose member practice the patients are registered with will reimburse the cost 


of medication, and remunerate for the work involved. 


SIGNATURE OF PRESCRIBER 
 


DATE 
 
 







   
Appendix 5 


Instructions for administering capsules to patients that cannot swallow (NB: prescriber should consent to this) 


 


Tamiflu® Capsules: Opening the capsules and masking the flavour 


Capsules come in 30mg, 45mg and 75mg strength packed in boxes of ten capsules. 


Some people may be reluctant to take the capsules because the capsule shell contains gelatin (an animal product), others may have been 


given capsules and then find they have difficulty swallowing them. Young children are usually unwilling to swallow capsules. For patients taking 


30mg, 45mg, 60mg or 75mg doses advise the following: 


 The capsule can be opened and the powder contents stirred into one teaspoonful of “squeezy” chocolate syrup or one or two teaspoons-
full (5mL to 10mL) of undiluted concentrated blackcurrant drink such as Ribena®. “Squeezy” chocolate syrup refers to the runny syrup that 


is poured or squirted over desserts; not the chocolate spreads. Despite the wording on Ribena® labels saying they are unsuitable for 


children under three, if the small amount means children accept their doses of Tamiflu® then it can be used. The manufacturer of Tamiflu® 
recommends other foods to disguise the taste such as honey for children over two years, brown sugar dissolved in water, condensed 
milk, apple sauce or yogurt. These may be acceptable to older children and adults but experience has shown that for the youngest, 
undiluted blackcurrant drink concentrate or chocolate syrup work best. Emphasise the need to thoroughly mix the powder with the syrup 
or juice – any exposed powder on top of the juice or syrup risks the bitter taste. If the child is due for a dose of paracetamol or ibuprofen 
syrup then the paracetamol or ibuprofen could be given straight afterwards.  
 


 Try to swallow all of the mixture. The oseltamivir in the capsule is very soluble and it will dissolve easily so don’t worry if there is some 
powder left over as it not the active part of Tamiflu®. 
 


 Do not mix it up in advance; make it up when the next dose is due. Don’t leave any “sitting around”. 
 


 


Source: http://www.medicinesresources.nhs.uk/upload/Tamiflu%20factsheet%20updated.doc  



http://www.medicinesresources.nhs.uk/upload/Tamiflu%20factsheet%20updated.doc




image3.emf
Flu swabbing  information.pdf


Flu swabbing information.pdf


1 
 


Flu Swabbing Information 


Contents 
Obtaining samples in suspected Influenza outbreaks in care homes .......................................... 2 


Introduction ........................................................................................................................................ 2 


Request for swabs ........................................................................................................................... 2 


Taking swabs .................................................................................................................................... 2 


Clinician attending ........................................................................................................................ 2 


Care Home Staff ........................................................................................................................... 2 


Community Nurses ....................................................................................................................... 2 


Advice on sampling during an outbreak of acute respiratory illness ............................................ 3 


How to take a flu swab ........................................................................................................................ 3 


Nose/nasal swabs ............................................................................................................................ 3 


Throat swabs..................................................................................................................................... 5 


Packing Influenza samples Instructions for sending respiratory swabs ...................................... 6 


Labelling ............................................................................................................................................ 7 


 


  







2 
 


 


Obtaining samples in suspected Influenza outbreaks in care homes 


Introduction 


Recent experience has indicated that most outbreaks of Influenza in care home 


settings are first identified in hospital after a resident is admitted. 


In this scenario, if Public Health England identifies other residents with flu-like 


symptoms, they may not require further swabbing to be undertaken. 


Where an outbreak is suspected based on symptoms and no recent samples have 


been taken swabs are required to confirm or reject a diagnosis of Influenza. 


Request for swabs 


Public Health England may request that swabs are taken during the clinical 


assessment of residents affected by or exposed to others with flulike symptoms. 


Taking swabs 


Clinician attending 


If the attending clinician has access to swabs and transport to the laboratory they will 


be able to collect samples as part of the assessment. 


In recognition that viral swabs are not routinely available PHE offer to post swabs to 


where they are required. 


Care Home Staff 


Swabs are sent to the area required with a full set of instructions (shown below) on 


taking swabs and packing the samples for return. The swabs can then be taken and 


returned by the staff in the affected area. 


Community Nurses 


Community nurses may be called to undertake swabbing only as a last resort where 


neither the clinician nor home staff are able to do so. 
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Advice on sampling during an outbreak of acute respiratory illness  
 


Samples should be taken: 


 As soon as possible  


 From cases with the most recent onset of symptoms. 


 Up to five should be taken if possible 


How to take a flu swab 


If you are a healthcare worker you may choose whether to take a nasal or throat 
swab or both (dependent on whichever you are likely to get the best sample from 
the patient concerned). If both nose and throat swabs are taken from the same 
patient, the two swabs may both be placed in the sample tube of virus transport 
medium (Copan tube) 


If you are not a trained healthcare worker then please only take a nasal swab. 


Nose/nasal swabs 


 Check swab is within its expiry date – If not, use a different swab 
 Wash your hands with soap and water and put on medical gloves, surgical 


mask and apron if you have them 
 Insert the swab into the nose very gently along the floor of the nose (not upwards) 


JUST about one inch (2cms) inside one of your nostrils and twist gently around the 
inside of your nose.  Please repeat this for your other nostril so as to obtain adequate 
material.  You can use the same swab in both nostrils.  Please do this gently – no 
force is needed and you do not have to push far into your nostril  
 


 


 Place into the sample tube and break off the shaft of the swab so you can fit 
the lid on. 
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 The outside of the nostrils may be rubbed after the procedure to alleviate the 
unpleasant sensation of swabbing. 


 Remove mask, gloves and apron and wash hands.  
 What are the side effects? Taking a swab from the inside of your nose can 


be slightly unpleasant, though it is not painful.  Be careful not to push the 
swab hard or too far up your nose. In the unlikely event of bleeding from the 
nose during or after taking the sample, remove the test swab from the nostril 
and apply gentle pressure by squeezing the soft part of the nose for 10 
minutes.   
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Throat swabs 


To be taken by trained healthcare workers only. 


 Check swab is within its expiry date – If not, use a different swab 
 Wash your hands with soap and water and put on surgical mask, gloves and 


apron. 
 Place the patient in a position with a good light source. This will ensure 


maximum visibility of the tonsillar bed.  
 Either depress the tongue with a spatula or ask the patient to say “aahh”. The 


procedure is likely to cause gagging and the tongue will move to the roof of 
the mouth. This can prevent accurate sampling it is therefore important to 
quickly but gently rub the swab over the back of the throat as shown in the 
picture and if possible the tonsillar bed too. Care should be taken not to 
contaminate the swab by contact with the tongue or the oral mucosa on 
removal.  


 Return swab to the container with transport medium.  
 For viral investigation place in viral transport medium.  
 Remove mask, gloves and apron and perform hand hygiene. 
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Packing Influenza samples 
Instructions for sending respiratory swabs 
The collection kit contains the following components: 


 


Place the Copan tube containing the swab into the hard transport container, 


retaining the absorbent material. Ensure sample pot is labelled with name, 


date of birth and date sample taken!! 


 


 


Place the hard transport container and the completed paper request form into 


the UN3373 transport box. Please complete the request form as clearly and 


fully as possible 
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Labelling 


 Name, Date of Birth, Address of Patient and  


 Name & postcode of Care Home or School etc. 


 HPZone number (HPT reference number) 


 Onset date of symptoms 


 Any antibiotics taken 


 Clinical details e.g. dry or productive cough, runny nose, pyrexia 
(temperature), worsening shortness of breath etc. 


 Date swab taken 
 


 


 


 


Place the closed transport box into the pre-paid addressed envelope. Seal 


envelope and post to laboratory. 
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Obtaining samples in suspected Influenza outbreaks in care homes 


Introduction 


Recent experience has indicated that most outbreaks of Influenza in care home 


settings are first identified in hospital after a resident is admitted. 


In this scenario, if Public Health England identifies other residents with flu-like 


symptoms, they may not require further swabbing to be undertaken. 


Where an outbreak is suspected based on symptoms and no recent samples have 


been taken swabs are required to confirm or reject a diagnosis of Influenza. 


Request for swabs 


Public Health England may request that swabs are taken during the clinical 


assessment of residents affected by or exposed to others with flulike symptoms. 


Taking swabs 


Clinician attending 


If the attending clinician has access to swabs and transport to the laboratory they will 


be able to collect samples as part of the assessment. 


In recognition that viral swabs are not routinely available PHE offer to post swabs to 


where they are required. 


Care Home Staff 


Swabs are sent to the area required with a full set of instructions (shown below) on 


taking swabs and packing the samples for return. The swabs can then be taken and 


returned by the staff in the affected area. 


Community Nurses 


Community nurses may be called to undertake swabbing only as a last resort where 


neither the clinician nor home staff are able to do so. 
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Advice on sampling during an outbreak of acute respiratory illness  
 


Samples should be taken: 


 As soon as possible  


 From cases with the most recent onset of symptoms. 


 Up to five should be taken if possible 


How to take a flu swab 


If you are a healthcare worker you may choose whether to take a nasal or throat 
swab or both (dependent on whichever you are likely to get the best sample from 
the patient concerned). If both nose and throat swabs are taken from the same 
patient, the two swabs may both be placed in the sample tube of virus transport 
medium (Copan tube) 


If you are not a trained healthcare worker then please only take a nasal swab. 


Nose/nasal swabs 


 Check swab is within its expiry date – If not, use a different swab 
 Wash your hands with soap and water and put on medical gloves, surgical 


mask and apron if you have them 
 Insert the swab into the nose very gently along the floor of the nose (not upwards) 


JUST about one inch (2cms) inside one of your nostrils and twist gently around the 
inside of your nose.  Please repeat this for your other nostril so as to obtain adequate 
material.  You can use the same swab in both nostrils.  Please do this gently – no 
force is needed and you do not have to push far into your nostril  
 


 


 Place into the sample tube and break off the shaft of the swab so you can fit 
the lid on. 
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 The outside of the nostrils may be rubbed after the procedure to alleviate the 
unpleasant sensation of swabbing. 


 Remove mask, gloves and apron and wash hands.  
 What are the side effects? Taking a swab from the inside of your nose can 


be slightly unpleasant, though it is not painful.  Be careful not to push the 
swab hard or too far up your nose. In the unlikely event of bleeding from the 
nose during or after taking the sample, remove the test swab from the nostril 
and apply gentle pressure by squeezing the soft part of the nose for 10 
minutes.   
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Throat swabs 


To be taken by trained healthcare workers only. 


 Check swab is within its expiry date – If not, use a different swab 
 Wash your hands with soap and water and put on surgical mask, gloves and 


apron. 
 Place the patient in a position with a good light source. This will ensure 


maximum visibility of the tonsillar bed.  
 Either depress the tongue with a spatula or ask the patient to say “aahh”. The 


procedure is likely to cause gagging and the tongue will move to the roof of 
the mouth. This can prevent accurate sampling it is therefore important to 
quickly but gently rub the swab over the back of the throat as shown in the 
picture and if possible the tonsillar bed too. Care should be taken not to 
contaminate the swab by contact with the tongue or the oral mucosa on 
removal.  


 Return swab to the container with transport medium.  
 For viral investigation place in viral transport medium.  
 Remove mask, gloves and apron and perform hand hygiene. 
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Packing Influenza samples 
Instructions for sending respiratory swabs 
The collection kit contains the following components: 


 


Place the Copan tube containing the swab into the hard transport container, 


retaining the absorbent material. Ensure sample pot is labelled with name, 


date of birth and date sample taken!! 


 


 


Place the hard transport container and the completed paper request form into 


the UN3373 transport box. Please complete the request form as clearly and 


fully as possible 
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Labelling 


 Name, Date of Birth, Address of Patient and  


 Name & postcode of Care Home or School etc. 


 HPZone number (HPT reference number) 


 Onset date of symptoms 


 Any antibiotics taken 


 Clinical details e.g. dry or productive cough, runny nose, pyrexia 
(temperature), worsening shortness of breath etc. 


 Date swab taken 
 


 


 


 


Place the closed transport box into the pre-paid addressed envelope. Seal 


envelope and post to laboratory. 
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Obtaining samples in suspected Influenza outbreaks in care homes 


Introduction 


Recent experience has indicated that most outbreaks of Influenza in care home 


settings are first identified in hospital after a resident is admitted. 


In this scenario, if Public Health England identifies other residents with flu-like 


symptoms, they may not require further swabbing to be undertaken. 


Where an outbreak is suspected based on symptoms and no recent samples have 


been taken swabs are required to confirm or reject a diagnosis of Influenza. 


Request for swabs 


Public Health England may request that swabs are taken during the clinical 


assessment of residents affected by or exposed to others with flulike symptoms. 


Taking swabs 


Clinician attending 


If the attending clinician has access to swabs and transport to the laboratory they will 


be able to collect samples as part of the assessment. 


In recognition that viral swabs are not routinely available PHE offer to post swabs to 


where they are required. 


Care Home Staff 


Swabs are sent to the area required with a full set of instructions (shown below) on 


taking swabs and packing the samples for return. The swabs can then be taken and 


returned by the staff in the affected area. 


Community Nurses 


Community nurses may be called to undertake swabbing only as a last resort where 


neither the clinician nor home staff are able to do so. 
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Advice on sampling during an outbreak of acute respiratory illness  
 


Samples should be taken: 


 As soon as possible  


 From cases with the most recent onset of symptoms. 


 Up to five should be taken if possible 


How to take a flu swab 


If you are a healthcare worker you may choose whether to take a nasal or throat 
swab or both (dependent on whichever you are likely to get the best sample from 
the patient concerned). If both nose and throat swabs are taken from the same 
patient, the two swabs may both be placed in the sample tube of virus transport 
medium (Copan tube) 


If you are not a trained healthcare worker then please only take a nasal swab. 


Nose/nasal swabs 


 Check swab is within its expiry date – If not, use a different swab 
 Wash your hands with soap and water and put on medical gloves, surgical 


mask and apron if you have them 
 Insert the swab into the nose very gently along the floor of the nose (not upwards) 


JUST about one inch (2cms) inside one of your nostrils and twist gently around the 
inside of your nose.  Please repeat this for your other nostril so as to obtain adequate 
material.  You can use the same swab in both nostrils.  Please do this gently – no 
force is needed and you do not have to push far into your nostril  
 


 


 Place into the sample tube and break off the shaft of the swab so you can fit 
the lid on. 
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 The outside of the nostrils may be rubbed after the procedure to alleviate the 
unpleasant sensation of swabbing. 


 Remove mask, gloves and apron and wash hands.  
 What are the side effects? Taking a swab from the inside of your nose can 


be slightly unpleasant, though it is not painful.  Be careful not to push the 
swab hard or too far up your nose. In the unlikely event of bleeding from the 
nose during or after taking the sample, remove the test swab from the nostril 
and apply gentle pressure by squeezing the soft part of the nose for 10 
minutes.   
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Throat swabs 


To be taken by trained healthcare workers only. 


 Check swab is within its expiry date – If not, use a different swab 
 Wash your hands with soap and water and put on surgical mask, gloves and 


apron. 
 Place the patient in a position with a good light source. This will ensure 


maximum visibility of the tonsillar bed.  
 Either depress the tongue with a spatula or ask the patient to say “aahh”. The 


procedure is likely to cause gagging and the tongue will move to the roof of 
the mouth. This can prevent accurate sampling it is therefore important to 
quickly but gently rub the swab over the back of the throat as shown in the 
picture and if possible the tonsillar bed too. Care should be taken not to 
contaminate the swab by contact with the tongue or the oral mucosa on 
removal.  


 Return swab to the container with transport medium.  
 For viral investigation place in viral transport medium.  
 Remove mask, gloves and apron and perform hand hygiene. 
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Packing Influenza samples 
Instructions for sending respiratory swabs 
The collection kit contains the following components: 


 


Place the Copan tube containing the swab into the hard transport container, 


retaining the absorbent material. Ensure sample pot is labelled with name, 


date of birth and date sample taken!! 


 


 


Place the hard transport container and the completed paper request form into 


the UN3373 transport box. Please complete the request form as clearly and 


fully as possible 
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Labelling 


 Name, Date of Birth, Address of Patient and  


 Name & postcode of Care Home or School etc. 


 HPZone number (HPT reference number) 


 Onset date of symptoms 


 Any antibiotics taken 


 Clinical details e.g. dry or productive cough, runny nose, pyrexia 
(temperature), worsening shortness of breath etc. 


 Date swab taken 
 


 


 


 


Place the closed transport box into the pre-paid addressed envelope. Seal 


envelope and post to laboratory. 
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Obtaining samples in suspected Influenza outbreaks in care homes 


Introduction 


Recent experience has indicated that most outbreaks of Influenza in care home 


settings are first identified in hospital after a resident is admitted. 


In this scenario, if Public Health England identifies other residents with flu-like 


symptoms, they may not require further swabbing to be undertaken. 


Where an outbreak is suspected based on symptoms and no recent samples have 


been taken swabs are required to confirm or reject a diagnosis of Influenza. 


Request for swabs 


Public Health England may request that swabs are taken during the clinical 


assessment of residents affected by or exposed to others with flulike symptoms. 


Taking swabs 


Clinician attending 


If the attending clinician has access to swabs and transport to the laboratory they will 


be able to collect samples as part of the assessment. 


In recognition that viral swabs are not routinely available PHE offer to post swabs to 


where they are required. 


Care Home Staff 


Swabs are sent to the area required with a full set of instructions (shown below) on 


taking swabs and packing the samples for return. The swabs can then be taken and 


returned by the staff in the affected area. 


Community Nurses 


Community nurses may be called to undertake swabbing only as a last resort where 


neither the clinician nor home staff are able to do so. 
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Advice on sampling during an outbreak of acute respiratory illness  
 


Samples should be taken: 


 As soon as possible  


 From cases with the most recent onset of symptoms. 


 Up to five should be taken if possible 


How to take a flu swab 


If you are a healthcare worker you may choose whether to take a nasal or throat 
swab or both (dependent on whichever you are likely to get the best sample from 
the patient concerned). If both nose and throat swabs are taken from the same 
patient, the two swabs may both be placed in the sample tube of virus transport 
medium (Copan tube) 


If you are not a trained healthcare worker then please only take a nasal swab. 


Nose/nasal swabs 


 Check swab is within its expiry date – If not, use a different swab 
 Wash your hands with soap and water and put on medical gloves, surgical 


mask and apron if you have them 
 Insert the swab into the nose very gently along the floor of the nose (not upwards) 


JUST about one inch (2cms) inside one of your nostrils and twist gently around the 
inside of your nose.  Please repeat this for your other nostril so as to obtain adequate 
material.  You can use the same swab in both nostrils.  Please do this gently – no 
force is needed and you do not have to push far into your nostril  
 


 


 Place into the sample tube and break off the shaft of the swab so you can fit 
the lid on. 
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 The outside of the nostrils may be rubbed after the procedure to alleviate the 
unpleasant sensation of swabbing. 


 Remove mask, gloves and apron and wash hands.  
 What are the side effects? Taking a swab from the inside of your nose can 


be slightly unpleasant, though it is not painful.  Be careful not to push the 
swab hard or too far up your nose. In the unlikely event of bleeding from the 
nose during or after taking the sample, remove the test swab from the nostril 
and apply gentle pressure by squeezing the soft part of the nose for 10 
minutes.   
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Throat swabs 


To be taken by trained healthcare workers only. 


 Check swab is within its expiry date – If not, use a different swab 
 Wash your hands with soap and water and put on surgical mask, gloves and 


apron. 
 Place the patient in a position with a good light source. This will ensure 


maximum visibility of the tonsillar bed.  
 Either depress the tongue with a spatula or ask the patient to say “aahh”. The 


procedure is likely to cause gagging and the tongue will move to the roof of 
the mouth. This can prevent accurate sampling it is therefore important to 
quickly but gently rub the swab over the back of the throat as shown in the 
picture and if possible the tonsillar bed too. Care should be taken not to 
contaminate the swab by contact with the tongue or the oral mucosa on 
removal.  


 Return swab to the container with transport medium.  
 For viral investigation place in viral transport medium.  
 Remove mask, gloves and apron and perform hand hygiene. 
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Packing Influenza samples 
Instructions for sending respiratory swabs 
The collection kit contains the following components: 


 


Place the Copan tube containing the swab into the hard transport container, 


retaining the absorbent material. Ensure sample pot is labelled with name, 


date of birth and date sample taken!! 


 


 


Place the hard transport container and the completed paper request form into 


the UN3373 transport box. Please complete the request form as clearly and 


fully as possible 
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Labelling 


 Name, Date of Birth, Address of Patient and  


 Name & postcode of Care Home or School etc. 


 HPZone number (HPT reference number) 


 Onset date of symptoms 


 Any antibiotics taken 


 Clinical details e.g. dry or productive cough, runny nose, pyrexia 
(temperature), worsening shortness of breath etc. 


 Date swab taken 
 


 


 


 


Place the closed transport box into the pre-paid addressed envelope. Seal 


envelope and post to laboratory. 
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PHE guidance on use of anti-viral agents  
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